BRISEX| M 7 A M 3 3 201 ; 349- 351
2Hal(7)

ZNAAZS S

gAY FRAHLF

AAefd ey

utesd - urziel

Intestinal Type of Cholangiocarcinoma Associated with Hepatolithiasis
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MICROSCOPIC FINDING
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Figure 1. Gross finding of intestinal type cholangiocarcinoma of
intrahepatic large bile duct. The cut surface showing intra-
luminal papillary mass in the dilated bile duct.
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Figure 2. Microscopic feature of intestinal type cholangio-
carcinoma. A) Papillary proliferation of dysplastic epithelium
and bile slough in the lumen of ectatic bile duct. B)
Cholangiocarcinoma invading the superficial portion of bile
duct. C) The majority of tumor cells are tall columnar
absorptive cells with some goblet cells and Paneth cells.
D) The tall columnar tumor cells showing luminal expression
of carcinoembryonic antigen. E) The goblet cells showing
positive reaction to PAS-alcian blue F) The neuroendocrine
cells showing positive reaction to chromogranin G) The
Paneth cells showing positive reaction to lysozyme.

DIAGNOSIS

AN FT e 48 S YF (Intestinal-
type of cholangiocarcinoma associated with hepa-
tolithiasis)
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COMMENT

WA FE FNWEHLNE 971 HaE
o A& BF S-EUEE BRI Folrlo} Al
stk &3 e GaFd x4 9%
2 57| Wi 5% G#d(oriental cholangio-
hepatitis) £+ ALAZ 54 SHA(primary
recurrent pyogenic cholangitis) 2.2 & $-7]%
gt A A delA g HE4u)e) g F2
o] #F T, UFAA HASAT o]PAH & #F
g F Adrk A4 FAL {FEF A (pyloric
metaplasia)©lY} 3} (intestinal metaplasia) &
Holr, HAGE W ol AR5 A
A ool 287 WEBAHAREE A" o] YA
A7l dojd AIXEL E3| carcinoembryonic
antigen, CA19-9, apomucin 1(MUC 1), DUPAN-11,
cmet, c-erbB-2 5& @31 NXFA T F
7He Ho|EE |G eFe AdyEd st
o] Bt} AAZ WA ZF9 o 5-10%°1A S&
AujgtEo] g et AxE H2 1497 1369
o] FAE DENFE AP o F 124
(9%)7 FB#E4TAFE Tt
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o] GFolM AsiAo] i FHLEA 2
AT ALGEE 39 AgFez EH3lY Bus)
Qou® 7 BEoAN ST SEaAEgEdy
T ZAYol =& E FHE 7H g 2y
B} I ENSI Fyrd Ay dadvdFoe=
metaplasia-dysplasia-carcinoma®] & HAF
= FVES FHE AZEd.
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