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Primary Hepatocellular Carcinoma in Extrahepatic Bile Duct

Seok Tae Jeong, M.D., Soo Youn Ham, M.D., Cheol Min Park, M.D., Jung Hyuk Kim, M.D.,
In Ho Cha, M.D., Kyoo Byung Chung, M.D., Woon Hyuck Suh, M.D., Chang Hong Lee, M.D.*

Department of Radiology, College of Medicine, Korea University

Obstructive jaundice due to hepatocellular carcinoma in an extrahepatic bile duct, without a mass lesion in the

liver parenchyma, is extremely rare.

We experienced two cases of primary hepatocellular carcinoma arising from an extrahepatic bile duct: one in
a 53-year-old man whose a-fetoprotein value was 800 ng/ml, and another in a 39-year-old woman, in whom the

mass lesion was found to be attached to an extrahepatic bile duct.
These tumors had a well-marginated sausage-like shape on CT and US, and the contrast media passed freely

along their margins on both PTC and ERCP.

Recurrences of these tumors were observed in the extrahepatic bile duct 6 and 2 months after surgery, respectively.
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Fig. 2. PTC shows intrahepatic duct dilatation and large
filling defect in common hepatic duct (arrows). Note the
downward passage of contrast dye along the margin of
mass.

Fig. 4. US shows sausage like hyperechoic mass in ex-
trahepatic duct (arrows).

Fig. 3. Pathologic specimen demonstrates a-fetoprotein
secreating tumor cells which is typical finding of
hepatocellular carcinoma.

Fig. 5. CT scan shows well defined soft tissue mass
within the distal common bile duct (arrows).
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Fig. 6. ERCP shows large filling defect in EHD (arrows). Fig. 7. Two months after operation, T-tube
Filling of dilated intrahepatic ducts and gall bladder are cholangiogram reveals the tumor recurrence in common
noted. hepatic duct (arrows).
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