F1 RSy Pj%@kﬁi YI BT 6B/ Borderline Resectable i

@JP%_T E-*?-i“ Borderhne Resectablei}%f e
' : ol PAE
s ‘ | n= 109 n=24 Sl
iy 65 64 0.14
" B 72 13
63 % 57 1 0.35
. TR 77 16
b Y
AL KR 32 8 081
. W/D 15 6
L M/D, P/D 94 18 021
JEE#E, cm 28 33 016
CA 19-9, U/m! 106.0 1733 058
(+) 14 4
DA (=) 95 20 0.74
(+) 32 14
pPV () o 10 <001
(+) 33 18
pPL () 7 6 <001
(+) 4 2
pO0 (=) 105 5 0.30
- (+) 81 21
LN =% ) o8 3 0.19
e RO 83 17
TR Rl 91 7 041
DT OB TH#EYT 5, ORIFIIRICIES?S 180 LT
O CET 5, @BEERICESS 180 ELLT 0 VI. #& B

HTHET S, WIhbhoOBR %380 25 EE % Border-
line resectable JBERE & 3 L7,

I. x &

2002 4E 20 5 2008 £ F TOMIMIZEIR S M- BBk
JBEEHE 133 B % I A A & 12 MDCT W5 % s
L 7=, 24 $17° Borderline resectable BE#E, 109 %1
AU RERERE (R S e,

II. fTR#HBIRR %

2007 SELABEICFA 2 20T - BE O], 35 112 Gem-
citabine (GEM) T X BB bEMEELS, 10 Blic
S-11C & B m B L IR DT 72 Borderline
resectable FEREEE (7B, 29%), YUBRT R BRE
(28 ¥, 26%) B THEB{LEEEET Z 841081
R0 T

1. Borderline Resectable BEZOE{&FTE

Borderline resectable B 24 #is, FIIR - NG5
BHIR~ O TR R R 2 9 61, NI, b R sy
IR, JEWESHIR~DIEETE 2 #2276, 64, 5l
WZFRD 72, 3BT LR 2 TS,
2. SRR/ FIER

Borderline resectable BEFEIZHT L, HE4 B IRAFHEEE
TIRIG IR DS 15 BT, BERR IR, BEREEhIR&6F
TR & £ ) AR E IR ASF -2 4 6112, SR
1BIzAT b 7ze PUIRE GBI 14 61 THAT & iz,
UEREAROWET R = R REE kit s & (3
1), Borderline resectable i T3 PRI, ik
REZHEICEEETH o 72 Borderline resectable
TSR DM R BT ERR (R1) 14613 29% & GIRTT
RERERE D R1E14 19% & LB L B VEMICH - 7205

BETRD R D07,
3. F&, FERRERARF

Borderline resectable JBEHE DT # 1d YT BT BERESE &
HRAETH o7z (H D). &kplz e ic &l T L
FHOMB T AR TR 25 (3£2), EE

642 JE&EE Vol 32 (7) 2011



FE3cm Pk, WERRE (+), VU EHER (+),
PV/SMV W#E# (+), Borderline resectable i
i, WEWMBEER L, PFREFELMEBEERLZ,
INLDORFCELEERFN LT o R, WiEERHE
(+), V¥ sEER (+), WEMERE (-), 29k
M LEFHEARET TH o7z Borderline resectable
FERE X PV/SMV WEHERE E NENERTHZ &2
LEEERITE DBV,

N AT

e BOFerline resectableffEfE ] P=0.03

Py

T 1 T T T T

0O 1 2 3 4 5 6 7
B1 BRI X B AEFI

8(year)

4. BEBLOEE

MEFEPRD bW - BAEZRETHE (&
3), Borderline resectable B CIZRATESR (42%)
PEROEENFE L, DT, BEER FEETHo 72
CIGTTREIETE & A BRI BROEE BP0 72
(p<0.05) . '
5. HHEMBEIEEDHR

EURFI OB OMR, WRHEPEERYIZTFER
FERERFTHorze UL, WIKRTEEESRE, Bor-
derline resectable & D & N Z N TR ZHBIEE
TOFEE FHEOMBZMET L72& 25, Borderline
resectable BEE TIIM B BIRIEBIT OF K TTFEIC
ZEBDT (M2), MFRERITEEICBVTD
SELU LA BD L oT0 —F, TIKRTREE
BECIRIMEHDRESTFERFZ2HAERFTH o /2
(p=0005) (E3), Borderline resectable JFE#E O F4it
DK & WD EMBIRE S 5 AE MK
WZ LB TFEEND, ZOLOEARE, HWHETER
YRR T BEEERE, Borderline resectable JERJE D #HBh#E
BEHATIC I L 22 A B B 2 B o 720

®2 BE-EE - BEETFETREOME - £

, <70
i >170 208 057
>3cm 206
TR 2R e
B 23 em os e 0.03 0.23
>200 U/ml 20.8
CA 13-9 <200 U/ml 250 089
(+) 216
pEY (-) 221 0.196
(+) 164
pPL (=) 301 <001 <001
- (+) 205
LN % () 347 0.03 0.03
Pv/SMv mE | () 128 002 015
(=) 25.0
SMA/CE/CHA ~® | (+) 178 062
&g (=) 22.1 '
Borderline 160
4T BE resectable ) 003 —
YIBR EE 25.0
. RO 22.4
o, sl EF
ERTBE RI L6 0.09
R il — <001 0.02
- i 20.8 . .
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R3 WERERIMOE - YR FEEE/ Borderline Resectable FEfE
R BREE %) s e b
EJRRTIEERER  Borderline Resectable BEjE

| BRHE

BET 31 48
JrI 45 33
M 28 43
FOMolES 30 33

1.0
0.8 b g it .
1:1‘\1&?%%1%%&)0)} _
L e BB 1 L P=0.54
0.61
0.41 i
0.21 -
0.01

0 1 2 3 4 5 6 7 8yean
B2 WEHEMEBREREORMEIC L 5 AEFEMG Borderline
resectable JEEHE

V. & &

JEERE 34 F CHTRTIENR IS & ) COBRTT BENERE, R
THERE, ERMEBEBZETIEEOVTAPICSES
N, &HT7ITY—ICHEET BIER EEREMTOR
T&7zo Lo Uik, COBRTTRElERE & RAEITIEE O
FIC, RO YIBRDSANTE 20 72 B BF—Borderline resect-
able BEFEASHT L { fE3% - DS NY, £FWMEHED
F—ry bELT, HNOEREEIERSLTY
529, BFTCREOSHIRT B W REMEASE W Borderline
resectable JERE (LR RN O 5 T BT BT AR L S5
BEOFMEPHFERTBY, BEITEZP 0
TR R LR TR TT B0 C RO YRR 37%, Mitesedr
R APgfE 40 B & BIF 2O RE ST w b,
F 72, 2011 ASCO GI i Borderline resectable &
g & LIRS E NS B ORERZE S
FENnTWw5Y, Borderline resectable AR i 55 14
FEM EOROE 2 AWEEMDD 5,

—75T, Borderline resectable B&JE % £ 20RO
WL LTEINEET 2 &, UBRTEEELR
ULATI)— &L E%, BR#E %5 Borderline
resectable BEE O T, BITRERE, BEIHLOR
HIEEETHHICHL TSN T Wi o572,

4lal, B ERPI OIRES T Borderline resectable &1
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I AR5 |0 o
0.8 : e SR AE BB R T U

0.61 {

0.41 *

0.2 o 1““'"'"*“‘";‘ ...................................
0.0

0 i 2 3 4 5 6 7 8lyea)
3 WIRHBEHEOF I X B AT YRR R

IR B L LR TFBRAIRRTH ), BIrERED
%\ T MR E NIz, Borderline resectable T
DE\FEE, BERE, BERL, WEEOIECE
JFRFFED R b £ WY BRTT REIERE & I3 R TR
TWwiz, 112, BFTFESE Borderline resectable FE
THEREIERTHY)FHEARO—RH L o Tz,
Borderline resectable BEi% 0 R1 EIEREE (20%) 1347
ERVTREIESE O R1UIBREE (19%) & LB WER 2R
LEFEEOERLE 2 bz, 72720, MikSEmr
Ui 5 M ERA AR AR DALY s R FEM 30T & o TRk
EHFREL, BREXRLTFHOBEICHET 55
SEE o TV WY SR W T R L % 4T
WAL R B O B R RN A L EA D B,

BT EMERAH V2 L2 A, Borderline resect-
able JEETIE, FEABRHET Ch HHEHERHE, V¥
JSEIER O, PIIREE, EEE, CAI-9fk Lo
FIRAIBRTTRENRE L Y DEEREEERL, LU
TLRZEERREY, FROEELTWLEEZLR
720

BAE DO YI BT BBIEHE |23 9 B BB #E iR, CONKO-
001 study”, ESPAC-1”, ESPAC-3'"VosEi L v
B +GEM (d L< X 5-FU/LVY) 12X 5 65 HEOH
BHBEETH %, Borderline resectable FERE 12 31T
5 BRI BRI EE OB R R LSS 3T
Ve SEIOME T, WERTHEER CGEM b L< I
S-1IC X A EHIRENTFRET2EERNTFTh o
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7-D & XTHRAYLZ, Borderline resectable &S T35
HWEHEERIC Y 2 AFIMERDR IR EN 22577,

pancreas cancer - expert consensus statement. Ann
Surg Oncol 16 : 1736-1744, 2009.

Borderline resectable B IXME A BRI % 5 ok 3) Abram.s RA, Lowy AM, O'Reilly EM, et al. Combn?ed
L . g e e < ., modality treatment of resectable and borderline
FTI % E’%/E}#éé N %‘{f@;‘?é%ﬂé‘g};*: . resectable pancreas cancer : expert consensus state-
BEBEPME 22 ZEHEREND, LrL, SH ment. Ann Surg Oncol 16 © 1751-1756, 2009.
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N . et . 18 : 567-574, 2011.
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Witk 7 FEFREA T OIRERE L B RFLEEEEO 1 £

ETA AL > & — SR LIS

; B R
ML B— RE OBRR A K EEE
RHEHEAN s e EEY AT F

FEFIL 69 MOBHET, HFEMEELEFGEEZDZ L, THEEEIBELhUKRENE 2o/ CT,
MRI T TEHEERESSAEICTEL, FEICEBESEICEEDRZED 2. S 612, FEEIIC 10mm
KOBIEMIELZ SN HAEMEOEE RS, R MRI OFHGR #1282 T high intensity
%R LTz, ERCP, MRCP Tl FEBEIC 20mm (2 b7z 2 BERE* B iza%, BEIIRER
REZBDLholz. DX, THEERE, U v/ GEE L 2L ES T RERET BRI & i
A7 L7z, WA TIE T RIS &3 BB 15mm Ko QB % 20, WSS I T
IR B L ORI b EERE - Bz, WEEERER 2D, H8Er8rs2t kY
TEEE, WROBERLEZ bhi. Wtk BEOKIEL RO MR FMICERRL, Hi38 BEIE
be ol MRT7TERE BEREFFRTHS.

rraeic

SEAE, FEICNT A BEHEMRRBEOER, X5 ICTPHEGOERICHEY, £ 0EMEREN S HRE
ENBHII koY, LL, IBERLBEOEEROBEIISE2 (, &0 URBRIATRIIED
TENTHSH. GH, HAFFRIGDRBRIC X DAL 7 8, EFFSAEF T ONEER & RO TR
TRBLI-OT, HETOXENEEL A THET 5.

EO#

BE 69, B

5 AEWERE

BEAERE - iy &z Lzl

FIREE © %, B

BRE GFEDEE T TRCGEERS BECTTHESRSEDN, BEMRE IS LBREARE 2o
7z.

ABERFBIE © & 163cm, AE 68kg, IR 36.1T. RBHEREICEmLZ L. HEREREICEEZ L. B
ey b, REFRRZL.

AR R FEEB L UVEERERO LA 2RO, BEERO R o7 (AST 133
1U/1, ALT : 2301U/1, ALP : 7861U/I, +-GTP : 1,3631U/I, T-Bil 1.2mg/dl). [EE~—» —® L H (CEA :
6.5ng/ml, CA19-9:228U/ml) %Ed7:.

JEES CT « BEMIER S D TEEEBEOSRMREZ RO, I/, BEEBICEBEHIGEE ST D

<20104% 10 A1 20 B ZB>BUBIRGRSE (M Yi— T277-8577 HWMON 6—5—1 LA AL Y & —UOEE_LITRAE
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Fig. 1 a: Abdominal CT showed an enhanced thickened inferior bile duct (arrow). b: CT showed an en-
hanced tumor in pancreas head (arrow).

Fig. 2 The tumor presente asa hl signal area in diffu- »
sion weighted imaging.

lem KOEMBEE %R0/ (Fig.1a, b).

JE#8 MRI : FEBIBAE \OpeAethh 3250, BEALEIEHCE MM CHBUR T 23wz, 72, CT T
N-BEBMOEMABEEE, T1®RFEETlow, T2 MAEE T low, MLHGRFATG CHLHETE2RLL
(Fig. 2).

ERCP : TEIIBE IC 722G B0, BFECHREEHIRZ20T, BEEEAREFE IR Lh ol
(Fig. 3).

Pk, THEEE U ESEmE s P UREFMNZ BT L.

FHFAR . EESERURECCHE. BEEE FEB2CoRLr2ERERTER0T, HeE
IRAERETE T IR IS LI Al & RedT L 7.

FRAEATT R - fEAOETE T, THEEIC 3cm 12h 7z 2BEME % 20, THBEHREZ B0,
F 7, HEEIICTEREEOBEE & LEREED 2\ 15cm KOBBHROEHERE T/ (Fig. 4a,
b).

SRR R | IBERE KRB LB AT A RO BRI E L EREA TR L 22°
WL THEY, BB ~0ORBEGRERO. HEFNIhEEIREE Td o7z (Fig. 5a). BRE
TR 2 AR A BT A E MR O BRI AR 2 SRR L 225 LB ), MEREERIC
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T & BN 0 il AR IR

Fig. 3 ERCP showed a stenosis in the common
bile duct, but a normal pancreatic duct, and no
anomalous arrangement of the pancreaticobiliary
ductal system.

Fig. 4 Macroscopic findings of resected specimen revealed a thickened inferior common bile duct (arrow in Fig.
b), a tumor sized 15mm in pancreas head (arrow head in Fig. b).

AR CBAE KRS T o 72 (Fig. 5b). F 7=, TWREEHIEANCIIERE P LRI PanIN2~3 #i%4 0 B %
ROLPEG R BIEEICED . BERLLEREEETME & D hobHSREETH 5 D O0HBENE
A ZE, MEGHRICGERESA SN EWI &, BREENIZ PanIN2~3 HEORE FF 42D 5
&Ly, KEFAIEEEBIVEROEERTHL LBH L. BRBEAKSENZINIIRSE
pat BiAbAp, cire, B#HE, 62X08cm, tub2, int, INFB, lIyl, vl, pn2, s(+), Hinf0, Ginf0, Panc2,
Du0, PVO, A0, NO, T4NOMO, pStagelIVa, T3NOMO, StageIIA (UICC), P&#E Ph, #Ei® 20x
15cm, tub2, int, INFB, ly0, v2, nel, mpd(+), CH(-), Du(-), S(+), RP(+), PV (-),

A (=), PL (=), 00 (=), NO, T3NOMO, StageIll, T3NOMO, StagellA (UICC) T 7. #ifi
\CEREE ) P RHi & X CW RO EMIER ., ATETEE % retrospective IXEE T 5 &, BEEER
DEE—F LTz,
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Fig. 5 Microscopic examination showed a moderately differentiated tubular adenocarcinoma of bile duct (Fig. a),
and a moderately differentiated tubular adenocarcinoma in pancreas head (Fig. b).

W - BEORRE 2 20 72 MRAER ICEEER. MYtk 38 H BICHEBIR & 2o 1o WHMB LR
BT EY, Witk 7 EEET A D IMARETF P TH A,

E OB

WA, EinE ORI ELREERICH T AMEORE LR LI L), HERRICBVTHEREOREH
BEGHIMEECH A, LA L, JBE L ERE OBEFEOREMIE, MEEOFHEILDICRETH AT
OPBOTINTH .

EHNAE 1889 41 Billroth™ 12 & o T T S iz, B, EEEOEHK L L TIL, 1932 F 0 War-
ren & Gates DEE'PNL HVHENTWS. 1) FEEFrESMREZET S, 2) SEEIEVICEL
T BICFET S, 3)—HOBEEIMUGOBEEOER TEZ, L) 3544 Td0NEEEE
EESNDL. 61T, Moertel 5TITEFORLEMBE 6 »ALAOD D& EEYE, Thllodbonz
HERFHEL LTws. L2L, A THAEFEOZH 2 LER T TOMEL 1 EXRHD b 0% R,
1Y LEOLDOZRBELE L TWAEIZ LHE N,

BEROBERREOREAERIE, TIRBEEN O 32%, HBREITIE56% LWESNTWE™, BEHT LE
ELTHEERE FHRBE WIBEOEICE o b RESNTWAD, HRFAITRKELRERLD
EHEIRBO LN oY, \
| EEEHIEREB X U PubMed | CIRER BRI & B O EEMIC OV THRE L2 25, &
BNILFREOREMZRE 128 0HRELTD-. 0L, BEEEN TR L, BELISHEOEE
FUIHEBEBR 2 &0 6 FIOAHTH o7z (Table 1)V, WIRGERE L TR EEREMNE L, ML v E
BHE LW SNIENL3AORTH o7 TRUIMIEERED U CSIER OMRTs T TR,
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Witk 7 EEIUSCEA B OMETH & RN O [ BetE TUHIN

Table 1 Reported cases of double cancers occurring in bile duct and pancreas
. . o Pancreati-
Diagnosis  Biliary oy
No Author  Age/ Coxp- Period  of double duct Pancreas R co-b'lhary Progno-
(year) gender plain (stage) maljunc- sis
cancer (stage) K
tion
1 Yoshii? 71/M  Icterus Synchro- Post Bi pap Ph poor RO — " un-
(1989) nous operation (unknown) (unknown) known
2 Akiyama® 68/F Icterus Synchro- Pre Bsrl pap Phb well R2 - Dead
(1992) nous operation (TINO (T3N1 (8M)
stagel) stagelll)
3 Kitagawa? 77/F Weight Synchro- Post Bm Phmoder- RO — Dead
(1994) loss nous operation tubl(T1NO ately (7M)
stagel) (T3N1
Gf stagelll)
tub2(T2N0
stagell)
4 Sato!® 74/M  Icterus Synchro- Pre Bi Ph muci-  Un- - Dead
(2003) nous operation tub3(T4N3 nous known (8M)
stagelVa) (unknown)
Gn
tub1(T1INO
stagel)
5 . Kato'V 78/M  Icterus Synchro- Post Bims sig Ph well RO — Alive
(2007) nous operation (T4N2 (T2N3 (14M)
stagelVa)  stagelVb)
6 Our case 73/M Ab-  Synchro- Pre Bitub2  Ph moder- RO -— Alive
dominal  nous operation (T4No0 ately (84M)
pain stageIVa) (T3NO
stagelll)

YBREAR TRBEEBREITEHE SNEFATH o7z, T0O72D, 1FEAEOEMINBERE R T
NS, BRI EEHEEBOBE Th o7z, WL VEEB X UEHRELZ T FNINCBT 5 2 &1
R#ETHHEEZLNZ. T72, EEMNEORBEESRETLRO L o7, BERAECHL TARE
FOMSEHLITIE LW, EERCBWTEARBEEIC X AR OIEEANOBEH TR ES T
HLbNTwEYY SHO 6 AIIB W THLAIRETE R0 T, Wl L BEHBOERRSFERTICOW
TERAFEORSIBEVEEZ LN, EROTFEIIDVTIE 6 FIF 3T T EMFIFETLTVS S
EINTFRARTHAEEZLND. R, BEROWMEEEROTENARTHAIE LY, EHE
LdE, IDFHEARTHLEEZ bz,

MRS L RO L= FHRET & LT, BRUBROFE, Vo \WiEk, MiEmmes, Hk
FENSERESE ST RRFAHEESN TR LY, Z0OdTHREWHRE XU v s eg
i R E DI, Dot DBELTFRHREATO—2E SN TWAY, BERRRERASHOS L, Bl bn
FEFRLIEESE, BB L D ICHEIEVHEI T o 722%, JEREURES TH 57, Sato b OEFNILAE)
IR > ASEHIEEHEATH D, WS DEAD NLERATH 72720, THFREThoEFE LD,
TR & DIEPNIREIIR Y ¥ EHERZ RS Th o 7245, Gemcitabine 12 X AHHACEFEL T L2255
TEEFFELN TS, BRFIIBWTIE, BERE T4 BB T3EMTH o 225, ARHREGE
BABETH Y, NOERATH o727z, 28 v/ S EiZhE & A L -4 BB R & b BRI S

bhlbtEZ LA,

HERBIOBEEROZEICDOWT, EFRO Warren & Gates DHEHEIZEHEL L, 1)2) DWW TIHKE
FREEM SN TV B0, DDV TEHELIHERT LI L RAETH -2, L LEBIEEERICE
PanIN2-3 DEBZRTEAPHASNELELHENBRBEIRD L 2 &%, BEEE L EES T
SLHSMLBERRETH LD 00, HBEIELIZ LI VEERESH L.

NEEHE, B O AN LAVR IR e 7 T REATT O 1 B L7 BRSNS L UK
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7 SEARNSERAET QTR & HEN O TR TR

BOEBE THoTd, Y v/ EEL ML ARIRRIRIC L ) REEFEFHB oL TREY D
D, REUBRZEHETILIPIEETHLLEZ LN

CHRITE ST SRR (1983 46025 2010 £ £ C) T T — v — FRTIEERE ], [BE] [E8@l L LT,
PubMed (1950 4£2~5 2010 4£ ¥ ) 12T [bile], [ pancreas), [double cancer| & LTHREL, 51K
FXBRE DFIHAXBEBERE L.

SCER
1) e B SR MERE REEZ, REE=1E). WRSREEELZEFLIUREED 6 61 B 19999
166-72.
2) Billroth T. Die allgemeine chirugische Pathologie und Therapie in 51 Vorlesungen. Ein Handbuch fur Studierende und
Arzte. 14. Aufl Berlin, Germany: 1889. p. 908.
3) Warren S, Gates O. Multiple malignant tumors Survey of the literature and a statistical study. Am J Cancer 1932:16:
1358-414.
4) Moertel CG, Dockerty MB, Baggenstoss AH. Multiple primary malignant neoplasms. Cancer 1961;14:221-30.
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12) Fa¥RT, s, B EiEd. B - BEAWMEE B X ULREIREIREC 31T AR AE—A IR ER 303 flo
HBEPLORE. BEFEE  1985:6:525-35.
13) Neiderhiser DH, Morningstar WA, Roth HP. Absorption of lecithin and lysolecithin by the gallbladder. J Lab Clin Med
1973;82:891-7. ’
14) Kayahara M, Nagakawa T, Ohta T, et al. Role of nodal involvement and periductal soft tissue margin for middle and
distal bile duct cancer. Ann Surg 1999;229:76-83.
15) Sakamoto Y, Kosuge T, Shimada K, et al. Prognostic factors of surgical resection in middle and distal bile duct cancer,
an analysis of 55patients concerning the significance of ductal and radial margins. Surgery 2005;137:396-402.
16) Bhuiya MR, Nimura Y, Kamiya J, et al. Clinicopathological studies on perineural invasion of bile duct cancer. Ann Surg
1992;215:344-9.
17) Massucco P, Ribero D, Sgotto E, et al. Prognostic significance of lymph node metastases in pancreatic head cancer
treated with extended lymphadenectomy: not just a matter of numbers. Ann Surg Oncol 2009;16:3323-32.
18) Liu B, Lu KY. Neural invasion in pancreatic carcinoma. Hepatobiliary Pancreat Dis Int 2002;1:469-76.

433



HAFHLEI I E 28R 201144(4)428434

TEEN 0D i I TTUB AN

A Case of Double Synchronous Common Bile Duct Cancer and Pancreas

after 7 Postoperative Recurrence-Free Years of Survival

Yuichi Hosokawa, Toshio Nakagohri, Masaru Konishi, Shinichiro Takahashi,
Naoto Gotohda, Yuichiro Kato, Motohiro Kojima" and Taira Kinoshita
Department of Digestive Surgery National Cancer Center Hospital East
and Department of Pathology,
National Cancer Center Hospital East"

A 69-yvear-old man was found in enhanced abdominal computed tomography and magnetic resonance
imaging to have an enhanced thickened inferior bile duct and an enhanced tumor in the pancreatic
head. Endoscopic retrograde cholangiopancreatography (ERCP) and magnetic resonance (MR) MRCP
showed a stenotic common bile duct but a normal pancreatic duct and no anomalous pancreaticobiliary
ductal arrangement. Based on a diagnosis of advanced inferior bile duct carcinoma with lymph node me-
tastasis, we conducted subtotal stomach-reserving pancreatoduodenectomy. Macroscopically, resected
material showed a tumor in the common bile duct and in the pancreas head. Histopathologically, moder-
ately differentiated tubular adenocarcinoma was found in the common bile duct and pancreas head, but
the two tumors were somewhat distinct and had no continuation, yielding a diagnosis of double cancer
of the bile duct and pancreas. A pancreatic fistula was identified postoperatively. Discharged on postop-
erative day 38, the man is doing well, without signs of recurrence 7 years later.

Key words: bile duct carcinoma, pancreatic carcinoma, double cancer
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EMFABREY v ¥ — Rk LIRS
A e
HiEREEZRHLENR

FIE —% B BRY e EEY R
HEHEA wEE—E AE K AT P

FEBIIT 66 OB T, 62 & & Y BkRIC TG L CREINEREZITTwiz BFS5/8ITxL
ERTFERREATH, BREZOEBLTWA, 66 REICHEDICHT L2 CT IS THENICTEER
BREGRE B0, SEBMEZE 2o/, BEFATE, JBRAKEICERT 2ERARTENRE
BARH. BERODWIC CIHERBRZ BT L. HHERTINEIIRBT2H8EEOERT,
RN ORI I ARENROERY T AEICRD 2, TREL OBERER 217,
ARG CIERMIEAFRICHA L, BEFETRICIISHOBRAOESRZED, Hllago
MATHIC X AIEEEB EZH L. BEINE 1020 2R CEBRAETRCH 5. FHRE O EZE
OERE U TR EE—REHR M OZSHEIC L 2870 MATHEE O EEIRE S h, ik
BOHmBHERE LTERERSIEMNEEZONT-OTHET 5.

oI

e O FRUNOERITM L LTRSS VOIZ, MTHERIZL DM, & BT BIU) e
W2 ETHAH. M EECmTEER 2R L dd i, TOURFAOHE RO TS
v, SE, FRA4GFMRESRECBEESZZOTURLAL 25, MEERFICMRE DR
BEBTHoEREBHR LI O TETOXMMEELMA THET 5.

E @

FEG] : 66 =%, HiE

EF L

B  3RBICEFR T ECTRLED Y.

2BEY 2BERBIH LA VA UBEGEhTw.

BREE © 62 B & D ABRIC TRERIR 7 4+ U —RiC C BUBHERT & B X U S5/8 M FFflfaf % e < 1,
transcatheter hepatic arterial embolization (BL'F, TAE & B&EL), percutaneous ethanol injection therapy
(BLF, PEIT &B&:iD), radiofrequency ablation (BUF, RFA L BEED) 72 EORFEEZIT T/, 65 5k
I, FFS5/BICH L, ERFHIARE T BRBSghIcHT LA CT K TEENICEERERGZR
Hizied, BEFBEVICTERTREMIMARL Zo7

ABEREEE © SRR, RERERT. BEL, BERRRCEREED o7

ABEHZER R - Hb 108g/dl, Ht322% EBERM % EH 7225, M/MTIE 129X 10/ mm* LET LT

<20104F 9 B 15 BZB>SFUMGRE - FIH —% T277-8577 HHHOR 6—5—1 B AMEL Y & — UGB LIRS H
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Table 1 Laboratory data on admission

WBC 3,200 /ul Y-GTP 42 Tu/l
Hb 10.8 g/dl | T-bill 0.6 mg/dl
Plt . 12.9X104 /ul Glu 143 mg/dl
CRP 0.2 mg/dl
TP 6.5 g/dl | BUN 24 mg/dl
Alb 34g/d | Cr 1.0 mg/dl
ALT 44 10/1
ALP 288 1U/1 | PT 74 %

ICG (15min) 179 %

Hbs-Ag (=)

HCV-Ab (+)

AFP 22.8 ng/ml
PIVKA-IU 49 mAU/ml

A LN Sy T - ,

Fig. 1 Contrast-enhanced abdominal computed tomography (CT) showed polypoid mass in

men at early phase (a). The metastatic lesion was enhaneed at late phase (b). The direct invasion to liver didn’t
show at coronal CT (c).

Wi oz, ELFERAETE, T-Bil06mg/d & HEIZEDZ2h 5795, ASTS5IU/L, ALT 4410/L
CREEOHERO LA ZBON. PT 12 74%, ICGI5 5HEIE 179% & PR EY 7. BE<—hH—
PIVKA-II ¥ 49mAU/ml, AFP %% 228ng/ml L BEDO R %R L7z (Table1).

BEHBERTR  ENTFREEROFEBLITFSS/BOERICL2BELRED©, BENICERER
BB DLHDOOHENBHIIRETH - 7.

JEER CT AR B« ZHEAT O BRMENIC 45 % 38mm OEEFHAK, DEME2EE% 207, B, BRET
HERRYR CER SN, PURB TR OGER SN, BEEOLEZRD 755, JRIERE X TR & 087139
BICRBD 6Nz, PEEKEZZO, FRICHS A REEEHRT, BIUMREBRIIZO 2ho 7
(Fig. 1).

FEH8 MRI : T2 SFRERIC T, JBFEMNIC 45mm KON 5 BE % 3207 TR ToJEFERE
BRIRINTE Y FEAOEEREIIRD A o7z,

PDEXY, BEEERICEE LIBER (cT2, oNO, cMO, cStagell) L. FFERUIGATIHIE X
17275, Child-Pugh %% B, Liver damage B OFFEEEZ ZE UIRERHBA (V o 1 HHEL L) 0F
JE#i & FE L7z

FHFTR, © EBEREF DRI THRE. SR OERERALE 232D, FEIFEZORRTH - 71228,
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Fig. 2 Macroscopically, polypoid tumor was found in the body of the gallbladder (a). Surface of specimen
showed multinodular confluent and effusion of blood in the tumor (b).

Fig. 3 This tumor histologicall

and solid growth of polygonal atypical epithelial cells with
eosinophilic cytoplasm. Globular hyaline bodies are intracy-
toplasmic bodies (two examples indicated by arrows)
(X 200, H.E. stain).

B, @Sl FRCRES»Z2ESERERRD 2 o7 FROMNKRIZHICERL . B
FEZEEL, BAECBEOLKELE. TV, Hor2BEREOBRBIIRZED ;o FELBYE
A AT % AT L7z,

PBIEER BB A EHT A EROBEBTKAE E450%35mm, ELRPCTHLVERTH-
7o EEFEIC MRS X USERYEAMSE LT/ (Fig. 2a). EREEBUSOBEEREIZU T A
CEBEOERIROERF B, TOENRERITIHRE L OERIERIZBD 2o BERICIIHAS
PREEOBEHIIED 2o, HEE, SEEHOABTEROFERERET, POBC—HHLE
27 (Fig.2b).

RERSSRERR | T8, BRROBGT AT IESMRIRRLEEEICHET LR ZR
D7z IR0 T, EEZBMEEE LTz, o, MIRERICIEM TR ASRIEE S (Fig.
3). Jafkid PAS B THRAEIICHRTE Y, VT AF—ETHILENL 7Y a—FVICECEE Th o7 &
ER 2 BT, Hepatocyte, AFP IZBE% /R L (Fig.4), CK7, CK20 BEBEHETH o2 w6, B
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Fig. 4 Immunohistological features were consistent with
hepatocellular carcinoma; Hepatocyte is positive (X600,
HLE. stain).

oy Sra T s §
A TR

Fig. 5 The tumor cells from cluster and infilltrate to the
muscularis propria and subserosal layer ( X 40, H.E. stain).

MR OIREER L BT L7z, BRSNS H B NENCFETIESFRTH /2
mEREERIHIEEARE, BEHES L URETRIZEZEO O (Fig.5), BRI TEER
ORI ME OMEBHESBRE SN, EFEEERICL I oTE), R oKk, (EER
HETENTHo 7.
BREHEES  MiIREAIIRIFT, HEIPAZELBEI CERRERTTHS.

5 =

A LB R 6 TR IR B L OFIURICRE S 5720, AT L LTiTHERICL 5
bOBZ . FHHER TS WEMLIEM (18~54.7%), 1 ¥/ & (267~405%), & (58~385%), RIE
(63~169%) %2 ETH A, HBRHITEH 5, FHllBFEOMITEES L B L b BEE~OEBIZ
38R WBD N EHESNTVEY. L L, EFFCFRECEESEEIER SN EEIc T
NTH5. WHAREOBERZH T, EFPFCRRINIEMNTERE LESPIMEE (M 1983
F~2009 42 10 A, Key words [ RFEEIFHEIMREEERRE ), 3 X U Pub Med (I : 1977 4~2009 4 10
., Key words[ hepatocellular carcinomall gallbladder metastasis | THE L=k =5, MEFITIRER
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Table 2 Clinical details of 6patients who underwent resection for galbladder metastasis
Vieal - Toca. SYmP- Vo0 pvi A Out. Gross Histo-
Author Year Sex Age AFP . tom PVIT Operation mor- logical
type tion . Metachro- treat- € hol .
orsign nous ment phology typing
nonB By Lt.hepatec- ,,.
)
Maruo 1994 M 73 nonC 15 84 ident Synchronous none .y Alive Elevated M/D
s Epigas- Cholecys-  x
7)
Nishida’ 1997 M 48 B 89 S4/5 tralgia Synchronous none ctomy Elevated M/D
Terashima® 2007 M 49 B 13 Night oy Metachro- TAl PO apive Flevated  *
lobe nous tectomy
Posterior
segment
A resection .
Murakami® 2008 M 74 C 11 S5/6 CT Synchronous  + TAE Dead Diffuse P/D
cholecys-
tectomy
- TAE  Cholecys-
%) * Mul % olecy: * *
Ando 2000 M 75 C tiple CT Synchronous RFA tectomy Elevated
TAE Elevated
Our case M 66 C 228858 cT  Metachro- REA  CHOEYS e 4 M/D
nous tectomy iffu
HIMAC diffuse
*. data is not shown in the article TAE: transcatheter hepatic arterial embolization RFA: radiofrequency ablation
TALIL transcatheter hepatic arterjal infusion HIMAC: heavy-ion medical accelerator complex

REDT6HP O Thol: (Table2). ZOHT, REMEICIBHEER 2R LIEMARIFEMNL DL ) 1HIO
HThHor2d F7z, FEFIO L) CEERCKY —7REEFT LB L U ARCRET SREFR
FELIEME N TICHEDF ho /.

—%, BEANOEBZRTEREEL L CRERRGEORE M ROE, BHEREED 4~20% H
BB RO LT HHENDH L7,

PR B RS ORI B THETH 5. BEFIZ &ED 1 6 BIOMBBEIC OV TR T 2
L, EREEE L ST L1 fID 2, REROERTR DY o 1ERH 1 HITY, F#ED
BRBETITBR RO o 7EFIAS 6 B 5 BITH o 2. REFIDRE, &R CT OFIRMA TR & I
BLTh3PERIEZ R L, BEOEERE LR 2EPHREE L7, MRS ERERE L
ZWTH0IERETH o7,

FERITE O FFFHER (T 2 WIS L T — L RBAR o h Ty, FEFZ &0 26
TR G R C AR ICEEES 2 20, BERNFEIETSh T 5. s THMER %
P LRI RBEFFOEMDFLET S L9, FARBEICH L TE 2 ARBERDS 2 v
BEREE 2T, REFAO X CHRNBERES I Y P u— A SN TwRERIIZE VW THMNER OYRITE
RS BBMELELON. NRHEROFEE LTERATHoZdIDEE R,

e OB ENORBRBIC OV THRE L. REFGEEEETRBIISRONEREGEALN
AIrECXY, MATHEREEX Shi. MTHEEBOD b, BEHRECER LAWEEEIH 100,
R SRBCEBIZDONT, FORIBHALTWEVILEZZ2HbE S ERFHRE LD bEMRK
HOMITHER THLLEZLOVRELEDLNS.

RIS IREREE TR OSRNICES S TRE L, To— B RERES I EEEREZ R
L7-WEetEAtE . BEFERIRIE T CPIRRICEA T 5. MBFERFIR O EATRER AR RE RN & v B SRR
HEEY Caot ZHHELERE, FRAUL VAL LEZRFANTATL2EHEO2OICFHEIN
297 MHLPIIBESHRER CT 2 A EENTOREFRORE T, FREOBEFIRO
92% ASHF Sda, S5FIRBLCHAL TWa Z L &HE LTy 5. BERFRE, FEREBEE TR S
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A Case of Gallbladder Metastasis from Hepatocellular Carcinoma

Kazuteru Monden, Toshio Nakagohri”, Motohiro Kojima®, Yuichiro Kato,
Naoto Gotohda, Shinichiro Takahashi, Masaru Konishi and Taira Kinoshita
Division of Surgical Oncology and Department of Pathology”, National Cancer Center Hospital East
Department of Digestive Surgery, Tokai University, School of Medicine®

A 66-year-old man undergoing hepatic intraarterial chemotherapy and radiofrequency ablation for he-
patocellular carcinoma (HCC) in 2005 and heavy particle radiotherapy in July 2008 had had his lesions
disappear. He was rehospitalized after follow-up abdominal computed tomography (CT) detected a poly-
poid gallbladder-lumen mass. Dynamic CT showed a well-demarcated, enhanced tumor in the gallblad-
der, suspected of being gallbladder carcinoma and necessitating cholecystectomy in August 2009.
Pathological examination showed moderate differentiated hepatocellular carcinoma in the lamina prop-
ria and gallbladder muscle layer invading submucosal vessels, diagnosed as gallbladder metastasis from
hepatocellular carcinoma. Few such gallbladder metastases have been reported to date, so we have
documented this extremely rare case.
Key words: hepatocellular carcinoma, gallbladder metastasis

(Jpn J Gastroenterol Surg. 2011;44(3):259-265)
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A case of early recurrence after curative operation of adenosquamous carcinoma of pancreas

WITEE A AT L 5 — B LR
TH— & HREHE A TN — HR
=G — R NN AT F

"m

il

Eg=

BEERRT LB UIRANTIRE, RELSERELESILERNERRLIEDTHRETS. EAZ63E, B, D
BEREERICKBE L. MHIOCT, MRIBEICTSEMEERESHL, BB RERHET IEBTRGE %
TU7-. REREFENMRIE, BERS ERTFLRERSIEEL, BERTLEECSH L. SOETE <6
13 HEICERBRIR LN, MR LEREDORERBEMICIT DB CT (i 26 HE) |- TABR
BE 2 /EERERD, BEEICBRECDE, CREAETOLNSRITES, UL/ SRRl #i% 114 7
HICFET L.

Rt 66(6) : 845~849, 2011

B AR, Eﬁﬂﬁ%sﬂtﬁfii’s E %21, doubling time

IEU&HIC

BERRR T ERERE G, WIERLS & R LR R R 454
LT, 5VIEEELTAONEET, EEEED
T IR 2 M Th Y, BRI e
DEPTHFHEARTH LD, LourTbERFEL
BEROTFHREELETREENTEY ?, 20HKR
BN, BRER BEECOVWTOREIWE
RATHTH L. SREbIAbiV, EREELE®EIC
i LARIERILIBR B, SRR % 72 & o 7 Ehl % 85
L72DT, TORRLZEGHTRORE 2 80HRET 5.

1 HEAEERAR
iE 5 PESOERIC AR 85 mm ADERRINE, SDEAEL

RID—EEEEDD.
B H 63 B

E B LERE

BRUERE @ JFRD NEHEEAL. ro7.

RWBE 20001 AL h.O@mims BE L WED ABRBFIRIE © AP e, SRR AITTH - 7.
IEEREB B P AREE, IR CT I THEBRERIE 2B b 1, B, #EIEZ <, Hiﬁﬁﬁ)’rﬁblé‘?’% RO dro 7z,

2000 4 AR e M-S nZD, FHEMTAKLE ABRBRERR - MR — SRS EEHEANCh - 7.

0386-9857/11/ %500/ % /JCOPY Be4t 66% 65 -201146H 845



B2 BEECTRR
Bﬁaﬁﬁmu 37X30mm DEFR PRI ERER
o, BENBIIEEWREET DEEERDD.

B4 HEAEFENAMR
a : TREEIPEEOBILMERZHOIRFLREOGEEL TS (HE
b | BEOHROMICHSCEREERDD (HERE, X400).

HEbFERAETIXT I 5 —EH 213 10U/, AST 42 1U/|,
ALT 5110/1, y—GTP 12510/ L EE O REREEZED
tRZFO. EE~— 5 — X CEA 34 ng/ml
CA19-9 021U/l CEE#HBERNTH -7
BEEBEE S IRFR R « IESnERICE
DB R T [EE RO (B1).

BEER CT PR : JETEERIC 37 x 30 mm DERAHEIE 2 &
JEERDz, NEEDEL, BIRME CIHuBRYE  EE S

h, PURETHEOER SN TR, V) 2 /SHER,

ﬂgﬂﬁ?%fi m_.\&b 7;:75) = 7:_ (. 2)
BE8E MRIRE © T2 BAEGICTHBICEES 2 EY
LHEETMELz A L, DERERT IR — PR

846 Fast %66 %

35 mm K DFEFARBHE,

T
B3 tIRREXDOKEREIR
BERAEBSENVIBEEDERT, WERcHm
HHES.

E3E, X200).

BESEELL. WHARRGTIIERLEHET 2R
»7z. MRCP BE{& Tl IEEORMA O ERETIRL T
WA, BIEE,ALD FLF— VRO TV,
PDEXY, BEEHFBROZHICCESERFRETZ
T8I YUBRAIT (subtotal stomach-preserving pancreatico-
duodenectomy : SSPPD) % F&E L 7-.
FWMAAR K, iR, EEEEZRZD Lo/ i
TR EMEZOBETHY, FELBY SSPPD (D2
FEMT) T HEAT L7
PIBREER @ HEHEINIC KR E 32935% 27 mm KOJER %
ROl HHETIIERAHARZEVIREEOERETH
b, PREICHE o T (B/3).

B6%T - 201146 A



