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Fig. 1. Operative T-tube cholangiogram showing
polypoid tumor mass, which occluded the

common hepatic duct.
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Fig. 2. Microscopic appearance of adenur:ar::muma
area showing numerous mitosis(H-E, 200)

Fig. 3. Microscopic appearance of fibrosarcoma
area composed of cellular spindle cells
showing many mitosis(H-E, x200)
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Fli 4. Mu:msmpu: appearance ut ust-:agem:: S4r-
coma area showing deposition of osteoid
by tumor cells(H-E, x200)

Fig. 5. Microscopic appearance showing numerous
argyrophil cells at adenocarcinoma area
(Grimelius staining, x400)
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=Abstract =

A Case of Malignant Mixed Tumor Arising
from the Extrahepatic Bile Duct

Woo Ick Yang, M.D., Sang Hoon Mun, M.D.*
and In Joon Chei, M.D,

Department of Pathology, Yonsei University
College of Medicine and General Surgery,
Buckeon Jeil Hospital*

A case of malignant mixed tumor of the main
hepatic duct in a 49-year-old woman is reported
and a review of the literature is made. The tumor
was a polypoid mass, which occluded the common
hepatic duct. Histologically the tumor was comp-
osed of warious components representing, each
adenocarcinoma, fibrosarcoma and osteogenic sar-
coma. Interesting finding was diffusely scattered
argyrophilic cells at adenocarcinoma area by Gri-
melius ataining.

This appears to be the first case of malignant
mixed tumor of the extrahepatic bile duct.
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