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A Case of Gallbladder Cancer with Abnormal Confluence of the Pancreatic and

Bile Ducts not Accompanied by Cholangiectasis

Masato SEGUCHI, Kenichi KUMAZAWA, Yoichi OTANI, Hisamoto NAKAJIMA,

Toshinori OISHI, Toshihiko HOSOKAWA, Seiji OHIGASHI,
Shuichi YOSHIZAWA, Koichi KUBOTA, Shunsuke HAGA
and Tetsuro KAJIWARA
Department of Surgery, Tokyo Women’s Medical College Daini Hospital
Itaru OI and Mariko FUJIBAYASHI
Central Laboratory, Tokyo Women’s Medical College Daini Hospital

Abnormal confluence of the pancreatic and bile ducts not accompanied by cholangiectasis is often
not found until it develops into cancer, because of the lack of noticeable clinical symptoms. Thus, there
are many problems involved in diagnosis and treatment. We recently experienced a case of abnormal
confluence of the pancreatic and bile ducts found by endoscopic retrograde cholangiopancreatography
(ERCP) after the occurrence of gallbladder cancer in a patient who had been followed by
ultrasonography for 3 years because of right hypochondrial pain. The gallbladder cancer had advanced
to Stage III at the time of admission to our department. It should be noted that abnormal confluence
without cholangiectasis produced epigastric pain as the initial symptom and is associated with a high
incidence of biliary tract cancer. We believe that active application of cholangiography including ERCP
in a clinical setting for patients with recurrent epigastric pain of unknown cause can facilitate
efficient diagnosis of abnormal confluence of the pancreatic and bile ducts and early detection of

biliary tract cancer.

FLoic
WA, HEEAHEEHEEREOFELXMD
THEEOSHLEEBIL TS, &K
EHEER b IR E SRR IR ERIK
FERIEZ L e®d, BEL TS TZHINE S
E0i% L o RiARN, RHBEIEERETH

5. &, bhbhEREEE 3ERLFBBL T

HEEEAK L, ZToORSCHEELRELELRVE

EESREBEI HRAIAT 1 EFALRRLLD

T, HETONBWEEL M2 BE TS,
EOf

B 608%, Lk



86

x5 AFMEA.

RIEE L, B

BEERE | 5Ti%, KERARAEREAE S EORD
KEWR S E A 1T

BRE | BRFI614F 9 A X b e O e A FRDE
BAMB LAERZZ. ERBTMRELRTSh
HNRERRDT, FOEETREINI(EE 1),

& e
BEH1 EH@EEEE (S61. 9 A)
IEEERIC I REREFIIRD o,

EH? @EH®EE&RE (H1.68)
ARFER ICR2em DIEERE 2D 5,

FOBBIERN 1122, 3EHEET5DER
146 ABSEBREYBOKT L, BREEEYIE
BIhc(BE2), Lil, 0¥ 88K
NFER2E2 A, EBE MEALTE D, BE
B TYBI~BA AL & 725,

ABRBEIRSE | B E145.5cm, AE38.5kg, iR
36.4°C, IMAE120/70mmHg, ARH70/%, #. IREE
A M, RERERCERRL, KEY v f
RERER T, IR EMELSH D, ATHOL
TR X e, EEIREHE, BKChFEAae T,

APRErgERRE ()  RBC360%x104 Hb6.6
g/dl L EB IR ZHA M & RD T, FFlEsd

r AR ERAER
WBC 5,000 /mm? y-GTP 2410/1
RBC 360x10* /mm? ch-E 6.201U/1
Hb 6.6 g/dl T.B. 0.4 mg/dl
Hect 25.9% D.B. 0.1 mg/dl
Pit 34.0x10* /mm?® Amy 36210/1
TP 7.5g/dl BUN 18.0 mg/dl
Alb 4.3g/dl Cre 0.76 mg/dl
GOT 311U/1 FBS 94 mg/dl
GPT 161U0/1 CEA 2.3ng/ml
LDH 176 1U/1 AFP 2.3 ng/ml
ALP 7310/1 CA19-9 50 U/ml
LAP 14510/1 JIIREFS 10 pg/dl

BH3 EHBEFEHEE (H2.28)
JE#ERN DEHEFIZE3cm AL TV 5,

86 —



87

EH4 ERCP
REZEGH 2 HEIMIC 2 CUBAEOBREEY 2B 5 (EFEHE-), TBEGHE
DERAEF LRSS (FFHE-). BERISmm LIRZBDR,

FIEF, HEREZEO LA LED -7, EE
~—# =Tk CA19-90EF LR LTtz
EETH T,

FEEBEBERIRE | HAEATICHBEICRE T 586
3cm @ isoechoic 7e iR E X RO (R
3).

ERCP : JHFE LA 0 HFMC 033 LB
nEREEE RO, BIEE IR ARSMm &k
Eixion, BEARBEOKIEESRAT »RD
7o, FBEOEIIHIOMm Th o7 (BEA4),

PESRMEER | MEHBIRIIIEF R <, ABREME ks
B bBEB I TEBRRGE Y RO (BE FR5  EmEsy

RBHELRI s 0 BRI 20 C BB IR Rt % b 5
5). (BE—),

CT : BB #E N i ££32X20mm © R # Bl i
enhance SN A UG REDOEEEE »ADT (&
H6).

LEHILEARBRE | fiET/ N NE L Foes
EEOBBE YRS, HOOFRA L Ebhi,

DALE X b EREE S RARE 0 - 7 BB & 20
L, 3R12HEFMEIT L.

FMAAR  HEILEEIECERETLED LR,
ZEAEWMHTE T E T, T i, HEEEIX12c
)V AREOEBOICDEB IR T, LA L
TR I R RERZED e b o fo, fREEE

&L‘ﬁﬁblﬁé 5 t, Nz, Sly Po, Hg, Hinfl, Binfo, Ege CT
Stage III T, REZERH & FFAR T AT XE YR 5 RRBEP 12 232 X 20mm OIESEH A ED 5 (FH-),

TOE2BEFTO ) v AEIERBIT L. s,



88

Yam.

s 7
R G S B T R B L R L R C R R S L T O T R P
P i G T i

TH7 YKBEKR
ABFE (AR A FR.00 2 32mm X 26mm DERE & R, B
RS EIEESRER TH - 1,

M LR R RS RD bR D, BRERRATH
BIESLIRETH 5.

LB EB L, FRRCPIRE B b RifT

L7,

YIBRAER | H#ARE & 01232 X 26mm K D
B %2 RO NBEHRESEIEHRERETH - .
JEZERN I IR RRD bR -1 (BRT).,

##% A 1X poorly differentiated adenocar-
cinoma (BEH 8) TREE X ss. 3& A LHIER
ke BB L Txh, BEEIERRECL-T
BAZEL T\ P, E7212by, 12b,, 12c 1Y v -8 HiidR
®
AT, JHEZH I GfbnC, INFS, ly,a,
via, pma, hinf,, binf,, vs,, n,(+), bw,, hw,,
ew, TH » I,

itk & oA BHE b 72 < BE31W HIiTREE L7z,
3HARBLEBREBRI R BERETTHS.

x =

— B AR EE &3, BER X ORES
+ 5B FLEA X b #Eh T Oddi FEROT O KT s
B TAMTHIDEERINT VS, AREF
(% BabbitV 23 e KR EIRRIE DORE & L THRE
LTUSRER ShTwbh, BEOEGRZE OR
BT, BBEBEDRVWARBEFOFELHL
Ml o te, BEERIGRRERED b OB R AE
13, 19444 Irwin B2OHELREE A B 5 53,
R ZD X 5 R EHEDO R WEREE &I
MEEREx &0t 5 2 & 2RE S 9, RO
BRI EIRED CBEh, SWAE L0
BTHIDRD X DIl TEI,

BE, AMEBECRTHRBOEF L LT3
WoMFIC X v, BERFPOBERENEHF TERL
XhBZERESEEZBR TV, EIE
#1k & fu7c phospholipase A, 72 ME{TH® lecithin
K4 R L T4 U 72 lysolecithin (58 \ 4 fa &
EWEETLHIEIALR TR, Thb#EE
R X - CHEZE, R RS (800 R B Z 1T
WeEE, FAEXBRIRT I DIELT A &\ 55
D—RETH 5,

BWMBEE TR T HIEREOEHE XHELY
1336%, KT HN329% EHELTW5, ARER
FIDFRAERNPAHTEDH D0, —BRARLDLOE
WREDOFAER (0.003~0.004%) 2 HHZET 51T,
ZILLLBELELRE, TLEARLODT v —
MEFHC X B L REFMONCIREREN O LD 5
L& REARBEATIRI.T%, ARBEF T
27.3% o Tk Y, ARCEREEGICEERE
DEBRIE -, JEEREOFETL B L T,
FERVRILES CRINRIEE S AL, FER
RILEFICRECBEECRETSE EERTVS
B, ERLDT7 vy — PRI X B LEIRIIE
FERVRIVER TEBMICE <, RORME—K
LT\ ey, B GBERCRILRGILIA T 2
h D TRD b MR X 5 RIBUIILRE
TR WTREFEW I BBERDILELDD &
BT B, FREEEEIEEREON 3 EORE
HEThHY, BEEHFHOT7 37— EENEER
Heh X b &l 7 s b IRBEE O SR e R T BT

— 88 —



HIMBR OB T, BBk EED
BEEEI BEE LTV BDO TR EHERILT
WA,

ARIEGIIFIERER O ARBEE 24 > HEETH
h, IRIEERFHT, FREROBEENETYS X
CEMARECEE LI ELLRS,

— R RBOERMBE OBE, FHRNKE
RIERIEZ LW dRE L THDTERDOTS 2
EdAied B BREIRAZE LV EEhTW3,
REEFCRBBRGIEN L Ol AR A2 &
DRLTWich, ZoRRSERTIHERBRET
BEEFEDT, HEEYEV ERCP ¥ETL, &
REEOBEI ROV, BEMCYIBRITTET
B o 7o Stage Il 0ETBTH -7, BRET
CEG LRI EEE G 2D 7 <10, BFE
FCIEH 2 HRBTHEDN, £DIH6HIE
AHEFREIEEHTRETH D, TIKRB LI
ER R ERMOIFIES I O130he > X5
L, 2R EEO LETESTRELRD L
LT %, RESIT S EROWFERFIZ ERCP * i
TLTVARERBEICERETOBENTRET
BotcdBbhs, AEEHHEL I CLETREY
F22BET, MMEREENRE 2 bRVES
Witie & 2 BEEBRE CTRES L &b, BEE
EMBAEOTEENY S K ¥, BEA ERCP
FHITT 5 &2, BEEEREFEORRKOWLT
GEEEOBRIIBEI oIt b EEZ S,

® OB
FENER X EFCIFHETE CRARSE
BEREE WD C ERCP w THEEAHE
HOBR OO VEGIFER L 7=, W,
P2 Stage I THH, BREFORMRERD
7D I BB ERCP # T 5 Z L W E
REFRIRONIIERITH - o icdBE LI,

89

X ik

1> Babbit DP: Congenital choledochalcysts:
New etiological concept based on anomalous
relationships of the common bile duct and
pancreatic bulb. Ann Radiol 12 : 231-240, 1969

2) Irwin ST, Morison JE: Congenital cyst of
the common bile-duct containing and undergo-
ing cancerous change. Br J Surg 32 © 319-321,
1944

3) ATHEHE, RAX—, & FEEH» E.EESG
WMRFE L0 L BREE - R 76 L XBRE
BloKH—. BHEE 2:1701-1709, 1981

4) NEEF, KIEH, GBHEFEEH,  HRERLE
LB EIREERET O AEM, BEE 2
435-441, 1981

5) $#ARESE, HUEX, FllIHazs  BEREY
b - BESHRECEH LIcEERIER
FEEO 14, BERSEE 740 763-767, 1987

6) AR B, FRIUEBEX, HBERE,  KETEE
BEEREORSTHEEEO 16, ARZE 2.
295-299, 1989

D MNEEX  BREEE RS O EBRIPTE, ISk
BRI EIETHRCOWC, BASEE 841141
-149, 1983

3) mMEEx  BEHEEARREFEORE REEEY
BExoffAgRF. I 6 1617-1626, 1985

9 PEEFLR, XBEH, XHFH EEsr HEHFF
LHEE—RBESMREE—. LK 201637
-1644, 1981

10) BAEX, BR £, BERFE» K -BE
MR LIEEE— 7/&—b%ﬁ&%&%@%§
—. BEEXBE 8:1536-1511, 1897

1D MBE, REELXR, FRETE»  BHEER
ROLLN A VCEBESREEECEH LB
DOIEFEED 141, BEE 8! 1607-1610, 1987

12) EEER, BFEX, HEHAXEH,  BEHEY
Holh B - BESREN A LBEED 1
B, W kAR 11 1539-1543, 1988

13) XKIBIEH, PEELXR, PHEINEH | PREHE
PELRWCEREEEDOZYE, BEC2LTOK
., BB BARERESHEBERES S/ ny—
54 v 7 X 9:52-53, 1986

89 —



