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Pathology Conclusion
. . . : AT % ' » Neuroendocrine tumors originating from the biliary
» Small cell cholangiocarcinoma is a rare entity and is « Small cell cholangiocarcinoma is much less prevalent - ) system are quite rare, and the prognosis is generally
encountered much less frequently than most other forms than most other forms of cholangiocarcinoma. poor ,
of cholangiocarcinoma. * Symptoms and signs typically mimic the more common - Treatment options are like that of small cell pulmonary
* This case describes a 63-year-old female who presented variants of cholangiocarcinoma and often include right carcinoma and typically include systemic chemotherapy
with abdominal pain, fatigue, and nausea and was found upper quadrant discomfort, nausea, dyspepsia, with a platinum agent and etoposide.
to have a 1.4 cm mass at the confluence of the left and jaundice, fatigue, and weight loss. - We hope this case brings attention to this rare diagnosis
right intrahepatic bile ducts. * Laboratory findings include elevations in ALP and so further research into this condition can be performed.
* This was deemed to be unresectable small cell bilirubin. ALT and AST may also be elevated, especially
cholangiocarcinoma, and she was ultimately provided when the tumor is intrahepatic.
palliative chemotherapy. - Treatment depends on if the tumor is amenable to References
surgical resection. If it is unresectable, treatment with a
: : : - 1.Jo JM, Cho YK, Hyun CL, Han KH, Rhee JY, Kwon
latinum agent + etoposide +/- immunotherapy is often ’ ’ ’ ’ ’
Esed J P by JM, Kim WK, Han SH. Small cell carcinoma of the
C = fati ' liver and biliary tract without jaundice. World J
ase rresentation : ; Gastroenterol. 2013 Nov 28;19(44):8146-50. doi:
. . . _ Figure 2: nght hepatic duct mass showing nests and 10 3748/WJ9 v19.i44.8146 PMIED %4307811 . PMCID
e A 63-year-o|d female with a hIStOI'y of chronic obstructive sheets of malignant cells with small-to-intermediate- PMC38481 65 ] ) ] ) ’ )
pulmonary disease presented to the hospital with right sized nuclei, fine chromatin, and scant cytoplasm consistent : o " I A
upper quadrant pain, fatigue, nausea, and bloating. with small cell carcinoma (H&E 200X)  *Pathology image courtesy Dr. Pham 2. thara, Y., Yokomizo, H;’ Urata,_ . et al. Acase "_ePOF’f
: ’ ’ of primary neuroendocrine carcinoma of the perihilar

 Laboratory studies revealed an alkaline phosphatase . :
(ALP) of 917 U/L, total bilirubin of 3.2 mg/dL, alanine Radiology bile duct. BMC Surg 13, 125 (2015).
g https://doi.org/10.1186/s12893-015-0116-z

aminotransferase (ALT) of 552 U/L, aspartate B i -
aminotransferase (AST) of 285 U/L, and a normal lipase. 3. gllyl?l,eﬁ-r’oNeigzic(ji\::’c\a(-r,c-irr?(i)(lriglff, tﬁe ectommon il

« A magnetic resonance cholangiopancreatography ' : . . . . .
(MRCP) showed a 1.4 cm mass at the confluence of the duct associated with congenital bile duct dilatation: a
left and right intrahepatic bile ducts leading to biliary case.repqrt. BMC Gastroenterol 21, 257 (2021).
obstruction. https..//d0| .0rg/10.1186/s1 2876-021 -01777-7 |

» Endoscopic retrograde cholangiopancreatography 4.Kamiya, M., Yamamoto, N., Kamioka, Y. et al. Rapidly

progressed neuroendocrine carcinoma in the

(ERCP) demonstrated a stricture of the common bile L _ :
duct for which a stent was unable to be deployed. gxtrahepatlc bile duct: a case report and review of the
literature. surg case rep 6, 191 (2020).

The patient underwent biliary decompression via https://doi.org/10.1186/s40792-020-00945-3

percutaneous drain placement. :
. : : : 5. Hosonuma K, Sato K, Honma M, Kashiwabara K,
* Abiopsy was obtained during an attempt at surgical Takahashi H, Takagi H, Mori M. Small-cell carcinoma

resection, but the mass was unable to be removed due of the extrahepatic bile duct: a case report and review

to the involvement of the main portal vein. :
. i of the literature. Hepatol Int. 2008 Mar;2(1):129-32.
The AFP level returned at 7 ng/ml, CA 19-9 was 6 UjmL, doi: 10.1007/s12072-007-9027-0. Epub 2007 Dec 18.

and CEA was 1.6 ng/mL. Biopsies showed positivity for
N9 P POSIIVILY PMID: 19669289; PMCID: PMC2716877.
CAM 5.2, keratin AE1/AE3, CD56, synaptophysin, and : .
e 0 . 6. Jeon WJ, Chae HB, Park SM, Youn SJ, Choi JW, Kim
TTF1. Ki67 index was >95%. Chromogranin was : : -
SH. [A case of primary small cell carcinoma arising

. rl]'ﬁga;g’[?ént was treated with etoposide, atezolizumab from the common bile duct]. Korean J Gastroenterol.
and cgrboplatin, however, the disease course was X . - ég?]iie\c(;dfa(?;giiﬁzk KI\TQZZ? 'EPII\\IA;?(;:JJ,[EQI\?& T
complicated by refractory disease and brain metastasis. LT ' ‘ ' -Eguchi T ’Chijiiwa K Tan,aka M. S’mall cell carcir,10ma,

i : : : _ . of the cystic duct: a case report. J Gastrointest Surg.
Figure 1A,B: MRCP showing an intrahepatic mass at the confluence of the right and left biliary ducts 2003 Jul-Aug;7(5):631-4. doi: 10.1016/s1091-

255x(02)00198-1. PMID: 12850675
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