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Hepatocellular Carcinoma Invading the Extrahepatic Biliary System
—A Report of Three Cases—

Hiromu Mori, Kuniaki Hayashi, Yasuko Amagasaki,
Zen-ichiro Hombo and Akira Ashizawa*
Department of Radiology, Nagasaki University School of Medicine
*Department of Radiology, Medical College of Oita

Research Code No.: 514

Key Words:  Hepatocellular ~ carcinoma,  Biliary
Radiologic diagnosis, Ultrasonography

invasion,

®6E

Invasion to the biliary system is a rare manifestation of hepatocellular carcinoma, and the correct
antemortum diagnosis has rarely been made. We report three cases of hepatoma with gross biliary in-
volvement. In two cases, tumor extended and growed within the extrahepatic bile duct, causing ob-
structive jaundice. In one case, hepatoma invaded the gallbladder wall and mimicked primary tumor of

the gallbladder.

Findings of ultrasound, percutaneous transhepatic cholangiography as well as angiography of these
cases were presented. The importance of the knowledge of various clinical features of hepatocellular

carcinoma was also emphasized.
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Fig. 1 Case 1

1-a Longitudinal ultrasonogram through the
porta hepatis shows an echogenic mass (arrows)
within the dilated bile duct (BD). (L=liver)

1-b Transverse ultrasonogram at the porta
hepatis demonstrates an echogenic mass
(arrows) within the dilated bile duct (BD), which
is far more echogenic than the surrounding he-
patic parenchyma. (PV=portal vein; A=ab-
dominal aorta ; Sp=spine ; L=liver).
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1-¢ Postcontrast CT scan shows a low density
mass occupying the porta hepatis (arrows), dis-
placing the right portal vein (PV) posteriorly. An
irregularly marginated area of low density is also
noted at the posterior portion of the right hepatic
lobe.

L3

1-d Drainage cholangiogram demonstrates a
large oval filling defect measuring 4 X5cm in
diameter in the common hepatic duct and prox-
imal portion of the common bile duct.



752—(10)

1-e Arterial phase of selective hepatic arterio-
gram shows a hypervascular mass in the right
lobe of the liver. Proximal portion of the right
hepatic artery and its branches are stretched and
displaced by a hypovascular mass in the porta
hepatis.

1-f Biopsy specimen of the bile duct tumor
shows a nest of the hepatocellalar carcinoma
intermixed with blood clots and necrotic debris.
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Fig. 2 Case 2
2-a Parenchymal phase of selective common
hepatic arteriogram shows a hypervascular mass
in the right lobe of the liver (arrows).
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2-b Drainage cholangiogram. An irregular
filling defect obstructing the distal common bile
duct. Bloody bile was drained via a draining
catheter placed in the common bile duct.
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2-c Drainage cholangiogram at 10 days after
biliary drainage. The filling defect has disappear-
ed and contrast media passes into the duodenum.

!

2-d Cytology specimen of drained bile shows a
cluster of the cancer cells.
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Fig. 3 Case 3
3-a Tomogram of drip infusion cholangiogram
shows a stenostic change of the midportion of the
common duct (arrows). Gallbladder not
opacified.

3-b Longitudinal ultrasonogram shows an en-
larged gallbladder (GB) and an intraluminal
nodular sonolucent mass (arrows) within the
echogenic biliary sludge. (L=liver)
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3-¢c Mid-arterial phase of selective proper he-
patic arteriogram demonstrates the neovascular-
ity supplied by a branch of the cystic artery
(arrows) and the right hepatic artery branches
(arrowheads).

3-d Microscopic specimen from the resected gall-
bladder. The wall of the gallbladder is invaded by
hepatocellular carcinoma.
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