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Abstract

Bile duct tumor thrombus (BDTT) of a hepatocellular carcinoma (HCC) is a rare entity which was found
microscopically in 1 to 9.2% of the resected specimen.
A 54-year-old male was found to have a 65-mm hepatocellular carcinoma in segment VI of the liver with a huge
intrahepatic bile duct tumor thrombus. As the main trunk of the posterior segment branched from the left bile
duct, the BDTT of the posterior branch extended to the common bile duct via the left bile duct. When the
posterior segment was resected along with the left lobe, the estimated remnant liver volume was less than 30%.
Therefore, the patient underwent extended posterior segmentectomy with choledochotomy and all of the BDTT
was removed via the common bile duct.
Three months later, his serum bilirubin (6.63 mg/dL) and des-gamma-carboxy prothrombin (410 ng/mL) were re-
elevated due to recurrent BDTT. A well-enhanced BDTT was observed by computed tomography (CT) at the left
bile duct. Transarterial chemotherapy with cisplatin was scheduled, followed by endoscopic retrograde bile duct
drainage. After four sessions of this chemotherapy, the BDTT had vanished and the tumor marker was decreased to
within the normal range. The patient was stably treated with this regimen and has remained recurrence-free for five
years.
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Background
Bile duct tumor thrombus (BDTT) of a hepatocellular
carcinoma (HCC) is a rare entity which was found
microscopically in 1 to 9.2% of the resected specimen of
this male patient. An icteric hepatoma was found
obstructing the common bile duct (CBD). The prognosis
for BDTT with palliative treatment was poor, about 3 to
13 months, and with no treatment was three months or
less [1,2]. However, there was a chance for long time
survival if the BDTT was surgically removed with the
primary lesion [3,4].
The available treatment options for palliative treat-

ment are transarterial chemoembolization, radiation and
a combination of these modalities. But the treatment
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effects are limited because the tumor is usually wide-
spread in the liver.
We experienced a case in which recurrent BDTT was

put into complete remission by transarterial chemotherapy
(TAC) with cisplatin. TAC with cisplatin may be one of the
additional options following a palliative operation.
Case report
A 55-year-old man was admitted to our department for
treatment of a 65 mm HCC in segment VI of the liver.
An HCC involving the portal vein and bile duct tumor
thrombus were found on abdominal computed tomog-
raphy (CT) (Figure 1A). The patient had severe liver cir-
rhosis due to a hepatitis B viral infection. The laboratory
results showed that liver enzyme and serum alpha-
fetoprotein (2.2 ng/mL) were within the normal ranges
whereas des-gamma-carboxy prothrombin (DCP) (410
ng/mL) was increased.
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Figure 1 (A) A well enhanced tumor thrombus of a HCC involving the portal vein and bile duct dilatation were found (arrow head).
(B) The intraoperative chorengiography revealed that bile duct tumor thrombus was extended from the posterior bile duct to the CBD via
the left bile duct (arrow head). (C) The well enhanced recurrent bile duct tumor thrombus was found in the common bile duct
(arrow head). (D) After a total of four treatments of TAC with cisplatin, the BDTT was observed with magnetic resonance
cholangiopancreatography to be in complete remission.

Ebara et al. World Journal of Surgical Oncology 2013, 11:78 Page 2 of 3
http://www.wjso.com/content/11/1/78
During the operation, the intraoperative cholangiog-
raphy confirmed that the posterior bile duct was
branched from the left bile duct and the BDTT extended
to the CBD via the left bile duct (Figure 1B). The
remnant liver was less than 30% of the whole liver vo-
lume when the left lobe was resected along with the pos-
terior segment. Therefore, the patient underwent
extended resection of the posterior segment with
choledochotomy to remove the BDTT in the left lobe. A
massive infiltration of BDTT was found in the resected
specimen.
Three months later, the patient was found to have obs-

tacle jaundice due to recurrent BDTT. The serum biliru-
bin (6.63 mg/dL) and DCP (178 ng/mL) were increased
in the laboratory data. Well enhanced BDTT in the ar-
terial phase was confirmed with angiography (Figure 1C).
Therefore, we planned trans-arterial chemotherapy
followed by endoscopic retrograde bile duct drainage
(Flexima, Boston Scientifics, Boston, MA, USA). A total
of 70 mg/body of cisplatin powder (IA Call, Kaken,
Tokyo, Japan) was infused through the common hepatic
artery. After a total of four treatments with TAC with
cisplatin, the BDTT was not observed on magnetic
resonance cholangiopancreatography (Figure 1D) and
the tumor markers were decreased to within normal
range. TAC was discontinued but the patient remains in
good condition without any new recurrence five years
after the liver resection.
Discussion
The median survival time in patients with BDTT is more
than two to three years when the primary lesion with
BDTT is completely resected [1-4]. In contrast, the me-
dian survival following the palliative operation is less
than six months and with the biliary drainage alone is
three months [5,6]. Thus, it is necessary to resect the
primary lesion. However, most cases of BDTT are not
good candidates for surgery because the primary lesion
is advanced or BDTT is widely spread in the liver. Most
cases present with liver insufficiency and contraindica-
tion for targeted therapy such as Sorafenib. While there
are some treatment options for portal venous tumor
thrombus caused by HCC, radiation and transarterial
chemoembolization therapy enable the survival time to
be extended in some studies [7,8].
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TAC is an effective option for palliative treatment and
median survival time was 13.4 months (range 8 to 26
months) [5,6]. The use of TAC with cisplatin in
unresectable or recurrent HCC has been demonstrated
recently [9-11]. This treatment regimen might be the
best additional treatment for BDTT because the
thrombus is fed by arterial blood [5-8]. Moreover, TAC
enables to perform when the remnant liver was small or
when patients have poor liver function. For our patient,
we performed a total of four treatments of TAC with cis-
platin and the BDTT subsided and tumor markers were
decreased to normal. Due to the design of the study case
series, we could not advocate TAC as a first treatment
option in all BDTT cases.
The proposed treatment for BDTT is complete resec-

tion of the primary lesion with BDTT. However, our
case suggested that TAC with cisplatin may have the po-
tential to be an effective treatment option for BDTT in a
palliative case.

Conclusions
This case report suggested that transarterial chemothe-
rapy with cisplatin may have the potential to be an ef-
fective treatment option for BDTT.

Consent
Written informed consent was obtained from the patient
for publication of this report and any accompanying
images.

Abbreviations
BDTT: Bile duct tumor thrombus; CBD: Common bile duct; CT: Computed
tomography; DCP: Des-gamma-carboxy prothrombin; ERBD: Endoscopic
retrograde bile duct drainage; HCC: Hepatocellular carcinoma;
IHBD: Intrahepatic bile duct; TAC: Trans-arterial chemotherapy.

Competing interest
The authors declare that they have no competing interests.

Authors’ contributions
CE drafted the manuscript, MM and YM performed TAC. TF and SY revised
manuscript. TT designed this report. All authors read and approved the final
manuscript.

Acknowledgement
This study was supported by the grant from 2013 Hagiwara fund, Nihon
university school of medicine.

Received: 19 December 2012 Accepted: 4 March 2013
Published: 23 March 2013

References
1. Peng BG, Liang LJ, Li SQ, Zhou F, Hua YP, Luo SM: Surgical treatment of

hepatocellular carcinoma with bile duct tumor thrombi. World J
Gastroenterol 2005, 11:3966–3969.

2. Qin LX, Tang ZY: Hepatocellular carcinoma with obstructive jaundice:
diagnosis, treatment and prognosis. World J Gastroenterol 2003, 9:385–391.

3. Huang JF, Wang LY, Lin ZY, Chen SC, Hsieh MY, Chuang WL, Yu MY, Lu SN,
Wang JH, Yeung KW, Chang WY: Incidence and clinical outcome of icteric
type hepatocellular carcinoma. J Gastroenterol Hepatol 2002, 17:190–195.
4. Lau WY, Leung KL, Leung TW, Ho S, Chan M, Liew CK, Leung N, Johnson P,
Li AK: Obstructive jaundice secondary to hepatocellular carcinoma. Surg
Oncol 1995, 4:303–308.

5. Shiomi M, Kamiya J, Nagino M, Uesaka K, Sano T, Hayakawa N, Kanai M,
Yamamoto H, Nimura Y: Hepatocellular carcinoma with biliary tumor
thrombi: aggressive operative approach after appropriate preoperative
management. Surgery 2001, 129:692–698.

6. Yeh CN, Jan YY, Lee WC, Chen MF: Hepatic resection for hepatocellular
carcinoma with obstructive jaundice due to biliary tumour thrombi.
World J Surg 2004, 28:471–475.

7. Kim DY, Park W, Lim DH, Lee JH, Yoo BC, Paik SW, Kho KC, Kim TH, Ahn YC,
Huh SJ: Three-dimensional conformal radiotherapy for portal vein
thrombosis of hepatocellular carcinoma. Cancer 2005, 103:2419–2426.

8. Lee HS, Kim JS, Choi IJ, Chung JW, Park JH, Kim CY: The safety and efficacy
of transcatheter arterial chemoembolization in the treatment of patients
with hepatocellular carcinoma and main portal vein obstruction. A
prospective controlled study. Cancer 1997, 79:2087–2094.

9. Yodono H, Matsuo K, Shinohara A: A retrospective comparative study of
epirubicin-lipiodol emulsion and cisplatin-lipiodol suspension for use
with transcatheter arterial chemoembolization for treatment of
hepatocellular carcinoma. Anticancer Drugs 2011, 22:277–282.

10. Iwasa S, Ikeda M, Okusaka T, Ueno H, Morizane C, Nakachi K, Mitsunaga S,
Kondo S, Hagihara A, Shimizu S, Satake M, Arai Y: Transcatheter arterial
infusion chemotherapy with a fine-powder formulation of cisplatin for
advanced hepatocellular carcinoma refractory to transcatheter arterial
chemoembolization. Jpn J Clin Oncol 2011, 41:770–775.

11. Kurokawa T, Yamazaki S, Moriguchi M, Aoki M, Watanabe Y, Higaki T,
Takayama T: Resection of solitary metachronous lymph node metastasis
from hepatocellular carcinoma following transarterial chemotherapy
with cisplatin: a case report. Anticancer Res 2011, 31:3991–3993.

doi:10.1186/1477-7819-11-78
Cite this article as: Ebara et al.: Complete remission by transarterial
infusion with cisplatin for recurrent bile duct tumor thrombus of
hepatocellular carcinoma: report of a case. World Journal of Surgical
Oncology 2013 11:78.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Case report
	Discussion
	Conclusions
	Consent
	Abbreviations
	Competing interest
	Authors’ contributions
	Acknowledgement
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


