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A A5 Bofo 2 Awkad o 2 Fredhte] FolA =
27& B Ed o]+ US v} CT Aol A E3e] &4 &4 a &
< HQlZlo 2 Hol gk Fubgl Hdo s z3A
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FHo] FR= S (Fig. 1f), Y& Fujsles 2h2 £ & 4), AREY A e HAA A ALGF 19 3
o) Alste] T A A o7} o] FHollA] <F 1.0 X &= 14 lsich
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Fig. 1. 55-year-old man with mucin-hypersecreting cholangio-
carcinoma.

a, b. CT scan shows dilatation of intra-and extra-hepatic bile
ducts with no detectable mass.

c. US demonstrates slightly echogenic debris within the left
intrahepatic duct (arrows).

d. PTBD shows streched and narrowed extrahepatic bile duct by
impacted mucin within the duct (arrows).

e. Follow-up T tube cholangiogram at 3 days after surgery
shows again sausage like filling defects in the dilated extra-
hepatic ducts and left intrahepatic ducts (arrows).

f. Follow-up spiral dynamic CT scan demonstrates eccentrical
minimal focal enhancement in the thickened wall of the proximal
common hepatic duct (arrow).

g. Photomicrography shows glandular structures lined by malig-
nant cells containing pleomorphic and hyperchromatic nuclei (H
& E, %X200)
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Fig. 2. 45-year-old woman with mucinous cystadenocarcinoma
a, b. CT demonstrates multiseptated hypodense mass with enhancing
of the intra- and extrahepatic ducts.

QA o FY B2l HEZY

solid portion in left lobe of the liver and marked dilatation

c. US reveals amorphous echogenicities within the dilated right intrahepatic duct (arrows).
d. Percutaneous transhepatic cholangiogram reveals non-opacification of the left intrahepatic duct and narrowed extrahepatic

bile duct (arrows) by impacted mucin.

e. Photomicrography shows atypical glandular structures on mucinous background and tumor cells containing abundant mucin-

ous cytoplasm (H & E, X100).
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Mucin-hypersecreting Biliary Neoplasms: Two Case Report’

Gye Yon Lim, M.D., Jae Mun Lee, M.D., Jeong Mi Park, M.D.,
So Lyung Jung, M.D., Choon-Yul Kim, M.D., Kyung Sub Shinn, M.D.

" Department of Radiology, Catholic University Medical College

Mucin-hypersecreting biliary neoplasm excretes excessive mucin that fills the biliary tree and results in
marked dilatation of the bile ducts and obstructive jaundice. In these neoplasm, the mucin produced by the
tumor rather than the tumor itself plays an important role in clinical course and radiologic patterns. The pur-
pose of this paper is to report characteristic radiologic patterns of mucin-hypersecreting biliary neoplasms in
two cases. These neoplasms were characterized by not only multilocular cystic hepatic mass or extra-hepatic
bile duct mass resulting in marked biliary dilatation distal to the mass on US or CT, but also change of shape
and extent of amorphous filling defects in the markedly dilated bile duct on serial cholangiograms.
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