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Abstract

This paper reports a rare case of concurrent choledocholithiasis and colon cancer, aiming to en-
hance clinicians’ understanding and diagnostic capabilities regarding this disease combination.
This case report underscores the possibility of coexisting choledocholithiasis and colon cancer,
which, though infrequent, necessitates vigilance among clinicians treating choledocholithiasis for
potential comorbidities such as colon cancer. For patients with persistent biliary symptoms, weight
loss, anemia, and other atypical presentations, comprehensive and systematic examinations are
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crucial to avoid missed or misdiagnoses. By sharing this case report, we hope to provide clinicians
with a reference and insights when managing similar cases, thereby improving the diagnosis and
treatment of this disease combination.
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1. BY

OB 0 AR 5 g e A MR PR DL BRI, W PR R) — N0 AT RE RN A AE P A 7RI A% L
T TR AR IR R R I E R, AR5 — AR B L . — B8 e, =
BOEiRiWr, MBI Et R, R NG . IR R E ISR AR TR R 12, TP RETS TR,
FIFARIE R ITA, PRI ARk RE. WAHRIE 1 B S T ARG T F RIS 450 & IR 45 e
8, BEREXNZIMATIAR, WA IREHIRE .

2. wwfIBER

BFGE, 63 %, B EMEFEAR. BFELEHI LR, BER, BIE, oot & FE
MEEATE, HAWRAREREE 20 kg, 1 AR 2R AR CT SR IH¥L A, HAELS A, 4R
IR, BRI B R AR, BAR 2om, SEROREERIE, DL “gipE, PRRE S S, H
PLEA” WP BEAEEECOE S 1 4F, AT kEREEY TR, BUCHR, MBS IE . 2 BOBE IR L 1
B, MBEEEEIREE . AR MR 36 HRIRE, 0K 80 Yk/4y, MK 120/70 mmHg, SRR IS B4, AEH
P, IR, BREERRNE, BRIV, R R B, A R R A A

UG AT ML AEZT &K 21.2 umol/L (Z %118 1.7~20.5 umol/L), BL#AH4L & 6.78 umol/L (3 %14 0~6.8
umol/L), %4 80 U/L (B {E 7~40 U/L), FEEEN 27 U/L (%14 13~35 U/L), HEEH 40 g/L
(B4 40~55 g/L), JEHiEE 30 U/L (Z%44 0~40 U/L), Tk 35 U/L (B4 0~40 U/L). I (H4iH 7.5
x 109L (B %14 3.5~9.5 x 10%L), ki 70tk 81.3% (S %11 40%~75%), IM4LE A 151 g/l (B%
{H 115~150 g/L), C RN 21.64 mg/L (Z#1{H 0~3 mg/L), FEMPLE 1.69 ng/ml (Z#{H 0~5 ng/ml),
BNP 39.3 pg/ml (2% 18 0~100 pg/ml), TNI 0.005 ng/ml (Z%1H 0~0.026 ng/ml), HLZLEEH 23.6 ng/ml (&
%18 0~140.1 ng/ml).

AR IR CT: HZELS A, MHIER, HFNAMBEIESE, Mg A e W IR %R .
Ree 2 Ji JR oth o B G IS, B B imAl, B BELR DL DA RO 2 45 (1] 1), MRCP: HEER, JHIEIE LS A K JH
MEZRSGHA, FFASMBER-SE(E 1), #A: HIEIMEIE R, K% 11.8x3.8cm, BEAEX N, IH
B W amE A, K% 1.5cm, AT, WAHAMmEFE, K& 1.3cm.

Wil IMaEdn, MR a, SWEIRTER, 2510 (T3NXMO), FeRBN kR R A O S
2 OB PRI o

FARGIT: ATEESEHEDIG., SEEEIESERERA + A PEsiRiaAR, Kbl 2).
FRE ] 155 min, HILE 100 ml. RJEVEIT: RG4S THURE. RIFICEFRCRE . e R S5EI0TT .
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Figure 1. Imaging Pictures. A: MRI Cholangiopancreatography, showing multiple stones in the lower common
bile duct (yellow arrow); B-C: Abdominal CT Scan, demonstrating common bile duct stones (yellow arrow) and
gallbladder stones (white arrow); D-F: Abdominal CT Scan with Contrast Enhancement, revealing thickened co-
lonic wall at the splenic flexure with mild enhancement (blue arrow).

E 1 2&ER. A: ZHEREEES, BRETRZLEAEEBSX); B-C: B CT ¥, BRES
AFEEEL), BELERAEREK); D-F: B CT 8. LipMthip2igE, RERKEERAET)

Figure 2. Intraoperative images and pathological images. A-D: Dilated common bile duct (red arrow), gallbladder
(blue arrow), common bile duct stones (yellow arrow), cystic duct (black arrow); E: Hematoxylin and eosin stain-
ing (10 x 10) of gallbladder section, showing inflammatory cell infiltration within the gallbladder wall; F: Hema-
toxylin and eosin staining (10 x 10) of colon cancer section, revealing large, deeply stained cancer cells within the
cancer nests.

E 2. R RFEER. A-D: HkEREUREX), BEEESX), BRELSAEES:X), B
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¥ - RLLRE(10 x 10), AT REERAIRAKR = HA
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3. Wig

NRFELE A & IS 45 A R AMREE WIR 2 K, HRIEZ) 5%~15% MRS A & RS B 45 a
[1], ARFFFEFD, MHFERE NAh—FEE B2 AEASEE, KN ElTt, BE s ST R T IH
WAERH . TR E IR N LA A, A5 SEUREHEE, SIEBIZIN FIEARR. ek, RKMEE
R, FEERN ]S A, R ER B IR AT R SR . (HR A R AR 1) R R 2 BB RS e,
IXAE R 5 5 E T A 2 DL 00 . B R T IR S 25 A IRV 45 A 5 45 e RO IRl 2 B A AR e &
HfRRE . AP NNIARES 8 A EHE RS ERE, wElERe. IRA4ERRE, ST PdmE
R A[2]. R BE AT DO IR R R R i, ATk Kl WARTE SF M AR, R ER T
JUEL YA R L T 2 ) 7 R LA B0 AR FH A AR VRLRD 22 IR R SR I » IR 4 32 IR S (A8 i P 25 7 i N ¥ R
DA B B — BRI R RV R, R IR T B U R B . 1T SR H R BE = — M ECH
PERRVTER, SON KR IEA SBURER . I FE VONIATER, i e e IR A Ae 4L
AR S 235 i EV A AN 23 1 SON AT O, IS i b e i ks A8, B0 A2 [3].

ECEIE (1) T AR Oy IR, S5 e R 2 ke iR, O Z 70, W, IEEAESEIR. EA
i B G RN AR LS W N 25 5 S 8012 . SEEAAE W RIHE, BRI ARERE PR, BE R S 2
MVHE R, BED RS WRZEERIIRE, St — D g RN o] g8 e i, H 4 &
RN, MEPNEENAAT, B RBET Y.

B I R B TR O At T2, AR RGN, 1 AR ESm  RAM By, # R N 2
SRR B8 TR () A B NORE o RS BRVR 9T RO T[RRI T JUM I, bl R4 . NHEESS A, HAE
SEA NG E Y T IR B R RYT[4]. Wang S54RIE [ 1991 4F DLk 1000 1 Ig 545 F A 5.2% 1T Bk
G TR AT RIS T, I8 2 D) B AR b ) FR AR 2 e W RN TR . A IR
BIRIT B — G RIRT A RE A BE LR Kk, FRATA N FEIN AT I 867 HA B 38 1
FARE . ME 55 N 4 HH 38 8 H 28 B A BUA A (laparoscopic transcystic common bile duct exploration,
LTCBDE) K Holi e / IHEEVIF SONE T &, BRARFWENR, FFRAED, (R &R, THZ
ZAEEAE, HATBE ORI T IS S A M E BT Bz —[5] [6]. K Z[7T]5 A% 70 44 24 0 e 45
BB S50 B AT THEAE,  PRA T MR B N IR E DI BOCA AR R RE B A IR 34 IR B R
AR(LTCBDE) 367 &R . WK, KA LTCBDE 87 HIEE ARG HEAR M5 5L, A Feht s, H
ARG IRAER) R A RE S, SRR EGRT RS . AWdliEHEREGEARRERGTHES A, 1
SMEG A KA e, wERHE ZIRFEARBATIATE, AR T EENRERSE, WO FARIRE, FIETF
AR, 500 B R TT 2R .

B2, WNTEBEAEBAESS, THEAERN. = 0. HENES, VIdRERE, —EEigs
TG, VEYE IR s, AR AR SO AT D B R R B A (8], e fpit AN AT R B B O . R EE T [FIR A
7 2 MR D& N — M2 A 00EIT 77 3 IS N RINATIHZEDIER + LTCBDE + 7245 i ia
RRZEAMN, AR, EREEGERNERET. AT R DERIETT Y2 DL S
F e, AIBOZAWHRZ A Bl e AR T AL S .

SE

[1]1 #obe. REEELE A& FALGE A B R R[], BT %44, 2018, 31(10): 196-197.

[2] Gosavi, S., Mishra, R.R. and Kumar, V.P. (2017) Study on the Relation between Colorectal Cancer and Gall Bladder
Disease. Journal of Clinical and Diagnostic Research, 11, OC25-OC27. https://doi.org/10.7860/jcdr/2017/22954.9485

[3] Rezasoltani, S. and Sadeghi, A. (2019) The Association between Gut Microbiota, Cholesterol Gallstones, and Colorectal

DOI: 10.12677/acrpo.2024.133003 16 Y iR R 5 5


https://doi.org/10.12677/acrpo.2024.133003
https://doi.org/10.7860/jcdr/2017/22954.9485

PURATE

(4]
(5]

(6]

(7]

(8]

Cancer. Gastroenterol Hepatol Bed Bench, 12, S8-S13.
Wang, Q., Deng, S. and Li, E. (1997) Combined Laparoscopic Surgery. Zhonghua Wai Ke Za zhi, 35, 84-88.

Panday, B.C., Malhotra, S. and Sood, J. (2018) Laparoscope Surgical Instrument Usage to Manage an Extremely Diffi-
cult Airway. Journal of Clinical Anesthesia, 45, 62. https://doi.org/10.1016/j.jclinane.2017.12.009

WRZPH, BRASEE, MBS, 55 BERE N IH R IHE B R A A R — WI4E &R 7 IH RVE 45 A 1 2 A M 57 3],
FRAE AR AR 2 7 2% R, 2021, 10(2): 170-173.

Mk, BRPAE. J8 s B IR DI U R 5 2 IRREE A ARG YT 2 B 45 A FE IS 45 A ORI I
PREE 2 7T 5 S2 B, 2019, 4(18): 52-54.

FEVUAE. /NI CIRFRYVIBR AR IS S5 s 17 1504 [J]. hE T8 %, 2009, 22(2): 185-185.

DOI: 10.12677/acrpo.2024.133003 17 ST 98 b A5 AT


https://doi.org/10.12677/acrpo.2024.133003
https://doi.org/10.1016/j.jclinane.2017.12.009

	胆总管结石合并结肠癌1例
	摘  要
	关键词
	Choledocholithiasis Complicated with Colon Cancer: A Case Report
	Abstract
	Keywords
	1. 前言
	2. 病例资料
	3. 讨论
	参考文献

