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Summary

Malignant Biliary Dilatation: Imaging Diagnosis of
Intraductal Papillary Neoplasm of Bile Duct

Koichi- Nakamura*, Toshifumi Gabata*, Takashi
Matsubara*, et al

The discussion about intraductal papillary
neoplasm of bile duct, so-called IPNB, attracts
attention recently. IPNB has the feature of growing
toward the lumen of bile ducts and forming papillary

E{RZHE Vol.31 No.3 2011

projection. It also has the feature that it often
produces mucin excessively and is accompanied
with dilatation of bile ducts at the site of the lesion
and adjacent bile ducts. IPNB sometimes presents
the form like a biliary cystic tumor, so we may be
often confused in distinguishing it from mucinous
cystic neoplasm of bile duct (MCN).

*Department of Radiology, Kanazawa University
Hospital
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