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Abstract

Duodenal bulb carcinoma is very rare, and its
metastasis to the bile duct is even extremely
rare. As a result, both tend to be misdiagnosed
or have a missed diagnosis. Here we report a
case of bile duct metastasis of duodenal bulb
carcinoma after surgery, which was initially
misdiagnosed as cholangitis. A definite
diagnosis was made by postoperative pathology
after biliary intestinal anastomosis. Our case
suggests that clinicians should enhance their
awareness of duodenal adenocarcinoma and
its metastasis to the bile duct to reduce or
avoid missed diagnosis and misdiagnosis and
improve patients’ survival rate.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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