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Intrabile Duct Growth of Hepatocellular
Carcinoma : Value of Biliary Dilatation on CT

Kouichirou Abe" , Hiroshi Honda", Takamoto Hayashi",
Akira Kawashima®, Tatsurou Fukuya”, Yuuko Tateshi",
Yuusuke Nakamura", Eisuke Adachi?,

Takashi Matsumata® and Kouji Masuda"

In order to evaluate the usefulness of CT in demonstrating
biliary invasion by hepatocellular carcinoma, 191 surgically
proved cases were studied. Among 191 CT scans performed
before surgery, six (3%) showed biliary dilatation.
Pathological biliary invasion was found in eight cases (4%).
Of these eight cases, four cases (50%) showed biliary
dilatation on CT. In six cases with biliary dilatation on CT,
pathological biliary invasion was revealed in four cases (67
%). In two cases, the large (>6cm) encapsulated tumors
located in the hepatic hilum dilated the intrahepatic bile duct
without intraductal tumor growth.

We concluded that biliary dilatation on CT cannot be a
sign of biliary invasion by hepatocellular carcinoma.
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DI, FIEEIC L ACTTIERLEIC ) » 7ROk g
BEBOEEEEEE LY, FOMOHEIZBNT,
incremental CTCIX R, FEIEAHOTE DT R % ik L,
eI HE L.
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CNOHCTHEEORRFER L, VIBRIEARICBIT 5 REEA 8
EREOFHELE & LB L, RERR L oklu, FEHIE
L CCTOWIRIE & DILBATTEEZ & 9 IZYIBREEA % 10mm
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CTH{& LM% 19165 D fEEERI PR % Table 11278
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Table 1 Distribution of the tumors based on their sizes

EEDEE L D WIEFIE35H (18%) Tdh o 72,

T 2 JEE R 8 Bl (49%) TR &7z (Table 2).
CT EHFAREE ORISR & 17z 6 B, 4 61(67%) Tl
TRESEAY 2 AR ARER S N7z (Fig.1). —75, JREEsAEY
ICREREIRO 5N 8 Fld, CTICTHEILEY T
E7:b D3 4 61(50%) Td - 7= (Table 3).

CT HIEERDIFRISRD SNl b D, b5 WITTHEZM
ICHEHERESHFE L2 0l b Sembl E (CF#8.7cm)
DHEBEHKELZEETHY, HBSETIIWTRD f~%
b (Edmondson-Steiner4H : 1~1V) Th o 7.

CTLAEENIRIEFRD SN b Do, KBS IR R
AEER S Nk dr o 22 2 BT, IR T BE S
BL, HEMFPEIOECFEL TV, MBRERICTH
PR OEPEFTR &, FER X 0 kRS TORRSIRATHE X
n7z(Fig.2).

CT_HIZEEILRIZERD & N o 72 SRS A |2 3 H°
AFE L7ERNE, Win b EGHFIRBE EL, #EE
B3tk o T b o 72 (Fig.3).
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Table 2 Correlation of biliary dilatation on CT and pathological biliary invasion

Tumor diameter Number of Biliary dilatation on CT Total
(cm) cases o — ota
<2 49 Pathological ~ + 4 4 g
2<<5 : 99
5< ) 43 biliary invasion - 2 181 183
Total 191 6 185 191
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Table 3 Summary of the cases with biliary dilatation on CT and/or pathological biliary invasion

E-Si Pathological Bliliary Tumor Hepatic parenchyma
Ses Age grading biliary invasion dilatation diameter Capatic peripheral to the tumor
1 M 67 II-1v + + 6.0 - +
2 F 40 m + + 12.0 - +
3 F 60 - 11 + + 7.0 + -
I S —— Mo 65 . m-m.__ o+ I N 140 4 .ll: 3
5 M 61 II- 11 = + 6.0 + +
L8 Mo [4 2 W T < SO 184 4 S
7 M 63 Im-1v + - 7.8 - -
8 M 40 1 + - 10.0 - -
9 M 55 i + - 55 - -
10 M 68 11 + — 5.0 - =

*Edmondson-Steiner’s classification
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Fig.2 (A)Delayed CT scan of a 6.0-cm-diameter HCC (case
5)shows dilated intrahepatic bile duct adjacent to the lower pole
of the tumor. (B)Cross section of the surgical specimen shows
the compressed bile duct adjacent to the tumor (arrow).
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FFARR R O RRE PSR L, SRR & R R
EHEREE SRR 50, IR R %1 FFHRaHREI350% LA
L CMIRAESERZ DT, PIRAIES 2> 5 OBEEEREIC X
A2ZLlbdh, TOBEIIEEOIBEANSEEIZHE 2 K1Y
RIBEHIMAR SIS, FAFICER L CIREAES By
BHIRHHET A LATE DA, BHROERNT CLE+7
RIEENEIE STV WD 12 Z - IE
ERRT~T LTI, TEELR ) X )RR FFEER Y H 5
WIIEE R EERE T RETHHY. S HICIEEN
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Fig.3 (A)Early CT
scan of a 7.8-cm-diam-
eter HCC(case 7)
shows heteroge-
neously enhanced tu-
rnor. (B)Histologic slice
reveals the tumor cells
invaded into the bile
duct( hematoxylin-
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L, HBAHEEEZET 5581203, REOFMIEE %
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EHHC X 2R TH 2 RO ESF R 2RI 00, 52
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NRTHERENED OB, HOMITHLENSHD LEX
S5N5.
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