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— Abstract —

Cholangiocarcinoma Associated with Recurrent Pyogenic Cholangitis:
Sonographic and CT Findings

Jae Hoon Lim, Young Tae Ko, Dong Ho Lee, Hoong Zae Chou*, Mun Ho Yang**, Yong Koo Park"™*

Department of Radiology, Kyung Hee University College of Medicine

Cholangiocarcinoma may be associated with recurrent pyogenic cholangitis as a complication of longstanding

proliferative cholangitis in the presence of intrahepatic stones. Sonographic and CT findings of six patients with

cholangiocarcinoma of the liver associated with recurrent pyogenic cholangitis are presented. The cases were among

128 patients who underwent partial resection of the liver because of recurrent pyogenic cholangitis and its com-

plication. On sonogram the mass was depicted in four patients as an ill-defined heterogenously echogenic mass and

in one patient as a bulging contour; in the remaining one case the mass was not detected. There were small or large,

shadowing or nonshadowing stones within the tumor in five cases. In one case, the stone was in the duct proximal

to the tumor. On CT scans of four patients, the tumors were depicted as an ill-defined, irregular low attenuation

masses with variable contrast enhancement, the periphery being more enhanced. The stones were demonstrated

in four cases, including three cases in which stones were within the tumor.

Cholangiocarcinoma should be considered as a differential diagnosis in patients with recurrent pyogenic cholangitis

who presents with a hepatic mass containing stones.
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Fig. 1. Case 1.

a. Transverse sonogram of the left hepatic lobe shows
multiple shadowing stones and bulging contour (arrows).
b, c. Precontrast (b) and postcontrast CT scan (c) show
a mass occupying the left hepatic lobe which has cen-
tral low density portion and a peripheral enhancing por-
tion. Note a large calcified stone in the center of the mass.
Choledochoduodenostomy results in pneumobilia and
accumulation of oral contrast media in the bile ducts.
Our diagnosis was carcinoma or abscess. A solid
cholangiocarcinoma without abscess or necrotic area
was confirmed surgically and pathologically.
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Fig. 2. Case 2.

a. Transverse sonogram of the left hepatic lobe shows
an ill-defined low echogenic mass (open arrows) habour-
ing shadowing stones (solid arrows).

b, c. Precontrast (b) and postcontrast scan (c) show low
density mass with irregular peripheral enhancement in
the lateral segment of the left hepatic lobe. Stones were
barely visible (arrow) due probably to low calcium con-
tent. Our diagnosis was hepatic abscess. At surgery, solid
tumor harbouring stone without any portion of necrosis
was resected.
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a
Fig. 3. Case 3.

b

a. CT scan shows bile duct stricture due to infiltrative cancer (open arrow) and resultant intrahepatic duct dilata-
tion. Note severe atrophy of the lateral segment of the left hepatic lobe (arrows). Sonogram showed stones in the

lateral segment of the left lobe.

b. Cholangiogram during percutaneous biliary drainage shows diffuse severe narrowing of the confluence and ex-
trahepatic bile duct due to infiltrative cholangiocarcinoma.
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