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BH R, BEANILEMNEMES (B IPMN) SFEUNESHIEEICHRET S EHHEL
A 7t), intraductal papillary neoplasm of the bile duct (BB IPN) & L CEHENT
W3, RIEFHICIZBEENEOIERIBE, WROBRIEE BHLUBLERIEE MUC2 X
CK20 EIRA5H & 9%, BBE IPN [IFFARBENESN TRET 2 Z ehbEENIA, %
ORIEBFHSFHICSL Y, ENRBRIEEECEEIEREE & SN TEEFANFIZHAEE IPN
CHEBOEBEIFEINDZZENEALAERYDDOH B, 1, HEERIREEN ) LEEED
RiEEET2ERIS NEEHELF T 2EBRER & (3 DREFNFREHIEL - THY,
REENERIRIER A1 ) IBE IPN CEBETZ 2 L Bhbh3, B TldbhbhhIhE TR
BRUTEBNICH & D&, BBE IPN OFERBHESNMUIER TS OWTHEERT 5,
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T C & IC

JEA N ALEERIESE % /8 35S 13 intraductal  papil-
lary neoplasm of the bile duct (JHZ IPN) & L C#R
Hah, FEMEOREE AR EESS (intraductal
papillary mucinous neoplasm of the pancreas : i
IPMN) OEHEH Y > == L TEHE DD
H5V, ZORBBENEET HICO0, ThETHS
NTWHEREE E ORBPMEE k> Twa, H
EILEERE, EHNRBMEEE, AEBEEEL EHR
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* Pathological Features and a Disease Spectrum
of Intraductal Papillary Neoplasm of the Bile
Duct
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IREENREE b o THEIPN L7250k E, £72
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I. BBE IPN ¢ IPMN
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FF S RE DY 5% DO RE B AN EE #E (intrahe-
patic cholangiocarcinoma : ICC) Z&#t3 5% Z &8
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TICHY) *RCHEEREEERTEHFZOATY
39, —4, 2001 12 b L NI L EHF O RS A HE D
ahic kv, FFNREEEE I BIlIN & 13274 2 R
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BEFRIZED S, FEGRE T b IBRES BRI O RS
WIE TH 5 MUC2 2 MUCSAC OFBEMNA >N S
(K3)9 &5 LREFANFEHLE IPMN & E{M
LTw3Z e, JHE IPN 2§ IPMN OfHE H 7 >
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N F TIZfEE IPN 2 &6 L 7z B KM E L R AE O fiE
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RETDHIENREINTVE, DD, B IPN i3,
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FEADEREAR T MUCL % 530 L T B 1 A
179 25ER &£, MUCL1 OFH % Kl ERT 5
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TR »=0.0008
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M 4(44%) 17(100%)
SE R 67.0(52~84) 45.6(19~67)  p=0.0007
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FFARRE 8(89%) 16(88%)
FFPaEs AR 1(11%) 1(6%) "
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ERIDERE »=0.3015
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B 0 0
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R 3RS 25 T 2 AR A R R
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FaPHEH 2 ¥ % EEMESE R S e, HFRSHE
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T 10% LA EOEFITHREN A 5 0, FEAHBAE R
CHLTEEBCZBEERNE Loz, BEIPMN T3
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JEE & T 13 MUCL O FEHEME L, F 72 MUC2 &
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MEE@R LD BB IPMN UL TW3 EEZ 6N
12
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