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A Case of Primary Small Cell Carcinoma in the Common Bile Duct

Hea Won Park, M.D., Sang Hyuck Seo, M.D., Byoung Kuk Jang, M.D., Jun Young Hwang, M.D.,
Kyung Sik Park, M.D., Kwang Bum Cho, M.D., Jae Seok Hwang, M.D., Sung Hoon Ahn, M.D.,
Koo Jeong Kang, M.D.*, Yu Na Kang, M,D. T, and Gab Chul Kim, M.D.T

Departments of Internal Medicine, General Surgery”, Pathology f, and Radiology f,
Keimyung University College of Medicine, Daegu, Korea

Extrapulmonary primary small cell carcinoma comprises approximately 4% of all small cell carcinoma. In the
common bile duct, small cell carcinomas are extremely rare. We experienced a 60-year-old woman with small cell
carcinoma arising in the common bile duct. Abdominal CT scan revealed an intraluminal mass in the proximal
common bile duct and multiple lymphadenopathies. Microscopic examination of the tumor revealed proliferation
of small monotonous anaplastic cells, which were characterized with hyperchromatic nuclei, high nuclear to
cytoplasmic ratio, and frequent mitosis. By immunohistochemical stain, the tumor cells were strongly positive for
chromogranin, synaptophysin, and CD56. We report this case with a review of literatures. (Korean J Gastro-
enterol 2004;43:260-263)
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Fig. 1. Abdominal ultrasonographic finding. It shows diffuse
dilatation of the intra and extrahepatic bile duct.

Fig. 2. Abdominal computerized tomographic finding. It shows an
intraluminal mass (arrows) in the proximal common bile duct and
distal common hepatic duct.

Fig. 3. Abdominal magnetic resonance cholangio-pancreatographic
finding. It shows an intraluminal mass (arrows) in distal common
hepatic duct.
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Fig. 4. Gross and microscopic
finding of the mass. (A) The cut
section shows an ill-defined pale
tan to white, firm and solid tumor
mass in the wall of common bile
duct. (B) Proliferation of monotonus
anaplastic small cells with scant
cytoplasm arranged in sheets were
seen (H&E stain, X 100). (C) The
nuclei were hyperchromatic with
the coarse clumped chromatin and
indistinct nucleoli (H&E stain, X
200). (D) The strong reaction of
the tumor to chromogranin A was
seen (Immunohistochemical stain,
X200).
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