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1. Case presentation

2. Diagnosis: Klaskin tumor type Illa with invasion of cystic duct and CBD

3. Therapy and Clinical course: 2007'd 49 RUQ pain®.2 W|dsle] Al3)ek CT, ERCPA} klaskin tumor
type Illa, cystic duct and CBD invasion A73& XHo] BEoA =& Af woto) AY Hslo] g§Ys
o} AR YA open surgery Al oL} lymph node metastasis 2273-S X.o] GB resectionRt
Aldstd o =& FA] CBD biopsy”d adenocarcinoma$itt. o]% IR 4cycle Aldd3}$12 ™ general
condition A|st2 FAXEE Tt 20073 0¥, AYFetudollA] cyberknife 43] ¥Egko ™ 2008
9 QEA WA ES Wk (NKeell #l%H). 2010937 20123714 2d7F Ao] Qs Aele 29 2
oA A& slglon 2012\d 99 Ao AJ3YgE CT, ERCPA common hepatic duct$} right main
intrahepatic duct $$]¢] wall thickeningo]| H.o] oA =& ¥ka1 klaskin tumor?] A= &3
QIr}. ol BAKE 7 cyclee] FotAES Woki, WA Ae] 27lo] gl Al Sl7) AR Folck

4, Conclusion: Klaskin tumor, cystic duct and CBC invasion, lymph node metastasis A7} palliative

operation, chemotherapy, NKcell B9x]|5 o]% Aglo] Aoz F<2l 4
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» Chief complaint:

RUQ pain for 2 months

» Present illness:
2708 K| &= 458 S22 O BHOIM Aldet US & CTO|AM

distal CBD obstruction0| /| F &

on

» Past medical history: unremarkable

» Social history: abstinent, non-smoker

» Review of systems: unremarkable

» Physical examination: mild tenderness over RUQ
» Initial lab findings

CBC 6,100-12.1-229k

AST/ALT 46/33 1U/L, T-bilirubin 1.0 mg/dL

ALP/r-GT 602/216 IU/L

CA 19-9 <0.6 U/ml
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2007-04-15

Probable CHD cancer (Klatskin tumor, type llla)
Invasion of cystic duct & probably CBD
Choledochal cyst, Todani type la

W =

2007-04-15 . Probable CHD cancer (Klatskin tumaor, type llla)
. Invasion of cystic duct & probably CBD

. Choledochal cyst, Todani type la
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2007-04-15 1. Prabable CHD cancer (Klatskin tumor, type Illa)
2. Invasion of cystic duct & probably CBD
2. Choledochal cyst, Todani type la
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Hospital course

20083
AR NK-cell HEX| 2

2010-01-16

1. No definite evidence of tumaor recurrence.
2. Mild dilatation of the central intrahepatic ducts.

64

KSGC




M 159 GiRIA2RR] ot WE

2010-01-16

1. No definite evidence of tumor recurrence.
2. Mild dilatation of the central intrahepatic ducts.

2010-01-16 1. No definite evidence of tumor recurrence.
2. Mild dilatation of the central intrahepatic ducts.
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Hospital course

20078 48 20084
Klatskin tumor, type llla UE: NK-cell HEX| R

>ZEY2YE: resection

of GB & choledochal

o

1. Post-operative state for Klatskin tumor and
2012-09-19 cholecystectomy state

2. Mass-like lesion, CBD bifurcation portion

3. Mild dilatation of right IHD
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2012-09-21

1. Sludge-like material within the remnant extrahepatic duct
2. Mild dilatation of the central intrahepatic ducts, without
interval change

2012-09-21 1. Sludge-like material within the remnant extrahepatic duct.

2. Mild dilatation of the central intrahepatic ducts, without
interval change
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1.Suspicion of Main bile duct
2012-10-15 cancer, CHD.

2.Abnormal biliary-pancreatic

junction.

Hospital course

20084

2E: NK-cell HH
X2
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2014-05-29 No evidence of tumor recurrence

2014-05-29 No evidence of tumor recurrence
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Hospital course
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