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Abstract : A 43-year-old woman was seen at the hospital because of rihgt hypochon-
dralgia. No jaundice and fever were noted. On blood examination CA 19-9, DUPAN-2, and
SPan-1 were as high as 1200 U/ml, 930 U/ml, and 270 U/ml, respectively. Ultrasonography
and CT revealed a swollen gallbladder and one stone each in the fundus and neck. No SOL
was confimed in the liver, gallbladder, and pancreas. ERCP disclosed a picture of Mirizzi
syndrome and no malignant findings were revealed with abdominal angiography. Lapar-
otomy was performed and dislocation of the common hepatic duct due to incarcerated stone
into the cystic duct was found, but no tumor was seen. Cholecystectomy was carried out.
No histologic malignancy was also detected.

We often experience a case of benign biliary disease with a mild increase in a tumor
marker, but rarely encounter a case of the disease with simultaneous and abnormally great
increases in several tumor markers. This paper also presents a view of the literature.
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Table 1. Laboratory data on admission
Blood analysis

RBC 458 77 /mm? yGTP 216 IU/L
Hb 13.7 g/dl ch-E 0.73 ApH
Ht 41.7% TP 8.0 g/dl
WBC 3400 /mm? Alb. 4.6¢g/dl
Plt 25.1 77 /mm?® T-cho. 169 mg/dl
ESR 53 mm/hr TG 192 mg/dl
Coagulation test Amylase 491U/1
BT 4 min Lipase  291U/L
PT 10.7 sec BUN 11.8 mg/dl
APTT 25.2 sec CRE 0.5mg/dl
HPT 98 % CRP 1.3 mg/dl
Fib 380 mg/dl
Blood chemistry ICGR15 10.5%
T-Bil 0.2 mg/dl 75 g OGTT DM pattern
GOT 391U/L CCr 130 m1/min
GPT 112 1U/L Tumor markers
LDH 2741U/L CEA 3.0 ng/ml
Al-P 25.8 K. A. CA19-9 1200 U/ml
LAP 429 G. R. DUPA-2 930 U/mL
SPan-1_ 270 U/mL
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Fig. 1. Abdominal ultrasonography (A) and CT scan (B) revealed a swollen gallbladder and
each one stone in the funcus and neck.
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C. PTGB

Fig. 2. ERCP (A, B): The cystic duct was complete obstruction. The commn hepatic duct was stenotic and
pressed from the right side (A), and was dilated after the much injection of the contrast material (B).
PTGB (C): PTGB xas performed under ultrasonography, aspiration of the gallbladder was yielded
much purulent fluid and cytologic examination of the fluid was negative for malignant cells.
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GOT (IU/L) 39 35 16 23
GPT (IU/L) 112 218 43 37
ALP (K.A) 25.8 147 8.7 9.0
LAP (G.R)) 429 405 220 216
r-GTP (IU/L) 216 168 77 62

The serum levels of CA19-9,DUPAN-2,and SPan-1 were abnormally high at
admission,remarkably decreased after PTGB and ERCP,and normalized after

operation.

Fig. 3. Clinical course after admission.
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