
Letters to the Editor

1130-0108/2014/106/8/560-561
Revista española de enfeRmedades digestivas
CopyRight © 2014 aRán ediCiones, s. l.

Rev esp enfeRm dig (Madrid
Vol. 106, N.º 8, pp. 560-561, 2014

Carcinoid tumor of the common bile duct
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Dear Editor,

Neuroendocrine tumors represent an uncommon pathology 
of complex diagnosis. Among gastrointestinal neuroendocrine 
tumors, approximately 55 % are carcinoid tumors and about 
40 % are neuroendocrine. Carcinoids of biliary tract are ex-
tremely rare, only 0.2-2 % of all gastrointestinal carcinoid (1). 
The most common sites of involvement are as follow: main bile 
duct (58 %), perihilar region (28 %), cystic duct (11 %), and 
common hepatic duct (3 %) (2). 

Case report

We report the case of a 19 years-old woman with history of 
pruritus, jaundice, weight loss, and anorexia.

Physical examination revealed only mild scleral jaundice. 
Blood tests showed a total bilirubin of 3.3 mg/dl (2.6 mg/dl di-
rect bilirubin). Plasma levels of aminotransferases, gamma-glu-
tamyl transferase and serum alkaline phosphatase were also ele-
vated. Tumor markers were within normal ranges. 

Ultrasonography and magnetic resonance (Fig. 1) showed 
dilatation of the intra/extrahepatic bile ducts up to the proximal 
common hepatic duct where there was a mass measuring ap-
proximately 2 cm, with heterogeneous uptake, without lymph 
nodes. An endoscopic retrograde cholangiographic (ERCP) was 
attempted but it was unsuccessful. 

Exploratory laparotomy was proposed, where a nodular tu-
mor arising from the bile duct was observed. Full exploration of 
abdominal cavity resulted unremarkable. Resection of the extra-
hepatic biliary tree and lymphadenectomy, with “Roux Y” re-
construction were performed. Intraoperative biopsy confirmed 
resection margins without malignancy. Postoperative evolution 
was satisfactory.

Histopathology showed a moderately differentiated neuroen-
docrine tumor (G2), with a mitotic rate of 6-8/10-high-power-
fields and Ki-67 index of 10%. 

Patient was referred to Oncology Department but no further 
treatment was considered.

Fig. 1. Magnetic resonance: Stop in common hepatic duct with dilatation 
of the intrahepatic biliary tree. 
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Discussion

Carcinoid tumors arise from embryonal neural crest cells 
(Kulchitsky cells). They are present along the gastrointestinal 
tract; however, its presence in the biliary tree is very rare. Chron-
ic inflammatory changes may result in metaplasia of endocrine 
cells in the biliary epithelium and that is thought to be precursor 
of carcinoid tumors (3). Its presentation is twice more common 
in female gender and they frequently appear in younger patients 
than other tumors of the biliary tree (mean age: 47 years old) (4).

Jaundice is the most common symptom, while pain at right up-
per quadrant is a predominant symptom when tumors arise from 
the cystic duct (4). Biliary carcinoids can be hormonally active (5).

Diagnosis may be the major challenge. Blood tests are com-
monly reported as useless and tumor markers usually are nor-
mal. Hormone detection could be helpful in hormonally active 
tumors. Imaging tests fail to differentiate between these tumors 
and others causes of biliary obstruction. ERCP could be consid-
er as helpful and provide the possibility of taking biopsies, but 
they are usually reported as failed (4,6). Only histopathology 
confirmation can give us a certain diagnosis and usually surgery 
is needed for this. 

Surgical resection is the primary treatment for biliary car-
cinoids (7). Local resection could be enough treatment if clear 
margin are achieved, but liver resection and liver transplantation 
have been described. The role of adjuvant therapy is controver-
sial. 5-Fluorouracil and streptozocin appear to have the most ac-
tivity against gastrointestinal carcinoids (8), however they have 
failed to demonstrate survival advantage. There is no current 
role for radiotherapy in the treatment of carcinoid tumors (9). 


