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Villous adenomas of the upper gastro-

intestinal tract are rare [1], residing mostly

in the duodenum (80%) and ampulla of

Vater (15%). Villous adenomas of the

extrahepatic bile ducts are exceptional

and only a few cases have been reported

in the medical literature worldwide [2]. The

adenomatous polyp to carcinoma on the

large bowel sequence is well known.

However, in the absence of evidence of

this sequence in the biliary duct a conclu-

sion cannot be drawn from one case report

on the adenoma-carcinoma sequence. We

present a case of cholangiocarcinoma of

the common bile duct arising from a villous

adenoma.

Patient Description

A 77 year old woman with a history of

recurrent abdominal pain and disturbed

liver functions was admitted to the surgical

department because of obstructive jaun-

dice and fever. One month previously an

abdominal ultrasound examination show-

ed an intracholedochal lesion with dilated

intrahepatic bile ducts, dilated proximal

common bile duct and enlarged lymph

nodes in the hilum of the liver [Figure].

Physical examination revealed jaundice,

tenderness in the right upper quadrant and

mild hepatomegaly. Hemoglobin was 11.2

g/dl and white blood cell count 15X109/L;

total bilirubin was 7.6 mg/dl and direct

bilirubin 5.9 mg/dl. Liver enzymes were as

follows: alanine aminotransferase 89 IU/ml

(normal <40 IU/ml), aspartate aminotrans-

ferase 93 IU/ml (normal <40), alkaline

phosphatase 791 IU/ml (normal <125),

and gammaglutamyl transferase 744 IU/ml

(normal <50). Endoscopic retrograde cho-

langiopancreatography was performed, re-

vealing a dilated proximal CBD and

intrahepatic bile ducts. There was no

evidence of sclerosing cholangitis or cystic

disease of the biliary tract. A biopsy was

taken from a suspicious stricture in the

mid-portion of the CBD. The histologic

examination showed a villous adenoma

without dysplasia. There was one atypical

gland in the stroma suspicious of malig-

nancy. Following the finding of a dilated

gallbladder on laparotomy, cholecystect-

omy and choledochotomy were performed.

In the CBD at the level of the cystic duct

insertion a villous tumor of approximately

2.5 cm in diameter was found. The CBD was

resected 1 cm above and below the tumor

and a Roux-en-Y hepaticojejunostomy was

performed. The postoperative course was

uneventful. The final histopathologic ex-

amination showed a tumor of 1.1 cm with

CBD = common bile duct

[A] Axial ultrasound image revealing an hyperechoid intracholedochal lesion. [B] Ultrasound image obtained along the choledochus demonstrates a tubular

hyperechoid lesion.
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granular surface, leading to the diagnosis

of a papillary well to moderately differen-

tiated adenocarcinoma, probably arising

from a villous adenoma [Figure B]. The

surgical margins were free of tumor and the

regional lymph nodes showed only atypia.

Comment

Benign biliary tumors are rare, comprising

only 6% of all extrahepatic tumors. Two-

thirds of these tumors are adenomatous

papillomata or villous papillomata, and

half of them are located at or close to the

ampulla of Vater. Most cases are not

diagnosed until surgery. They may be

suggested preoperatively by ultrasound,

ERCP and endoscopic ultrasound [2]; and

suspected tissue specification can be

obtained using an ultrasound-guided core

needle biopsy or brushing via ERCP. The

risk of malignancy is not well established,

but it is generally considered that villous

adenomas of the biliary tract probably

behave like those found elsewhere in the

gastrointestinal tract. For the colon and

rectum there is convincing evidence for

malignant potential. Whether some carci-

nomas in the biliary tree arise from

papilloma, as has been suggested, is not

clear.

For benign lesions a complete excision

with a cuff of normal bile duct is the

treatment of choice [3]. Local excision by

ERCP or laparotomy [2] has been proposed

but the risk of recurrence is high. For

malignant lesions the proposed treatment

is hilar resection for proximal lesions and

duodenopancreatectomy for distal ones

[4]. Some authors advocate preoperative

chemoradiation to achieve tumor-free re-

section margins using 5FU and 45 GY

radiation of the porta hepatis [5]. A recent

prospective study showed that postopera-

tive radiotherapy does not improve survival

in extrahepatic cholangiocarcinoma. In our

case the tumor was located in the mid-part

of the CBD; we performed resection of the

CBD, including regional lymph nodes, with

free margins, and Roux-en-Y hepaticojeju-

nostomy. We believe that in the event of

cholangiocarcinoma in the mid-part of the

CBD, resection with free margins of the

CBD with lymph node dissection of the

hepatoduodenal ligament is an appropri-

ate treatment, but this should be con-

firmed by examination of large series.
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ERCP = endoscopic retrograde cholangiopancreato-

graphy

Bilateral Renal Abscesses in a Healthy Child

Joseph Laufer MD
1, Galia Grisaru-Soen MD

1, Orith Portnoy MD
2 and Yoram Mor MD

3

Departments of 1Pediatrics B, 2Radiology and 3Urology, Sheba Medical Center, Tel Hashomer, Israel

Affiliated to Sackler Faculty of Medicine, Tel Aviv University, Ramat Aviv, Israel

Key words: renal abscess, healthy children, Staphylococcus aureus

IMAJ 2002;4:1150±1151

Renal cortical abscess (carbuncle) in pe-

diatric patients is rare due to the wide-

spread use of antibiotics for skin infection

or trauma. Staphylococcus aureus remains

the predominant causative agent of renal

abscess, especially in otherwise healthy

children. Sterile urine cultures suggest

hematogenous seeding of the kidney from

a remote site of infection. Here we report

on bilateral renal abscesses in a boy with a

history of antecendent skin infection and

trauma.

Patient Description

An 11 year old boy was referred to our

hospital with a high fever and severe

abdominal pain of 4 days duration. He

had fallen off a waterslide more than a

month previously and since then, even

though he maintained his daily routine,

suffered nausea and malaise and had lost 7

kg in weight.

On admission he had a fever of 408C

and marked diffuse tenderness over the

abdomen. He also had leukocytosis (16.3 x

109/L, 70% neutrophils) and an erythrocyte

sedimentation rate of 98 mm/hour. Urina-

lysis, blood urea nitrogen (4.3 mmol urea/

L) and serum creatinine (62 mmol/L) were

normal. Ultrasound examination of the
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