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Hepatocellular Carcinoma with Tumor Thrombi in Bile Duct
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Wook Hwan Kim, M.D. and Myung Wook Kim, M.D.

Department of Surgery, Gastroenterology*, and Radiology™*
Ajou University School of Medicine
Department of Surgery, Bundang Cha Hospital***

(Background/Aims) Hepatocellular carcinoma presented as obstructive jaundice caused by tumor thrombi in
bile duct is tare. The authors report on clinical experiences and evaluate the results of different treatment
modalities for this disease. (Methods and Results) Eight(36%) of 224 patients with hepatocellular carcinoma
treated in our hospital between June 1994 and January 1996, had macroscopic bile duct thrombi. All cases
were presented preoperatively with obstructive jaundice. Seven of them were diagnosed preoperatively with
hepatocellular carcinoma through endoscopic biopsy during ERCP. Six of 8 patients underwent exploratory
laparotomy: right lobectomy with extra-hepatic bile duct resection in two cases; right lobectomy with tumor
thrombectomy in two cases; T-tube drainage in one case ; and biopsy only, in one case. Of these patients,
the T-tube drainage case died 14 months after operation under repeat TAE, and the biopsy only case died of
recurrent cholangitis and sepsis 8 months after PTBD. The right lobectomy and thrombectomy patients
developed early recurrence within 3 months after surgery: one died due to repeated cholangitis and sepsis
attack after internal stent msertion 5 months after hepatectomy, and the other died of esophageal varix
bleeding and liver failure 5 months after surgery. The two patients of right lobectomy with extra-hepatic bile
duct resection are still alive 15 months and 14 months without recurrence, respectively. (Conclusion) Although
the outcome of icteric hepatoma is still poor and the number of patients is small in our series, our results
suggest that 1) For the improvement of survival, it seems necessary to perform major hepatic resection with
removal of extrahepatic bile duct; 2) If it is impossible due to limited liver function, non-surgical modalities
should be considered instead of surgery because no differences of prognosis between the two groups exists.
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Table 1. Age and sex distribution

Table 2. Clinical symptoms and signs

Age Male Female Total(%) Symptoms and signs No, of cases (%)

31-40 1 0 1(125) Jaundice 8(100)

41-50 1 0 1(125) Right upper quadrant pain 5(625)

51-60 3 2 5(625) Right upper quadrant tenderness 4(50)

61-70 1 0 1(125) Hepatomegaly 3(375)

Total 6 2 8(100) Splenomegaly 1(125)
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Table 3. Laboratory findings

dEY BE¥E UAGN (A BE 504091,
652 WA, 2He 2 1 HiE 31E YAo §
UcH(Table 1). Y453 £ olghd 2AL Fdo]
89 T uehgon, $4BE BHzo] 5,
SRER HEol 4o, Zhajt) 7t 3¢, v izt 14
ANA JeERGTH(Table 2). AAM 449 HIANE
R Total bilirubin 108gm/dl, Alkaline phosphatase
18431U/ml, ALT/AST 785/95U/L, Prothrombin time
12%ec, ICG R15 161% %, Usiefolgtmel B4
£ 2836ng/mlo|loH, 49N FE AALS B

Case Bilirubin Alk. phos, AST/ALT AFP HBsAg ICG R15 PT
No, (mg/dl) (TU/ml) (U/L) {ng/ml) (%) (sec)
1 80 199 89/126 2326 - 130 125
2 159 3521 130/ 59 172 - 216 118
3 6.7 3091 74/ 98 11.0 + 238 100
4 97 1771 120/198 3180 + 155 120
5 336 4431 96/161 16200 - 120
6 35 1571 58/ 34 175 + 175 120
7 42 79 23/ 19 126 - 113 120
8 48 83 38/ 65 399 + 40 140
Mean 108 1843 785/ 95 2836 161 120

Alk, phos, = Alkaline phosphatase, AFP = Alphafetoprotein, PT=Prothrombin time



Table 4. Diagnostic modality

Non-operative group

Operative group

(2 cases) (6 cases)
Abdominal ultrasonography 2 6
Abdominal CT 2 6
Hepatic angiography 2
ERCP 2 6
PTC 2
MRI 1
Fluoroscopic biopsy 1 6
Pre-operative pathologic diagnosis 1 6

CT =Computed tomography

ERCP =Endoscopic retrograde cholangio-pancreaticogram

PTC =Percutaneous transhepatic cholangiogram
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Tablele 5.

QOutcome of six operative cases

Recurrence Follow-up
(Month) {(Month)
Right lobectomy with bile duct resection
(2 cases) -/- alive, 15 / alive, 14

Right lobectomy with thrombectomy

stent insertion after recurrence expired, 5

no treatment after recurrence expired, 5

(varix bleeding)
T-tube choledochostomy palliative expired, 14
Open & biopsy with Stent insertion palliative

expired, 8



shmziEelnrets| x| Korean Journal of HBP Surgery

)
o
9,

onl 2 ofn

o omR oo T o Mo W
r}ln_%O{Nl-N

Fig, 1. (Case 3) This abdominal ultrasonogram shows a
35 X 15cm sized mass with soft tissue density
in the common hepatic duct,
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Fig. 2. (Case 3) This CT finding shows diffuse dilatations + %‘o"bﬂxﬂ AR segment VII + VI & Xﬂ A
of intra-hepatic bile ducts and a tumor thrombi in A5 T RYe) o LH7]-°]‘0] Agete] 7He

the hilar bl duct. =HAE Ed 24 X*x-n Fo 15709A A
g0l AEd vk ASTEH YA E 2

e g8 e S ’\]sﬁﬂ 1) 4] 1478444 A

_Or
1 5790 A=3) T Table 5).

19479 Mallory’7} 7209%e] 87} 709) BEAE
sty F2g dogl 12008 2EF o, 1950
o] Edmondson §9& F5gAUA d24 7

v &g EASAL, 1959390 Fisherd} Creed”7} o4
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Fig. 6. (Case 4) This ERCP shows a SOL in the hilar
duct.

Fig. 7. (Case 5) This photomicrograph showing bile duct
involvement of hepatocellula carcinoma(left), and a
cirthosis in the surrounding liver parenchyme, (H-
E, X 40)
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