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A CASE OF METASTASIS OF CHOLANGIOCARCINOMA TO THE BLADDER
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The patient was an 88-year-old male. He was referred to the Department of Internal Medicine
because of total body itching and jaundice in July 2011. The serum bilirubin level was elevated, and the
serum CA19-9 level was also elevated to 266.6 U/ml. Computed tomography (CT) and endoscopic
retrograde cholangiopancreatography (ERCP) revealed a solid tumor between the hepatic hilus and common
bile duct, and choler cytodiagnosis was class V; adenocarcinoma. The patient was diagnosed with hilar
cholangiocarcinoma and received conservative treatment with endoscopic nasobiliary drainage (ENBD) due
to his advanced age. The patient was then referred to our department because CT revealed right
hydronephrosis and thickening of the right side of the bladder wall, which had not been detected on

admission in October 2011.  Cystoscopy revealed a broad-based edematous tumor on the right side of the
bladder. Transurethral resection of the bladder tumor (TURBT) was performed. The histological
diagnosis was moderately differentiated tubular adenocarcinoma. Immunohistostaining using CA19-9 was

performed, and cancer cells were positive. The final histology led to a diagnosis of metastasis of
cholangiocarcinoma to the bladder. The patient died of liver failure in March 2012.
(Hinyokika Kiyo 64 : 165-168, 2018 DOI: 10.14989/ActaUrolJap_64_4_165)
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Fig. 1. a) CT revealed a solid tumor between the
hepatic hilus and common bile duct. The
arrows show a solid tumor. b) ERCP
revealed a filling defect from the hepatic
portal region to the upper part of the bile
duct. The arrows show the filling defect.
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Fig. 2. a) CT revealed right hydronephrosis. The
upper arrow shows the tube stent, and the
lower arrow shows the right hydronephrosis.
b) CT revealed thickening of the right side of
the bladder.

Fig. 3. Cystoscopy revealed a broad-based edema-

tous bladder tumor.
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Fig. 4. a) Histopathological findings revealed a
moderately differentiated tubular adenocar-
cinoma (H-E staining, objective lens, X 10).
b) Cancer cells were positive on immunohis-
tostaining using CA19-9 (objective lens, X
10).

Z £

ABNLHFFIERIRE R OPRAF AT, ISR DR
ZPEVIEREIE S 2 3o 7. IHEROEE~ — 71 —Td
% CA19-9 ORIZMERALAREATHIETH Y, HETE
DEEMRRE LB S e BRGSO N Tw i
WHNERRS & AT BRI E U CREMEEE AT R TR AR
BCEREIR, JREMETH 0 E@H OBNIES & EREH R
7 ) SRELRLEZ IT & o (LA IRIRAE ©, R A KLY
ZRWRE TR H S0 & RAETE AT B SL72 2 iR
3 ) AR B B R 53482 0 L LA
RIE ORFBUC AL Tz, €512 TUR YIREHLHE
2B WM IR LR 13RO 3, B TR AR
MBLUOHBICED L Z L QB L L TrEIRR
weEzbnre.

NEAERE DA LI PIIREHE O & IR O FFIR R
ENTLEBEPETH LD, ) GRE L) IEE
Wino COEBLAELL EEND. —J5, FFMEEE
FETIXETE) Y8R ENLTERIET L L SN

29 HERBNIIFFIEBIRE R T ) TUR YR IC
BIFARERLEDFME EVG (Flastica van Gieson)
et CHIRI2 L 2 AH Y VOVEREIIFED 72 ATHIRIZ B
FERD Ao 7z, FEFIERIEAEHE O FEIEAICHE L <k
W AEY, HEPT SRR 1336012 6 L AR WA BB Bl %
T, 209 73BN FE LR, FREHALILIE )
2B L L %<, RNTHBI6B L LT 5. H
ERBIIARTE I EIBRBICld 7 W ASTE (S b, B & 72 B
O RAZ 7% <, BENEG A U725 b JEE & o
PREEATR TV BEBETEEE Tld e Ao 72, S S ICH%
B, 7% Eo AT R OIF 5SRO finfE b R 7%
MoloZ e X0 YRR EN L IEBEOTRELELSE
EEZ NIz WE, BRSSO oSTEIEEE) vox
Rbph B0 ERENRY /S A L Oz »
INE LA LTEBY, IEEARKETIR) Y ERNOT
P3) SO E BT W B A3 o NEEERE R Al 7
ETY YNEPHEIND LIREDOIHRIC L ) FHE
EXNAATHERIME D ) 2L E2L 6N 5Y . HER
BICIEE L, BIS 0% »  HiEfI3 Dk ho 7z
DN ) O SERREREAEAE L - REED D ), Z O
72O YONGRICEEAGE 2 0 Wi T L TN I iR E
Lzb o L HfEH S e,

KIBIZ B TITUBEAREIREE IS 57 7 — A b
A4 OLEERBER T LY I E VAT ST U
FEE SN2, KA, RikE LB e RS
T NSRS N L F— VI X DI EIEHE D H
270 o 7z BERERESS 1Ok L Tl MR A4 37 % al el &
& 1) RIRREZ I b He AT R TURBT % jtifT L 72
PSR HEAAEZ W INEE R OB TH 1), — B O
RELE ZBINGHEII TR o 72,

JERERr AR e ol e ARY S 3 i AN 13 ] i A
RHRERY 2 EOWMEBNEIH 2D E DO THTH 5.
NEERE DB ENIE DILDONDSTRRZ 2R Y) , BN
AU B W THEH 27803, REFAEIHRE & Tb
nas.

& B

AT PIEBRBAE G O RAFD9EIE R, R ORI R
EMECHRAE A3 A U7z 1 Bl s L7z, BRRERErgid ) > o8
T E 2z 5.

XD S i SR OB 25T ), B RN
BefiZe B &2 T XX IR O KGE 2 13 T b,

X 8

1) g PR OB, HER— 32 RO
FIESIEAE G - BURORHI & S oE R
FEEIRIC BT 2 Bl & B A FFFIERIRAE T O
RE & SVRHIGTG ARG, BF - A - B 50 : 435-440,
2005



168

2)

3)

4)

5)

6)

WIRAEL 64% 45 20184F

HARBFARRES B S8 - IV, AREL 8 BRR -
FRE JHERE IR B, 5 6 I P40-43, &
JEUHAR, BRET, 2013

Razumilava N and Gores G: Cholangiocarcinoma.
Lancet 383 : 2168-2179, 2014

FITEE, MENE—, REIEA, 3 FEE
LA RE N R TR ZE B~ ORI & . 3. NS
BB T 26 & . HAMEE 100 ¢
195-199, 1999

KHE—RE, EA G JAmEARE, 132 KEE
JiFE L 3 2 WmB MR ES O 1 6. R

39 : 845-847, 1993
HARFAEEES VR 2 - IRERERSRAT A BT 1 A 1E

WiZE &R CQ36 Y B R B I 12 % 5
77 =A NI A ORI YT

7)

8)

9)

ANZHEDCTZIBERRBIR A R T4~ UETH 2
. P104-106, BRI, H5H, 2015
LS, WISHER, PR, 134 JREHIE
L0 OIRAE IR YER S O 1 1. No Shinkei
Geka 39: 991-997, 2011
LiJ, Henry MR and Roberts LR : Rare distant skeletal
muscle metastasis from hilar cholangiocarcinoma :
report of a case. ] Gastrointest Cancer 42: 171-173,
2011
LA, ek, IERE, 132 FRED
Bebh/lzag I F—~o 1 Hsl 5o
31 :107-115, 1985
Received on September 25, 2017
Accepted on November 27, 2017



