A case of biliary papillomatosis with atypical
histological findings
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A case of biliary papillomatosis with atypical
histological findings

Hisatoshi NAKAGAWARA, Masato KAYAHARA, Hiroyuki FURUKAWA, Hirohisa KITAGAWA,
Tetsuo OHTAY, Yoh ZEN?, Yasuni NAKANUMA®

An 80-year-old woman was admitted to our hospital with high fever. Computed tomography
showed a tumor arising from papilla of Vater and distal part of bile duct. Histological examination
from biopsy specimens confirmed well differentiated adenocarcinoma. Therefore, a diagnosis of
carcinoma of papilla of Vater with common bile duct invasion was made. The patient underwent
a pylorus-preserving pancreatoduodenectomy. Pathological examination revealed a biliary papil-
lomatosis. The main tumor originated from common channel of papilla of Vater has spread to both
duodenal and bile duct mucosa. The greater part of duodenal mucosa (AcAd) was occupied with
cancer in situ. Minimal invasion to submucosal layer was detected in part. In the part of distal bile
duct, pedunculated polyp arising from common channel mainly consists of moderate dysplasia.
Cancer in situ was also observed in some part of polyp.
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