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A Case of Intraductal Papillary Neoplasm of the Bile Duct with 8 Years of Follow Up

Hye Kyung Jeon and Dong Uk Kim

Department of Internal Medicine, Pusan National University School of Medicine, Busan, Korea

Intraductal papillary neoplasm of the bile duct (IPN-B) is a rare disease characterized by multicentric proliferation of
adenomatous epithelium within the bile ducts. It has better prognosis because of slow disease progression and high
probability of early diagnosis, but also has potential for malignant transformation. Therefore early treatment such as
surgical resection has been recommended. There are few reports about nature course of IPN-B without treatment.
We report a case of papillary adenoma of intrahepatic duct that transformed into intrahepatic cholangiocarcinoma with

8 years of follow up.
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Fig. 1. (A) Abdominal CT reveals dilatation of common and intra-
hepatic bile duct and multiple intrahepatic stones. (B) Percutaneous
transhepatic cholangioscopy reveals multiple intrahepatic stones.

Fig. 2. (A) Percutaneous transhepatic cholangioscopy shows multiple
papillary masses in the intrahepatic bile duct. (B) Microscopic exa-
mination shows tubulovillous adenoma with low grade dysplasia.
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Fig. 3. (A) Abdominal CT shows papillary mass in Lt intrahepatic
duct at intial admission. (B) Follow up abdominal CT after four
years reveals aggravated ductal dilatation and mass in Lt intra-
hepatic duct. Follow up abdominal CT after 5 years (C) and 6
years (D) shows no interval change between last examination.

Fig. 4. (A) ERCP shows mucin on major ampulla (B) Percutaneous
transhepatic cholangioscopy shows aggravated papillary masses in
the intrahepatic bile duct. (C) Microscopic examination shows
tubulovillous adenoma with high grade dysplasia.
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Fig. 5. Abdominal CT reveals
6.6 cm sized heterogeneously
ill defined mass in right lobe
of liver involving duode-
num, hepatic flexure of
colon and head of pancareas.
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