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Adenocarcinoma of the middle bile duct:

A Ten-Year Experience

Shunji Mori, Yoshiaki Furuta, Kiyoshi Isobe, Takao
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Abstract : The objective of this article is the definition of the clinicopathological fea-
tures of 6 resected cases of middle bile duct carcinomas, and establishment of the suitable
surgical procedure. There were 5 males and 1 females aged 59 to 76 years. The
presenting clinical symptoms were abdominal pain (3 patients), jaundice (1 patient), dark
urine (1 patient), and disorders of liver tests (1 patient). Five bile duct resections and 1
pancreatoduodenectomy were performed. The final curabilities were fCurA, fCurB, and
fCurC in 2, 2, and 2 patients, respectively according to the General Rules for Surgical and
Pathological Studies on Cancer of the Biliary Tract by Japanese Society of Biliary
Surgery. All patients died of recurrence of the carcinoma. The 5-year cumulative
postoperative survival rate was 16.7%. Bile duct resection for middle bile duct car-
cinomas may be indicated if surgical margins are free of cancer and lymph node
metastasis are pNO or pN1. In far advanced cases, pancreatoduodenectomy should be

performed.
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