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Fig. 1 Abdominal US showed a remarkable dilata-
tion of the left intrahepatic bile duct and a hyper
echoic mass lesion about 3.0x 2.5cm in size from the
internal hepatic segment to the lateral hepatic seg-
ment.

Fig. 2 Abdominal enhanced CT showed a remark-
able dilatation of the intrahepatic bile ducts of left
lobe and a mass lesion which was stained weakly in
the beginning of the left hepatic ductd arrow(]
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Fig. 3 ERCP finding showed an occlusion of the left
hepatic duct at its beginning] black arrowand a fill-
ing defect of the left wall of lower common bile duct

O white arrow(

O03mmUO000000000000O0OFig.
a0 00000 —000000000Roux-en
YOOOOOOOOFig. 4b™
000000000O0O0Ooog 30mmx 20mm
g000O0OO0OO0O0OoO0O0OODOOOOFg. 5O
1Moooo0obo0o0o0dooooooogo
(O Fig. SORHDD O OOOOOOOO 3000
0O203mmO000000000Oskip lesion 00O
O0OmMFig. 500 203040000000 16x
ommO00000000003mmO0O00Q0d
O000O0OmMFg. 5000 SMOOO0O0O0O0OO
dodooooooooooooooboooon
gdo0ooOoOoOoOoOOoOoOOOoOoOOboOoboOoO
00000000 oDoODbOOO0000 2mmOoQOad
gdooOoOoOoOoOoOoOoOOOoOOoOOboOoboOoO
dooooooogo
O00O0O0OO0O0OO0OOOoOoooOOgo skiplesion
dodooboooooboboooboobooo
OFig. a0 000000000000 OOOO
dodooooooooooooooboooon
gdo0ooOoOoOoOoOOoOoOOOoOoOOboOoboOoO
(M Fig. 6b05000000000000000O
gdo0ooOoOoOoOoOOoOoOOOoOoOOboOoboOoO
dodooooooooooooooboooon



o oo

Fig. 4 a0 Schematic illustration of the operation. In-
teroperative cholangioscopy showed that the papil-
lary tumor had occluded the left hepatic duct. It
also showed multiple small lesions in the bifurcation
of the right hepatic duct and the lower common bile
duct. We conducted left hepatic lobectomy and re-
sected the extrahepatic bile duct. b0 The recon-
struction was performed like Fig. 4b.

Fig. 5 Macroscopic resected specimen showed the
multiple skip lesionsO 2, 3, 400 as well as the main le-
sion of the left hepatic ductd 100 and lower common
bile duct 50 CBDO common bile duct RHDO
right hepatic duct CaudateO caudate lobe GbO
gall bladder
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Fig. 6 al Pathological examination of the skip lesion
in the middle bile duct revealed the only mucosal
papillary proliferation. No invasive lesion was recog-
nized under the submucosall H.E. x 4000 bO Patho-
logical examination of the main lesion, left hepatic
duct revealed the papillary proliferation of bile duct
epithelial cell. Same finding was recognized in
every lesion of bile ductd H.E. x 2000
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Fig. 7 Carcinomatous change was recognized in part of the main left hepatic duct le-

sion.

all Left side showed biliary papillomatosis and right side showed papillary adeno-
carcinomal H.E. x 400 b0 Papillary adenocarcinomall H.E. x 2000] cO Carcinoma-
tous change arised in part of the main left hepatic duct lesion was positive by p-53
stain. Left side showed biliary papillomatosis and right side showed papillary adeno-
carcinomal p-53 stainx 1000J dOJ Carcinomatous change in part of the main left he-
patic duct lesion was papillary adenocarcinoma and positive by p-53 stainlJ p-53

stainx 2000
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Table 10 Reported cases of biliary papillomatosis in Japan last fifteen years
Case | Reporter | Year | Age/Sex| Chief complaint Location Treatment Mucin Pathology
producing
1 |Tsuchiya | 1987 | 71/F abdorminal pain Common bile duct Resection of tumor and ooo Benign
bile duct
2 |Okayama | 1988 | 64/F general fatigue Bilateral IHBD [ Endoscopic retrograde ooo Malignant
bile duct drainage
3 |Kagawa 1988 | 73/M Icterus IHBD O EHBD " Percutaneous transhepatic | OO0 Malignant
cholangio drainage
4 |Yamagiwa | 1990 | 79/F Icterus Lt. IHBD O Common Lt. hepatic lobectomy ooo Malignant
bile duct 0 Resection of bile duct

5 |Taguchi 1991 | 63/M Icterus IHBD O EHBD liver S4 segmentectomy ooo Benign
6 |Katsumoto| 1991 | 64/F No symptom Lt IHBD Lt. hepatic lobectomy ooo Benign
7 |Mitsui 1992 | 70/F Epigastralgia Lt IHBD Lt. hepatic lobectomy ooo Benign

8 |Uesugi 1992 | 70/F Epigastralgia Middle bile duct O Tumor resection ooo Malignant

Bilateral IHBD
9 |Kawabata | 1998 | 68/M Icterus All of EHBD O PpPD U0 Resection of ooo Malignant
Cystic duct extrahepatic bile duct
10 |Ohtsubo 1999 | 78/F Rt. hypochondralgia Lt. IHBD No operation oono Benign
11 |Kigami 2000 | 88/F No Symptom Lt. IHBD Vater incison ooo Benign
12 |Tanida 2002 | 74/F High fever Common bile duct Tumor resection ooo Benign
O Bilateral IHBD O Hepaticojejunostomy
13 |Ourcase |2002 | 71/F No symptom Bilateral hepatic duct | Lt hepatic lobectomy [ ooo Malignant
0O EHBD Resection of bile duct

U IHBDUO intrahepatic bile duct/ © EHBDO extrahepatic bile ductd ©Y PpPDO Pylorus preserving pancreatoduodenectomy
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A Case of Biliary Papillomatosis with Focal Adenocarcinoma

Yasuki Hachisuka, Kazuhide lwakawa, Shinsuke Kajiwara, Hitoshi Tanaka,
Yoshihito Ono, Yasuaki Kashu, Hidenori Kiyochi, Kenzo Okada,
Toshihiko Sakao and Kenji Kurihara"

Department of Surgery and Pathology”, Uwajima Municipal Hospital

Biliary papillomatosis is a very rare, usually benign biliary tumor. We report a case of biliary papillomato-
sis with carcinomatous change in the lesion. An asymptomatic 71-year-old woman found to have liver disfunc-
tion in a medical examination was admitted and operated on based on a diagnosis of cholangiocarcinoma of
the left hepatic lobe by abdominal CT and ERCP. Interoperative cholangioscopy showed that the papillary tu-
mor had occluded the left hepatic duct. It also showed multiple small lesions in the bifurcation of the anterior
and posterior hepatic duct and the lower common bile duct. We conducted left hepatic lobectomy and re-
sected the extrahepatic bile duct. Histopathologically the resected specimen showed papillary proliferation of
the bile duct epithelium in all multiple lesions from the intra-to the extra-hepatic bile duct. Carcinomatous
change was recognized in part of the main left hepatic duct lesion, leading to a diagnosis of cholangiocarci-
noma arising in biliary papillomatosis. Diagnosis and the selection of surgical procedures must take into ac-
count that carcinomatous change is reported in about 3001 of all case reports.

Key words[] biliary papillomatosis, adenocaricinoma, cholangiocarcinoma
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