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Fig. 1. A. ERCP reveals a lobulated filling defect (arrows) within the biliary tree of the left lateral segment.

B. Arterial dominant phase-CT scan showing about 2cm well defined contrast enhanced mass (arrows) within the left
lateral segmental duct causing associate biloma(long arrow) around left lobe.

C. Tissue equilibrium phase-CT scan demonstrates contrast wash-out in mass (arrows).

D. Celiac angiogram demonstrating dense tumor staining (long arrow) supplied from replaced left lateral segmental
hepatic artery from left gastric artery.

E, F. Follow up dual phase-CT at 15months after lobectomy reveals a recurred mass (arrow heads) in CHD which is a
same enhancing patteren of the initial mass.
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Fig. 2. A. ERCP shows smooth filling defect (arrow) in aberrant insertion of right anterior segmental duct.

B. MR cholangiogram shows a large filling defect (arrow heads) in aberrant inserted right anterior segmental duct (long
arrow) and another a small low signal intensity filling defect (arrow) in dilated distal lumen.

C, D. On dual phase CT scan, the right lobe mass (arrows) show contrast enhancement on arterial dominant phase and
wash-out on tissue equilibrium phase.

E. On hepatic angiogram, hypervascular tumor staining (arrow) is seen.

F. Gross specimen reveals yellow whitish mass (arrow heads) fill in bile duct lumen without primary parenchymal
lesion.
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Hepatocellular Carcinoma Localized in the Bile Duct Lumen :
Two Case Report'

Kyeung-Kug Bae, M.D., Jay-Chun Chang, M.D.

! Department of Diagnostic Radiology, Yeungnam University, School of Medicine

Intrabile duct tumor growth of hepatocellular carcinoma is an uncommon manifestation, but
intraluminal bile duct hepatocellular carcinoma without primary hepatic parenchymal lesions is
extremely rare. To our knowledge, only a few case reports have been published. We encountered
two cases of primary hepatocellular carcinoma arising in the bile duct;serum alpha-fetoprotein
levels were within the normal limits. Both showed the following characteristic radiologic features:
1) Cholangiography revealed filling defects within the dilated bile duct; 2) two-phase abdominal CT
showed enhancement during the arterial-dominant phase and washout during the tissue equilibrium
phase, as in typical HCC; and 3) hepatic arteriography revealed hypervascular tumor staining. Sur-
gery was performed and the resected specimen showed no detectable primary hepatic parenchymal
mass; on the basis of the pathologic findings, intraluminal bile duct hepatocellular carcinoma was
confirmed. We cautiously assume that this peculiar type of HCC may arise primarily from bile duct
mucosa.
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