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IS "t.'y/o female patient suffered from

duiifakdeminal paini about 3 months ago.

SNIIE abdominal pain was dullness in nature
}ﬁfg out elationship to eating.

_"_" No associated symptoms such as nausea,

E ‘vomiting, diarrhea, or tarry stool.

* She visited = 5(hospital and was told to
have gastric ca with liver metastasis.
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2 Sie aamm itted! to our hospltal on 2001-03-16.
llrJrJJ e admission course, UGI endoscopy
Weis e arformed and concluded' as esophageal
Wzl GCes and gastric erosion.

e ﬁ‘:’protrudlng mass or ulcerated lesion was
'—’-*{:“ fnoted

- “Abdominal echo showed diffuse liver
parenchymal disease, gallbladder stones with
cholecystitis. CBD and IHD dilatation,
spenomegaly, hepatic cyst were also noted.
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=REPNVAS performed but faltred:
ERIEING; maI Size and shape

ERC: CBD: P00 Visualization due to poeor
- :ﬁhng and fast peristasis

~ GB and cystic duct and IHD: not

- visualization
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::— TThe apbdominal pain subsided and she

~ discharged on 2002-03-27

* But the intermittent abdominal pain attacked
again and became more severe in these days
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0 Jl\/l =-under regular control
mg denied
_l*nklng denied
Se; nght eye blindness due to herpes zoster
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eye right eye
n soft and mild distention

mild RUQ tenderness
Murphy’s sign(-)
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* Segmental narrowing with irregularity at the
commoen hepatic artery and proximal portion
of gastroduodenal artery



bile duct.
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Dilatation of the right intrahepatic ducts
stricture of the common bile duct.
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> No ¢felsgiflen|Sselg
2 I\/JIIJFJOJd allstones i gallbladder
2 JJJrlrer + D, IHDs and stricture of CBD

"

—

ntal narrowing with irregularity at the
¢ non nepatic artery and proximal portion of
-:.@ roduodenal artery

= ‘Tn_ug:osal tethering noted at the transverse and
- ascending colon

* Splenomegaly
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‘-f-fegp |agn05|s of bilial ﬁi—
IOﬂi

SENIC Jn it Jcture * Pancreatic

- s carcinoma
Jllfiw“ /mstrumentatlon ° Ampullary/duodenal
=lraumel carcinoma

'-_e;: . .
tone passage * Cholangiocarcinoma
— =--cho|ang|t|s

--choledochal cyst ° Metastasis
* Stone impacted in duct
* Parasite(ascariasis)
* Liver cyst



Most patients have
- gallstenes in
gallbladder
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llatations of the
extrahepatic biliary
ducts proximal to the
cystic dilatation due
to some degree of
obstruction distally;

* Narrowing of the
distal common bile
duct; and

* Abrupt beginning and
end of the cystic
dilatation.
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In 50 % cases

[AE prnespnatase

IVICIkE] ole:-s ort strictures

eificl SAC Lular dilations

;;" /o Vmg the

dﬁtrahepatlc and

= extrahepatlc bile ducts

~ _give the biliary tree an

Irregular beaded
appearance
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CT has .'oed%e the
cjolc] Jrrf-r ard| for the

--J-

rlwgm SIS of pancreatic

. Character CT findings. obstruction with uniform dilatation of the
distal pancreatic duct in the absence of duct calculi(compared
with the irregular chain of lakes of chronic pancreatitis)
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a cho/anglocarcmoma— present as an
_ IIC hypodence mass with adjacent
Iatatlon

| ;,__ ar cho/anglocarcmoma—Klaskln s tumor Is
~ - usu ally small, poorly differentiated, aggressive,

-.'-—.—l—"'"A

— fand cause obstruction of both ductal system

= Extrahepa tic cholangiocarcinoma—cause
stenosis or obstruction of the CBD

'I'L
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" ERCP, demonstrating
extreme stenosis of
the confluence of the
left and right hepatic
duct (arrow),
extending into the
proximal portion of
the common hepatic
duct due to infiltrative
form of CCC.



200 = OJ -* /o) ecy ectomy + tumor
OJOOJ/
adenocarcmoma nilum
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] anmes of the blllary duct system,
tlng In the liver and terminating at

_-_—g: 3 : .

etlology of most blle duct cancers

.temalns undetermined.

= --Long standing inflammation, as with
primary sclerosing cholangitis (PSC) or
chronic parasitic infection, has been
suggested as playing a role



DISCOSSION . =

SVinpLenis may.include; jaunadice; clay-coloned

SIS GRS UIIRET PrUEEUST WeETgte ARG

ZioeemInalNoain.

IHENPELIENT may have a palpable gallbladder,

vvh]r“—‘-’-’ IS known as Courvoisier sign.
2 Ic-te '

-.'E'*?'*"' elevated conjugated (i.e., direct) bilirubin,
= Alkaline phosphatase, gamma-

- glutamyltransferase (GGT)

- —-GOT/GPT may be normal or minimally elevated.

--With prolonged obstruction, PT can become

elevated from vitamin K mal-absorption

—
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> p) g@r‘e 2l Ut
OIRCOMPULEC
'erOJrrld}, (CT)
SCEIINS 1€ formed
Il followed by a

r/c QET*'
éﬂéﬁglography
3';— J JCT scan resembles
-~ ultrasound in that it
may demonstrate
ductal dilatation and

large mass lesions.
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fmolrlngmr |

EIIeT= oy *_RCP 0]

2] fg_g_:s allable to

—display’ /- correctly

Jﬁae full extent of
- CCC with an
accuracy varying
petween 89 and
96%0.
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~* MRCP, revealingla

" marked dilatation of
intrahepatic bile ducts.
Extreme narrowing
(arrow) of the
confluence of the left

and right hepatic duct.




'qctior_l_ s the only

REOIpIEte Surg|
treragy o cifiorcl cncpeiflgsnoiet) i
Urfe ihately only 109 of patients
pliEsent with early stage disease and are
CONE 1dered for curative resection.

. fahepatlc and Klaskin tumors reguire

;
— hver resection, which may not be an

option for older patients with co-morbid
conditions.
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