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( Abstract )

Mucinous Cholangiocarcinoma associated with Clonorchis sinensis Infestation:
A Case Report

Hyo Sup Shim*, Beom Jin Lim*, Myeong-Jin Kim®, Woo Jung LeeT, Chanil Park* ¥,
and Young Nyun Park*#

Department of Pathology and Brain Korea 21 project for Medical Sciences”,

Diagnostic Radiology 7L, Surgery f,

and Institute of Gastroenterologyé’, Yonsei University College of Medicine, Seoul, Korea

M ucmous cholangiocarcinom a, characterized by large quantities of m ucin production, is a rare subtype of
peripheral cholangiocarcinom a and usually show s rapid progression and a fatal outcom e. W e report here a
case of mucmous cholangiocarcnoma mn a 69 year-old man, who was infected with C lonorchis siensis.
H istologically, the tumor was an adenocarcinom a W ith extensive mtracellular and extracellular m ucin
production, up to 70% of the tum or m ass and there w as frequent lym phovascular mvasion of the tum or cells.
The liver adjacent to the m ass contamed eggs of C lonorchis smensis n the bile duct lum en and show ed ductal
epithelial hyperplasia, m ucinous m etaplasia and adenom atous proliferation of mtram ural glands. T he patient w as
treated w ith a right hepatectom y. Four m onths after the surgery, the tum or recurred m the soft tissue of the

right flank. (K orean J Hepatol 2004;10:223-227)
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Figure 1. A, B. Magnetic resonance (MR) images obtained in a transverse plane show a large mass with a lobulated border
in the right lobe of the liver (A, B). The mass shows strong hyperintensity at the T2-weighted fast spin-echo (echo time
[TE] 105 msec) image (A) and hypointensity at the T1-weighted spoiled gradient echo image (TE 4 msec, flip angle 90)
(B). C. Gadolinium-enhanced arterial phase image (repetition time [TR] 6.7 msec/TE 2.1 msec, flip angle 30) shows irregular
peripheral enhancement around the margin. D. Gadolinium-enhanced delayed phase image (TR 110 msec, TE 1.6 msec)
shows delayed central enhancement in the mass. The mass was suggestive of intrahepatic cholangiocarcinoma on the MR
imaging finding.
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Figure 2. The cut surface of the resected liver shows a 8
X6 cm sized, relatively well-circumscribed, yellowish tan,
mucoid and solid mass.

Hyo Sup Shim, et al. Mucinous cholangiocarcinoma & Clonorchiasis
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F1gure 3. Microscopic findings of the liver. A. The tumor cells form glandular or microcystic spaces, which are filled with
mucin. Small nests of carcinoma cells are suspended in a mucinous lake (H&E, x100). B. The lymphovascular permeation
of carcinoma is evident in the portal tract (H&E, x40). C. The bile duct epithelium of surrounding liver is hyperplastic
and the lining cells contain mucin vacuoles (H&E, *100). D. There are Clonorchis sinensis eggs in the lumen of
intrahepatic bile duct (H&E, *<100; Inset, *1,000).
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