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A Case of Primary Biliary Malignant Lymphoma Mimicking Klatskin Tumor

Hyoun Gu Kang, M.D., Jung Sik Choi, M.D., Jeong Ah Seo, M.D., Sung Soo Moon, M.D.,
Ji Hyun Kim, M.D., Sam Ryong Jee, M.D., Youn Jae Lee, M.D., and Sang Yeong Seol, M.D.

Department of Internal Medicine, Inje University College of Medicine, Pusan Paik Hospital, Busan, Korea

Primary non-Hodgkin’s lymphoma of the extrahepatic bile duct presenting as obstructive jaundice is extremely

rare. A 60-year-old man was admitted due to suddenly developed jaundice. Computerized tomography and endo-

scopic retrograde cholangiopancreatography showed a tumor at the proximal common hepatic duct. These clinical

and radiologic findings resembled those of Klatskin tumor. The resection of the common hepatic duct tumor,

lymph node dissection, and Roux-en-Y hepaticojejunostomy were carried out. There was no regional lymph node

metastasis and no residual tumor at the resection margins. Histology and immunohistochemistry of the resected

specimen confirmed a diffuse large B-cell malignant lymphoma involving the common hepatic duct. The patient is

scheduled to receive adjuvant chemotherapy. In summary, primary non-Hodgkin’s lymphoma of the extrahepatic

bile duct, despite its rarity, should be considered in the differential diagnosis of causes for obstructive jaundice.

An accurate histopathologic diagnosis and surgical resection combined with chemotherapy may be the approach to
offer a chance for cure. (Korean J Gastroenterol 2009;54:191-195)

Key Words: Non-Hodgkin’s lymphoma; Bile duct; Jaundice

T

A4 20099 29 209, <9l 20099 7Y 11

QAekA: A4, 614-735, FAHA] BAAT ANFF 633-165
AANE R ortrfet g Wzt
Tel: (051) 890-6986, Fax: (051) 892-0273
E-mail: cwjl225@naver.com

=Z2}0
o]”'a‘

7ol ERile At
Aslo|eh" uk gt

A o5 Bzt o]F AR <F 2007} HarEo]

o}’ ol A 19971 Kim S%0] 3 o]

A7AA| 3efliro] Harwlo] Sl wli-$-

A e P FhE W]

skin tumon 2.2 FES APt ot

-
gol

2]
=4

=5
=]
L

*
A=
A=t

o
o
A A -6—

5

-

ol wake] ik ofA RlEFo 7 AukRl 1415 AEslg
7ol £ 227} §A| Barsls vl

Correspondence to: Jung Sik Choi, M.D.

Department of Internal Medicine, Inje University College of
Medicine, Pusan Paik Hospital, 633-165, Gaegeum-dong,
Busanjin-gu, Busan 614-735, Korea

Tel: +82-51-890-6986, Fax: +82-51-892-0273

E-mail: cwjl225@naver.com



192 tiekA3l7] 3] A Al54H A3Z, 2009

Fig. 1. Axial contrast-enhanced CT scans during the portal venous phase showed bile duct wall thickening of hyperattenuation from right
secondary confluences (arrow in A) to the proximal common hepatic duct (arrow in B), and diffuse dilatation of both intrahepatic bile

ducts.

604l AL BRI} oF 17 A A wAE P Fa
2 QI oIRlol] ultlsle] B xosh A4S AU
4 Egsloll - Sl Sal7t Bkdol 371 A4

do 4
i)
Fl
3 o L
S
2
4
_‘ﬂ
_YL
ok
g
o
o
X
JE
L‘é
e
"
2
2

A Vl—t— 30| gk 7}* —t— %01
gl o7k kil 5ol M4l T
4 A WA Elik L]
"Hl ﬂXM *"zﬂ 22 A3 gt 130/80 mmHg, W4} 76
32, TET 2032, A 36.8°Ceh oAl HEF o
w4 HAS Bk TRl So] &7 wEEA] sk
o], Foli} ool 9] gl AL RkAR|A] gkt FH-
AR A ASL A 0| g2 Hlokol] A Folu}
SEA ogskeh BE XHellA Zholu}h v A

= °F7F Zassl Sdeh Bl APk
AHA A *MV% a7
Aot #1A] g 52 %iMD}. Wl 2 Ay e
ol Aol A WE T 5470/mm’, A4 13.8 g/dL, dlvtE
A2 E 455%, T4 225,000mm’0| e} A At A
oA Y QAAA 20 mgdl, ZaolEld 0.7 mg/dL, AST
42 IU/L, ALT 94 IU/L, & 5h 62 g/dL, &3] 39 gdL, &
Wzl £4l 134 mg/dL, z}z,g W2l #49l 8.3 mg/dL, LDH 555
IUL, 7-GTP 232 IU/L, ALP 1253 IU/L, CA199 166.5
[U/mLe] ek 5 gl B35 XAA s So] o] #2x

Fig. 2. Magnetic resonance cholangiopancreatography (MRCP)
showed stenosis of the main hepatic duct junction (arrow) with
dilatation of intrahepatic bile ducts.
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Fig. 3. Endoscopic nasobiliary drainage tube cholagiography re-
vealed a long segment stricture at the hilar area with the visual-
ization of right anterior superior segmental intrahepatic bile duct
only, suggesting Klatskin tumor Bismuth type IIla.

aft

A9H(Klatskin Tumor) &2 2915 Hut 3l 2l=£ 1] 193

(o]
o
i
o)

Wy

o

AA 9 FH gz AAlE ¥ Roux- enY M
3+< (hepaticojejunostomy)= A|els}it). ¢ FE
T Zo| AFelAE FIAES WHARA Sk
v, Zhl S Fo] TRl FRAIES A9

T F yelade g vy Ad fZF9 v A&
o] WHxE|9lown], WAzZ HAA T AE FAAR]
CD45RO, CD30IA = &4 270 Weloll BAIE A7
Ql CD20ollM = o2 A= o(Fig. 4) THE Hb=
A3k A 2 Bu|Rk Al flzF o w 3HF Zgh

=%tk

[l

b

2

A=
8

r
Of

Slo x oy
o¥

ollA Ael= A oA [ZFE vl =5 Allo|d 9

TEr} 19821 Nguyeno| 3
200]] AEwro] Haxlo] glet B8] 7HEE galk(Klatskin

jLS =
S o4 WTFES AN AZZAA BE AF B4
aela e B A4 S5 T4 27154,
& el A5 £ bk o] MR A3k
EFo] 7 Ao} 2 B Boll olHow HEH A5
7 b £% Aoz delA gom, Yzl e Hakol
44 s ASE BF Aoz delA ek’ 28
Gake] sy wbagheh 2 gk Fol EoiE 2
of e e el 97} wlan EY Ao Lol
A Qovt, I Wk YLFo] Hele] Wako] HafEE

Fig. 4. (A) The resected specimen
showed diffuse infiltrating neo-
plastic lymphoid cells at surround-
ing bile ducts and liver tissue
(H&E stain, x200), (B) Tumor
cells were positive in immunohi-
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cell-associated CD 20.
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