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Abstract :
cinoma occurring 32 months after removal of stones.

We experienced a case of hepatolithiasis associated with cholangiocar-
The patient was a 57-year-old
woman. There were histories of undergoing lithotomy two times under a diagnosis of
hepatolithiasis After the second operation, stenosis was demonstrated at the 1 st order of
the intrahepatic bile duct, and 35 months after the second operation, the patient died of
cholangiocarcinoma occurring around there. Hepatolithiasis is sometimes accompanied
with cholangiocarcinoma. Even though the lithotomy is completely performed, cholan-
giocarcinoma can develop around the stenotic bile duct, These findings may suggest that
these areas have a potential for malignant changes. So we must pay special attention to
these complications in following patients with hepatolithiasis. Resection including the
stenotic bile duct and atrophic liver may be adopted while treating hepatolithiasis to avoid

the occurrence of cholangiocarcinoma with a palliative intent.
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Fig. 1. Computed tomography scan of the iiver;
showing dilatated intrahepatic bile ducts
with many high density mass.

Fig. 2. T tube cholangiorgaphy after second opera-
tion; showing stenosis of the right intrahe-
patic bile duct.

Fig. 3. Computed tomography scan of the liver after
second operation ; showing no stone and no
tumor.
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Fig. 4. Ultrasonography of the liver; showing the
isoechoic mass in the right lobe.

Fig. 5. Hepatic histology of the case; showing
cholangiocellular carcinoma (H-E. X100).
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