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A Case of Large Cell Neuroendocrine Carcinoma of Extrahepatic Bile Duct
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Primary neuroendocrine tumors (NEC) originating from the extrahepatic bile duct are rare. Among these tumors, large cell NEC (LCNEC) is extremely
rare. We report here a patent with jaundice had a tumor in the extrahepatic bile duct diagnosed as LCNEC in histopathology. A 58-year-old male visited
out hospital complaining post prandia dyspepsia and jaundice that had started several weeks ago. He had a history of laparoscopic cholecystectomy 12
years ago due to chronic calculous cholecystitis. Three years ago she was diagnosed with fatty liver, aregular sonogram of ayear ago, but there were no
unusual subjects except fatty liver. For the laboratory test at admission as follows: aspartate aminotransferase, 200U/L (0-401U); aanine amino-
transferase, 390U/L (0-401U); gamma-glutamyltransferase, 1288U (0-60U); total bilirubin, 15.3mg/dL (0.2-1.2 mg/dL); direct bilirubin, 9.1mg/dL
(0-0.2 mg/dL); Carcinoembryonic antigen, 2.01ng/ml (0-3 ng/ml); Carbohydrate antigen 19-9 (CA 19-9), 5863U/ml (0-37U/ml); o-fetoprotein (AFP)
1.7ng/ml (0-1.7 ng/ml). An abdomina computed tomography (CT) scan revealed alobulating contour of soft tissue mass measuring approximately 4.5
cmin common bile duct and dilatation of both intrahepatic bile ducts. For the preoperative biliary drainage, percutaneous transhepatic drainage in Left
hepatic duct was performed. And then, He underwent radical common bile duct and Roux-en-Y hepaticojeunostomy for histopathological diagnosis
and surgica excision of the mass. On Immunohistochemical finding, the tumor cells were positive for CD56, synaptophysin and chromogranin. On his-
topathological examination, the tumor exhibited large cell neuroendocrine tumor (6.2 cm). He received adjuvant concurrent chemotherapy and radio-
therapy, because the tumor invaded in proximal resection margin. The patient was asymptomatic and there was no evidence of tumor recurrence on ab-
domina CT at 10 months of follow-up.






