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CASE REPORT

A Case of Primary Mucoepidermoid Carcinoma Arising from the Common Bile Duct

Byeong Jun Song, Jung Hee Kwon, Jin Joo Kim, Jung Won Lee, Sun Young Min®, Kyoung Bun Lee', Jin Young Jang,2 and Ji Kon Ryu

Departments of Internal Medicine, Pathology1 and SurgeryQ, Seoul National University College of Medicine, Seoul, Korea

Mucoepidermoid carcinoma of the bile duct is an extremely rare tumor. Seventeen cases originating from intrahepatic bile
duct and 2 cases from common hepatic duct have been reported in the English literature. Mucoepidermoid carcinoma arising
from the common bile duct has not been previously reported. A 68 year-old man was admitted due to obstructive jaundice.
Computed tomography showed a malignant tumor of the common bile duct located in the intrapancreatic segment. Filling
defects of the distal common bile duct was seen on endoscopic retrograde cholangiogram. Under the impression of bile duct
cancer, pylorus-preserving pancreatoduodenectomy was performed. Histologic diagnosis of the resected specimen was mucoepi-
dermoid carcinoma of the common bile duct. After surgery, the patient received concurrent chemoradiotherapy, and planned
to receive additional chemotherapy. We herein report on a first case of primary mucoepidermoid carcinoma of the common
bile duct, and review the literature. (Korean J Gastroenterol 2011;57:319-322)
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Fig. 1. Abdominal CT findings. An intraluminal mass and bile duct
dilatation were seen in the distal common bile duct.

Fig. 2. Endoscopic retrograde cholangiographic findings. A filling
defect was seen at the level of the distal common bile duct with bile
duct the dilatation, and plastic stent was inserted.
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Fig. 3. Magnetic resonance cholangiopancreatographic findings.
Diffuse dilatation of bile ducts was seen with filling defect at the distal
common bile duct.

Fig. 4. Resected specimen. Gross specimen showed polypoid mass
at distal common bile duct.
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Fig. 5. Microscopic findings. (A) High power field view showed both squamous carcinomas (left side) and mucin producing carcinomas (right
side) (H&E stain, x400). (B) Nuclear staining of p16 protein in squamous carcinomas (immunohistochemistry, x400).

900 mg#¥ 3U7F Folotil, 45 & L2 Yo R oSS T
ofshqitt WA A5 oOFE A5t SAlo] AlFSH o
65U ZARSHIL 29 fl= WA o ® vl 180 cGyE 28Ut ¥
5,040 cGyS RASIGITE X8 £8 3, 4% 0|3 37[Y0
A3t BRALSIASE oA Aol Mol FA7E ¢
= JEI= 5-FU%} leucovoring ©]-8-2t 714 Q1 3et3letA]
S5 AIWE Aol

o

QAR | =
e Yk oF Zof| A 10-16%E 7S The o
3 o= IA 7y 3y} 7] gEte
Sh 4= Stk TS o7 A YobA, &R HAR
795 zosleels bd A& go| 5% olte LA QUrh’

S
ol dalolEo] WolEog HMoFE(mucinous carcino-

Mr o rlob pe
Jm Q z

o

=
ma), 21HA| L E(signet ring cell carcinoma), A4 HFAM4]
QF<£(adenosquamous carcinoma), HBAT = (squamous
carcinoma), M1 FE(mucoepidermoid carcinoma)
ol A QAL ol A oR AL WES Holil §l
60 1 FOlE Pto] HAIBHE WOl Y FL ol =
Agto g HAS PAot= Aot HiduAEE B5F &
St kgolch olefat HolEnelEe] Nue & £Re
A7} o] EASHAA Ax(nest)E B0t of
4> 9lomn, 1971d9]| Pianzola®} Drut'7} ]
Aok 7 "EolA 7] €et Mo u] ks Al o
AZEolLt Mol ehEate] 7ol Tt AAES)
A A}el Cytokeratin (CK) 7, CK20 Hs}she] o] =&
w4 BRI AIZS] EA pi6, ped Fl Wl

N 2b ot ox

B @ RS 12 mot Md
)

%

sl Mol FoFoll A HBAJT A A2 23k gist=
b Ego] HER HAFTFrse Xdo] AMgd 4 L
o olel Zdo] A9 vl WAEHel] Wil CK7/
CK20 HA-& AJggstx] ¢kofch

Antd o 2 M F o] FF-2 ofF A A= Al
o]7] W&ol MukAel oo Fo Aoy A gk 1
Ut FofA 71k ] AR FHS2 Bt A2
AL nefstr gt A8 o] U Zox Ag7tEr. 7hy
oA WS H9= Arakawa 570 QoFet Hiof oj3hH
1774 9] Zato Al 11904 et o] 67§ ool AFgsS]
I, 198 Al 25 11709 otof] Attt Koo’
B w2 Mol A 71 Ystad 249 A9, 1= ¢
N
=

olF 1% Hho] THAOR ARPRAT T2 oAl 5%
sk o] o) Bl Mol whayst

[
vy [e)
AU I OIS

kel
+ |
obA7| Se] WS HOERIES S 47} Aol
4 4

[}
A QIR U AEHol FHEA F& Aeolet
O 79l U] B TAH YA ANE S
ol fU Yol 247 AR ¥ g Mg o),
A AW 7, B 9 oiRet 8, YA A, 23
HokE 9 TNM 3717 FR3 o) A4 LA g
Sl o3l

YA Ame] B Aol diste] =gtho] WA Zhe] &
ool =4 2o A3 Qlepal Hald o]fo] of 2 A+
of A Aok BirE|o] ghek auh A NE A

Vol. 57 No. 5, May 2011



e el BiolA ASENE TRl 4
SolA 0% HAEGIE] AL Ex AR
To] QA] ¢ro} adriamycin/mitomycin ¥ Q¥ metho-
trexate/fluorouracil ¥ Q¥ mitomycin T8 5, gemci-
tabine/5-FU/cisplatin Q¥ 5 o8] 7[A7F A==
o}? oWl Feo A AMSE U 5-FU= Bkl getelst]
RO & o] F= ofAloln, FAFO] Hgu| A £l A
S ARe] AR Bt A o) A% AR
Q= Aok ATl AT AAIAGEA] 2(hu-
man epidermal growth factor receptor 2, HER2)Y 31| A]
Aol A14=-8-H| (epidermal growth factor receptor, EGFR)Y]
oF FAXSAZF A AeF A gofl qlo] Fadt d%
o Ao® ZEal glom AAR Aol Whgshs H

A

0 3 E]
F°] 1/3 =714 HER27F 38 = Zlos d9A

O

)

e

REFERENCES

1. Auclair PL, Goode RK, Ellis GL. Mucoepidermoid carcinoma of in-
traoral salivary glands. Evaluation and application of grading cri-
teria in 143 cases. Cancer 1992;69:2021-2030.

2. ArakawaY, Shimada M, Ikegami T, et al. Mucoepidermoid carci-
noma of the liver: report of a rare case and review of the
literature. Hepatol Res 2008;38:736-742.

3. Koo J, Ho J, Wong J, Ong GB. Mucoepidermoid carcinoma of the

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

bile duct. Ann Surg 1982;196:140-148.

. Parker SL, Tong T, Bolden S, Wingo PA. Cancer statistics, 1997.

CA Cancer J Clin 1997;47:5-27.

. Khan SA, Thomas HC, Davidson BR, Taylor-Robinson SD.

Cholangiocarcinoma. Lancet 2005;366:1303-1314.

. Nakajima T, Kondo Y, Miyazaki M, Okui K. A histopathologic study

of 102 cases of intrahepatic cholangiocarcinoma: histologic
classification and modes of spreading. Hum Pathol 1988;19:
1228-1234.

. Pianzola LE, Drut R. Mucoepidermoid carcinoma of the liver. Am

J Clin Pathol 1971,56:758-761.

. Rullier A, Le Bail B, Fawaz R, Blanc JF, Saric J, Bioulac-Sage P.

Cytokeratin 7 and 20 expression in cholangiocarcinomas varies
along the biliary tract but still differs from that in colorectal carci-
noma metastasis. Am J Surg Pathol 2000;24:870-876.

. Klussmann JP, Gultekin E, Weissenborn SJ, et al. Expression of

p16 protein identifies a distinct entity of tonsillar carcinomas as-
sociated with human papillomavirus. Am J Pathol 2003;162:
747-753.

Pellegrini G, Dellambra E, Golisano O, et al. p63 identifies kerati-
nocyte stem cells. Proc Natl Acad Sci U S A 2001;98:3156- 3161.
Stewart FW, Foote FW, Becker WF. Muco-epidermoid tumors of
salivary glands. Ann Surg 1945;122:820-844.

Bae KB, Kim TH, Choi YK, Paik NW. Surgical treatment and prog-
nosis for 268 patients with biliary tract cancers. J Korean Surg
Soc 2000;58:412-419.

Jang JY, Kim SW, Park DJ, et al. Actual long-term outcome of ex-
trahepatic bile duct cancer after surgical resection. Ann Surg
2005;241:77-84.

Kopelson G, Harisiadis L, Tretter P, Chang CH. The role of radia-
tion therapy in cancer of the extra-hepatic biliary system: an
analysis of thirteen patients and a review of the literature of the
effectiveness of surgery, chemotherapy and radiotherapy. Int J
Radiat Oncol Biol Phys 1977;2:883-894.

Kim WC, Lee DH, Lee KY, et al. The role of postoperative radiation
therapy in extrahepatic bile duct cancers. J Korean Soc Ther
Radiol Oncol 2003;21:118-124.

Kurosaki H, Karasawa K, Kaizu T, et al. Intraoperative radio-
therapy for resectable extrahepatic bile duct cancer. Int J Radiat
Oncol Biol Phys 1999;45:635-638.

Nelson JW, Ghafoori AP, Willett CG, et al. Concurrent chemo-
radiotherapy in resected extrahepatic cholangiocarcinoma. Int
J Radiat Oncol Biol Phys 2009;73:148-153.

Fu KK. Radiation therapy with 5-fluorouracil in head and neck
cancer. Semin Radiat Oncol 1997;7:274-282.

Laurie SA, Licitra L. Systemic therapy in the palliative manage-
ment of advanced salivary gland cancers. J Clin Oncol 2006;24:
2673-2678.

The Korean Journal of Gastroenterology



