Intraductal Papillary Neoplasm of
the Bile Duct

90uss Tndnn3uwtud
WsusS waurd

Vi%’TJF_/Z?@‘VH\?L@HM‘Vﬂ? ZNWEHIHEUJJ?WZW@Z?E/L@% ﬂ?}JLLWW&T‘VIWﬁmﬂWT

untin

Intraductal Papillary Neoplasms of the Bile Duct (IPNB) Lﬁulﬁa
sanvasviarharing laities ueiflana "¢y wviian premalignant lesion
yaanuSaiorha (cholagiocarcinoma) FotiEnuoigmalaluiend uuy pap-
illary 138 villous Wu\lﬁmaa(ﬂ%dmua%&ﬁ (Intrahepatic and extrahepatic
bile duct) LLaymﬁam@Wﬁamwmmﬂm (multifocal lesions)

IPNB L@Nmatﬁmwmma % mucin- producing cholangio-
carcinoma _4, mucin-hypersecreting bile duct tumor’ , biliary papilloma-
tosis, biliary intraductal papillary mucinous 1rleop1asm6_7 %ﬁﬁ@’hﬁ@’m\l
AMMEAAITY intraductal papillary mucinous neoplasm (IPMN) of the pan-
creas LLGﬂ%ﬁ‘-‘J’«’gﬁ% Suniu Intraductal Papillary Neoplasm of the Bile
Duct (IPNB) ¢nd 2010 World Health Organization (WHO) classification
mueaed 1°

M15190 1 WHO classification 2010 of IPNB

IPN with low grade intraepithelial neoplasia
IPN with intermediate grade intraepithelial neoplasia
IPN with high grade intraepithelial neoplasia

IPN with an associated invasive carcinoma
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wauaznensrifiade e ualmsememenyiuoaning
wuhdl 2 faden e "¢ty Ao nludiu (hepatolithiasis) LayMsfnFone s
Clonorchiasis™™  uglsimunns “usinuts lulsumemansuan s9o1a
RendasiuEend uasiadeyma sunadossineny
IPNB 3190W@W1a1N premalignant lesions uzaanziSale lu
svenalszanm 7-10 3 anmsansnonwi ™ waswuisl Souas 40-
80 999 IPNB & uilsznovmesnziSoudmausiuanitiass ssenaiiu oiia tu-
bular adenocarcinoma %38 mucinous carcinoma 33U IPNB fanu

WunziSanandng 3 (highly potential to malignancy)zo'21

wy15INe

IPNB fanwagymamenan 1w fauwdes sisanaianaw dnduwd
[% . ¥ D% ada 2 ~ 1Y . A
N2t polypoid LSIHVL‘USL%‘V@%’]@VINTHTH8’]8%%’]@ PIDNANNIT I mucin KBID
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IPNB ﬁé’m:rmsmwawm% i papillary proliferation of neoplas-
tic biliary epithelial cells with delicate fibrovascular stalks éfﬁgil‘ﬁ 2 3
wdadln 4 fia e pancreaticobiliary, intestinal, gastric, Q¢ oncocytic
#979le pancreaticobiliary Wudnuusfnyldtoy uazilomauguiss usde
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gﬂﬁ 2 Microscopic findings of intraductal papillary neoplasm of the bile duct.

Prominent papillary proliferation with delicate fibrovascular cores is a characteristic
feature. Epithelial subtypes are classified as pan-creatobiliary (a), intestinal (b),

gastric (c), and oncocytic (d).
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intestinal WUAM3S 319 mucin Uy wag “NAUSTY NeiSsrfia mucinous
carcinoma TILFALTHA HTOMENEEMIEBN immunohistochemical profile
otk A9lua199 2
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o i 18-24 o

2173 WaraMalL A9 IPNB  Uéiemsnen 3% Teeidinwueims
acute cholangitis el,u IPNB vLéf‘Liaaﬁ’jmzL%Gﬁaﬁﬁ“ﬁﬁﬁauﬂ (conventional

. . 2 & A I3 = |
cholangiocarcinoma) #sanaiflu Wasnn waduwiSs 1snsomgalgava
Whdldtioy uay mucin ¥ia stone ANIDYATUMAAWNG IATUTL B9
AR IMS acute cholangitis lpeniazSwiaihariadus uwavlow
o ] L . . . 9
FNUVLIENWY IPNB #1 hilum uay left liver

M1519% 2 Histologic subtypes WUIRAIN mucin core protein Was cytokeratins

Profile of MUCs Cytokeratin
Histological subtype
MUC1 MUC2 MUC5AC CK7 CK20
Pancreatobiliary + - + + +
Intestinal - + + + +
Gastric - - + + +
Oncocytic Focal + Focal + + + +

MUC: Mucin core protein; CK: Cytokeratin

A15197 3 U A9DINTS WAZEINTSH A 289 IPNB

271NIILALAINIIELE Mg Sagay
Asymptomatic 5-29
Right Upper Quadrant pain 35-89
Recurrent acute cholangitis 5-59
Previous history or concomitant existence of biliary stones 30
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31]‘7; 3 Schematic drawings of intraductal papillary neoplasms of the bile duct showing the
five imaging patterns
A: Type 1: Diffuse duct ectasia with a grossly visible papillary mass; B: Type 2:
Diffuse duct ectasia without a visible mass; C: Type 3: An intraductal polypoid mass
within localized duct dilation; D: Type 4: Intraductal cast-like lesions; E: Type 5: A
focal stricture-like lesion with mild proximal ductal dilation.
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A1919% 4 Imaging features of IPNB and Major utility of different imaging techniques

Techniques Finding / Pattern Utility
Ultrasound - Low echoic mass, bile duct di- - Detection of bile duct dilatation
latation - Differentiation from a stone
EUS/IDUS - Wall thickness, LN invasion - Assessment the depth of inva-
sion and lymph node involvement
CT/MRI - Often washout in enhancement - Detect tumors larger than 1 cm
scanning and bile duct dilatation
- Localized bile duct dilate and an - Differentiation from conventional
intraductal mass m“\‘ig‘dﬁ 4 cholangiocarcinoma
- Proximal and distal bile duct di-
latation
- Slightly lower signal than hepatic
parenchyma in T1WI and slightly
higher signal in T2WI
Cholangiography - Multiple small irregular filling - Define the extent of tumors
(ERC, PTC, MRC)  defects in the bile duct wall 9 - Detection and drainage of mu-
sUh 5 cin in ERC and PTC
- Patulous ampulla by mucin 2
s 6
Cholangioscopy - POCS more prefer than PTCS - Confirm the histology and extent
- Papillary tumor within the lumen of lesions
of the bile duct (3U1 7) - Adjuvant treatments
PET/ CT -Increase Fludeoxyglucose up- - Detection of unsuspected distant

take

metastasis

EUS: Endoscopic ultrasonography; IDUS: Intraductal ultrasonography; ERC: Endoscopic retro-
grade cholangiography; PTC: Percutaneous transhepatic cholangiography; MRC : Magnetic reso-
nance cholangiography; CT: Computed tomography; MRI: Magnetic resonance image; PET:
Positron emission tomography; POCS : Peroral cholangioscopy; PTCS : Percutaneous transhepatic

cholangioscopy
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gﬂﬁ 4 Representative images of intraductal papillary neoplasm of the bile duct on com-
puted tomography. Localized bile duct dilatation and an intraductal mass are shown

(arrows)

gﬂ‘ﬁ' 5 Endoscopic retrograde cholang-

jography showing an amorphous
filling defect, suggesting the pres-

ence of mucobilia

gﬂﬁ 6 Duodenoscopy shows a dilated pap-

illary orifice with mucin.
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gﬂﬂ 7 Peroral cholangioscopy reveals a papillary tumor within the lumen of the bile duct,

but no obvious superficial spreading along the biliary epithelium is observed.

ANWaLMaS” a9 ultrasound, CT scan, MRI, cholangiography,
cholangioscopy, Position-emission tomography (PET)-CT N j‘ﬂ é],%m‘i‘le
,ﬁ 426—31

mﬁﬁ’%ﬁmmﬁkﬂﬁ Hﬁty @ recurrent pyogenic cholangitis with
bile duct stonesm, mass-forming cholangiocarcinoma27’32, biliary muci-
nous cystic neoplasms (MCNs) (cystademoma/cystadenocalrcinoma)ag_36
‘AEIN IPNB with mucin plugs 38 sloughed mass 213 “U unNU stone \lé’f
L] mﬁmmﬂvl,é’é"m ERC ¥30 cholangioscopy %3U mass-forming
cholangiocarcinoma SN Aoudien & upstream bile duct dilatation &g
gradually persistent ¥58 progressive enhancement SL‘LL CT/MRI 16l [IPNB
quiili multifocal papillary lesions LAY upstream LY downstream bile
duct dilatation wae washout on enhancement M4 CT/MRI 34 MCNs
aglalstoriy bile duct wlwnjifudwioiin uazqanensinen & ovarian-like

stroma
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mMs3nwmdnYad IPNB Aa marda o1 il distant metastasis™ >
wg lnegthedinfions uasiioede IPNB fuwlidunsSetondhe g
TAUMITLLF ALY LAYMINTYANLY0INENS MW (location and extension
of tumor) AN A YNEUMIHIF
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%@amﬁnﬂu Major hepatectomy with or without extrahepatic bile duct
resection or pancreaticoduodenectomy %G%%ﬁll@’mmﬂd‘uadwm% NN
99N regional lymphadenectomy Laza3 dn intraoperative frozen sec-

tion at the stumps of the bile duct WWaEUEUNTVOLNYBINISHIGA

N95NWIDUE)

Tl wnInendiale AWMLY palliative treatment™  anaufin
Palliative intrahepatic tubing 38 Percutaneous transhepatic biliary drain-
age 67}& NIRRT b "mmﬁm:rﬂﬂmﬂ “ﬁﬁ 1% percutaneous cholan-
gioscopic laser ablation, cholangioscopic electrocoagulation, iridium-192

intraluminal therapy, and argon plasma coagulation X138 NTNTITR0TIN
240
5

ﬂ'l‘iWEl'lﬂ‘iﬂﬂ‘iﬂ AZNISAAGIN

1 2
o A

IPNB fiwennsoilsnfidniagiSevieih@aue) (conventional cholangio-

41-45 [ o A P A | .
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9,12

carcinoma
. 18 } . 19 ) .
(advance staging) ~ ', pancreaticobiliary type , curative resection (RO
.9 .12
resection), lymph node metastasis
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Yusn uaz M0 6 LHaw wa N lag MRC Whimnadonuasmafiamanin
59% Fammaduilu 5 U Tusefidu benign 3auay 20 waslumefidy

) v 919
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un su

IPNB fanuaaeiy IPMN of the pancreas Famadums e1ms
b A9 LATENHIAYIINENEINEN uidanauanenaiuihg lae Intestinal type
Wi_l‘ula&lslu IPMN of the pancreas LLG] pancreaticobiliary type Wuﬂaﬂu
IPNB Lag Glu IPMN of the pancreas Snwuli mucin producing tumors
uetlsh TPNB wuuet 1 T 3 wisias

PNB Wwiiaseniilaluieind fevovanslsadaus premalignant
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A Man with Massive Upper Gl
Bleeding
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PH: infected abdominal aortic aneurysm (infra renal) S/P bypass graft 18 Aot
1AL 5 NSAID, Laanagaa Lavtnaraneanidan

1 9w, Tndthu vital signs 43n3U BP 70/49 mmHg, HR 74 /min, Temp 36.6°C
Hct 23% %89 resuscitate LDPRC 2 unit vital sign stable

EGD: Found large pulsatile exposure large vessel at 3 rd part duode-

num, other part of stomach and duodenum normal

CT angiogram: Highly possible an aorto-enteric fistula (aorta to duodenum) at proximal tip of the graft
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Aortoenteric fistula
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