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Photo. 1. *Op. Cholangiogram demonstrating
diffuse narrowing of the common
bile duct, dilatation of the left hepa-
tic duct and beading of the intrahe-
patic ducts.

*Operative

Photo. 2. Op. cholangiogram shows
diffuse narrowing of the biliary lu-
mens.

= .

olo
2Ly o M
(o

4

Photo. 3. Fibrosis, chronic inflammatory infilt-
rates with scanty bile ducts in the
protal tract H & E stain X 200.

Photo.4. Chronic inflammatory cells (lym-

phocytes and plasma cells) and
edema in the protal area H & E
stain X 400.
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—Abstract -

Primary Sclerosing Cholangitis
—One Case Report—

T.J.Park, H.S.Min, B.Y.Suh, and K.B.Kwun

Department of Surgery
College of Medicine, Yeungnam University
Taegu, Korvea

Tae Suk Lee
Department of Pathology
College of Medicine, Yeungnam University
Taegu, Korea

Sclerosing Cholangitis is an uncommon disease which involves either all or part of the ext-
rahepatic biliary duct system and, occassionally, affects the intrahepatic biliary radicles. The di-
sease has also been called “obliterative cholangitis™ nad “stenosing cholangitis”, in reference to
a progressive thickening of the bile duct walls encroaching upon the lumen.

Several authors have porposed that the temr “primary sclerosing cholangitis” be reserved for
cases in whic there arew no associated diseases, and that all other cases be classified as “se-
condary sclerosing cholangitis”.

Many rigid criterias have been estalbilished for the diagnosis of primary sclerosing cholangitis.

Recently the authors experienced one case of primary sclerosing cholangitis which was coin-
cided with rigid criterias and was confirmed by operation with histologic examination.

We present our case and review the literatures.





