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Fig. 1 (a) cholangiography, (b) 3D image made from
MDCT. The region with hashed lines (b) shows the area of can-
cer invasion. Branching pattern, 3D structure, and mutual
relationship of the bile ducts and portal veins are well seen.



Fig. 2 There is a clearance between the tumor and right por-
tal vein (RPV; a) or right hepatic artery (RHA; b).
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Fig. 3 Expected resection line of the bile duct (thick line).
Right-side line is the right margin of the bifurcation of the an-
terior and posterior portal branch, and left-side line is the right
margin of the umbilical portion. The region with the thin hashed
lines shows the area of cancer invasion.
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A case of hilar cholangiocarcinoma for which preoperative 3D-CT was useful for the diagnosis of
vascular invasion and the decision of bile duct resection line
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In the hepatic hilus, there are three important structures, the portal vein (PV), hepatic artery (HA), and bile duct (BD), and their
branching patterns have wide variations. It is difficult to know the three-dimensional structure of these vessels preoperatively. We
report a case of hilar cholangiocarcinoma for which preoperative 3D-CT was useful for the diagnosis of vascular invasion and the deci-
sion of bile duct resection line. A 75-year—old man underwent extended hilar bile duct resection for the diagnosis of hilar cholangiocar-
cinoma. By the combined 3D image of PV, HA, and BD, the following was diagnosed: (1) no direct invasion of the tumor to the PV or
RHA was found, and (2) appropriate cut line of the distal-side bile duct could be determined by using the branching portion of the por-
tal vein (i.e. P-portion and U-portion). 3D-CT was useful for the preoperative diagnosis and simulation of the operation.
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