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CASE REPORT

Disappearance of Intrahepatic Bile Duct Hepatocellular Carcinoma after Endoscopic
Retrograde Cholangiopancreatography and Transarterial Chemoinfusion: A Case Report

Young Youn Cho, Sang Hyub Lee, Jae Woo Lee, Jin Myung Park, Ji Kon Ryu, Yong-Tae Kim, Chang Jin Yoon" and Haeryoung Kim?

Department of Internal Medicine and Liver Research Institute, Seoul National University College of Medicine, Seoul, Departments of
Radiology1 and Pathologyz, Seoul National University Bundang Hospital, Seongnam, Korea

Invasion of the bile duct by hepatocellular carcinoma (HCC), which is called intrahepatic bile duct HCC, is rare and has a
poor prognosis. Early diagnosis and surgical resection is important for treatment. A 58-year-old man who underwent hepatic
resection for HCC 4 years ago and received transarterial chemoembolization (TACE) 2 years after the operation for recurred
HCC presented with jaundice. CT scan revealed a tumor in the common bile duct without intrahepatic lesion. Therefore, ERCP
was done to perform biopsy and biliary drainage. Histological examination was compatible with hepatocellular carcinoma.
However, the tumor could not be visualized at angiography and thus, only transarterial chemoinfusion was performed without
embolization. The tumor had disappeared on follow-up CT scan, and the patient has been disease free for 23 months without
evidence of recurrence. Herein, we report a case of intrahepatic bile duct HCC which disappeared after ERCP. (Korean J

Gastroenterol 2014;63:321-324)
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Fig. 1. Coronal view of the CT scan shows a well enhancing tumor in
the common bile duct (arrow).

UGN o| A WEIL 4= 8 500/ul,, A 17.1 g/dL,

2% 22 100,000/uL, & We]2H 22 mg/dL (0.2-1.2
mg/dL) A7 We]2¥ 0.7 mg/dL (0-0.5 mg/dL), AST/

ALT 50/60 IU/L, ALP 170 IU/L (30-1165 IU/L), €541 4.1
g/dL (3.3-5.2 g/dL)¥t}. Prothrombin time 87% (80-
120%), PT-INR 1.09 (0.8-1.2)2 Ao glolon &4
AW AFP7F 16.4 TU/mL (0.85-9.4 IU/mL)E 275}t
Child-Pugh score= ALt TFE GAHHAM oAf 2712
et
5 CTA 9] FEol 1x2 cm 2719 &9 249
T TEE o 2% ThfETe] 2] A Yl rh(Fig.
). TH= TN 2FSAEHRCH A A7]0MA AF
& wolt WYHQ AT 701Ut A4 ol 9]
o] ERCPE Al Z(Fig. 2), §5 "N Y3l 7 Fr catheter
(nasal biliary drainage sets; Wilson Cook Medical Inc.,
Winston-Salem, NC, USA)E WA]7 ZnH] g-@dujodl<(en-
doscopic naso-biliary drainage, ENBD)Z A|3}%ict. ERCP
A% A 28] el 49 S0 R 24940 AEHS
T, ZAANAT= 7| 1% ithFig. 3). TACE
L aes AYsta A daxYgeS Al
Aot oh=elofatol )
S(ipiodol& o] 75 3
%Lﬂ‘ﬂ(transartenal chemoinfusion, TACD)S A|Y3s}40
o, gel-foam© 2 MALL A|8Ps}A] &lt}t. o] ENBDE
AASF WA 7 PS4 (Endoscopic retrograde bi-
Al&sle] 10 Fr plastic stent 4|

%9

(adriamycin)¥} @

liary drainage, ERBD)&

Fig. 2. Cholangiogram shows an ob-
structive mass in the common bile
duct.
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Fig. 3. Histopathologic examination is compatible with hepato-
cellular carcinoma (H&E, x100).
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Fig. 4. Coronal view of the follow-up CT scan shows disappearance
of common bile duct tumor after endoscopic retrograde biliary
drainage removal.

o
N
)

oF 2.9u}(95% CI 1.213-6.918) Z7}3}o], 7H|

G AEEO] 9
Aol gle 4% F2 dFE A

Xiangji & BT AIEStO] Q= 18478 0] ofgt 3
A AN At Y A AAS AW 29
TG AL 7Rkl HE AEE AW 2ol vlgte] ¢-dditt
© A= 8ol e AAZF g A A 5e)A 7t
4 S8l Sl B3 Eo] BV Aol TACE
E g HEge B 3 A7 Aol d5E
FAAZI L 3T Wang 579 =] Aol Al 109]9)
G A2 fxbe] A %E EA3AE, 4dA= 3t
FAAlen Tef"e AEe, 2o0lde g EAeT= Al
el on] 4dolhe Gl das A%otal ] A TACE
S A% gEHidles A & S 1904 =

TACEWFO & Thhy] 7hA| S A
(e}

ol FAolA AAHEE ENBDE Edtel §E AIZ 9
4% ¥ TACES Agsgon] 2937

+ ol glolA]
TACIE Alotal A& A9skA] gt o]% ERBDE
H3gksto] AT, A5 yhgo] EHT Beof 5

2 ]
S 1At shARE Bk vl o] A
TACI, ERBD o]& gahf] 7FA| 3 o] A A &S Al
S| okl AR 2371 A THH EG o] AEHA] A TR}
o]

© A7 AE3AL Qe 37 S EALA g Aol gl

Vol. 63 No. 5, May 2014



324

Z%2 5. UNZEE

Srehola ZLHEero] A AL 1
= < s

&4 AAZ APs1AL TACES AJ3Ys} HESEIE
A" WA ool gl ThA| o] €] AlAE S

L RasA gk
g3 0] A1 obE A WA QA o
W AR A 7R ) del 343 it

AR 2] B 4 e A

W
o

o . i jB
oFo] WolA Ul A, mhxjeto v
& 2ol Fatiol A=
o= 71Ref A8k W A

A
#7197 G 2ol
[e)

AT 4= Ack* o]l Felof A o]2E

)

b
BN
N

o2

do m ofy [o mx fE > 02 XN 0@ & oo X
w2 m =t oro
o e o\ oo

= 50 2
x S e
= ﬁ b
ol mo =

RS

F

SRR

N 52

M

Ir

ru

>

Iy

i)

o~

o

Ral

o2t

_?_E

ot ml PN rlr
ok
WAL 3ot o
fu)
rlr

U FF AA B AEsfor & Aol

REFERENCES

1. LinTY, Chen KM, Chen YR, Lin WS, Wang TH, Sung JL. Icteric type
hepatoma. Med Chir Dig 1975;4:267-270.

2. Huang JF, Wang LY, Lin ZY, et al. Incidence and clinical outcome
of icteric type hepatocellular carcinoma. J Gastroenterol Hepa-

10.

11.

12.

tol 2002;17:190-195.

. Qin LX, Ma ZC, Wu ZQ, et al. Diagnosis and surgical treatments

of hepatocellular carcinoma with tumor thrombosis in bile duct:
experience of 34 patients. World J Gastroenterol 2004;10:
1397-1401.

. Abe T, Kajiyama K, Harimoto N, Gion T, Shirabe K, Nagaie T.

Intrahepatic bile duct recurrence of hepatocellular carcinoma
without a detectable liver tumor. Int J Surg Case Rep 2012;
3:275-278.

. Esaki M, Shimada K, Sano T, Sakamoto Y, Kosuge T, Ojima H.

Surgical results for hepatocellular carcinoma with bile duct in-
vasion: a clinicopathologic comparison between macroscopic
and microscopic tumor thrombus. J Surg Oncol 2005;90:226-
232.

. Makino T, Nakamori S, Kashiwazaki M, et al. An icteric type hep-

atocellular carcinoma with no detectable tumor in the liver: re-
port of a case. Surg Today 2006;36:633-637.

. Satoh S, Ikai |, Honda G, et al. Clinicopathologic evaluation of

hepatocellular carcinoma with bile duct thrombi. Surgery
2000;128:779-783.

. Xiangji L, Weifeng T, Bin Y, et al. Surgery of hepatocellular carci-

noma complicated with cancer thrombi in bile duct: efficacy for
criteria for different therapy modalities. Langenbecks Arch Surg
2009;394:1033-1039.

. Wang HJ, Kim JH, Kim JH, Kim WH, Kim MW. Hepatocellular car-

cinoma with tumor thrombi in the bile duct. Hepatogastroenter-
ology 1999;46:2495-2499.

Ebara C, Yamazaki S, Moriguchi M, et al. Complete remission by
transarterial infusion with cisplatin for recurrent bile duct tumor
thrombus of hepatocellular carcinoma: report of a case. World
J Surg Oncol 2013;11:78.

Qin LX, Tang ZY. Hepatocellular carcinoma with obstructive jaun-
dice: diagnosis, treatment and prognosis. World J Gastroenterol
2003;9:385-391.

Tada K, Kubota K, Sano K, et al. Surgery of icteric-type hepatoma
after biliary drainage and transcatheter arterial embolization.
Hepatogastroenterology 1999;46:843-848.

The Korean Journal of Gastroenterology



