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A case of IPNB with adenocarcinoma lined by in situ
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Abstract

Intraductal papillary neoplasm of the bile duct (IPNB) is a rare neoplasm characterized by
intraductal growth. IPNB is recognized as a precancerous lesion and considered to be a counterpart
of intraductal papillary mucinous neoplasm. A 70-years-old man was admitted to our hospital
for investigation of abnormal levels of hepatic enzyme. Abdominal ultrasonography, computed
tomography, and magnetic resonance imaging all revealed dilatation of the bile duct at the lateral
segment of the liver with intrahepatic stone. Endoscopic retrograde cholangiography showed
dilatation of the bile duct but no visible intraductal mass. A cytological examination of the bile
showed papillosity agglomeration of the epithelial cells which did not contradict IPNB and
adenocarcinoma could not be ruled out because partial lowering of connectivity of the cells,
irregularity of sequence, hyperchromasia and anisokaryosis. We performed laparoscopic lateral
segment hepatectomy. Macroscopically, the intrahepatic bile duct in the lateral segment of the liver
showed cystic dilatation and some intrahepatic stones were observed. Pathologically, the tumor
was found to be IPNB, but in situ adenocarcinoma was partially seen. A previous paper reported
the five-year survival rate following RO resection of IPNB to be better than the rate of intrahepatic
cholangiocarcinoma. Therefore, the first choice for treating to IPNB is surgical resection.

Key words : IPNB, intrahepatic stone, hepatectomy



