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28 FABAECEEREICEA L T, REFMNILED SHE/MBERE CHLIBENIE
JXFES (intraductal papillary neoplasm of the bile duct : IPNB) &BEE ERREEMRKRE
(biliary intraepithelial neoplasia : BilIN) Zr/OICEERRE L7z, &%), IPNB & BilIN (ZAFA
BREDSDREBRICHITHRENBFE S NAESD, WHO FHEICEKRAINZZEEDHY, ]
EREER—RICAVS ZEDRREBZE LTASRELDDHS. IPNB 744, BilIN 53
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EEHDODISEEARBEFARERZEEDERIC DOV THRIEZNLEINERISRENDDH
Do
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BREA L0 & & AT TTHE /40 39108 90 4 Ta%Za IPNB

ix C &I & BilIN & HUL IR DML S 282 TS T %
& <12 IPNB S TUENF NG A1 0 A % 5t ‘M“Eﬁ t
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p21

pH3
c-myc
S100A2
S100A4
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MUC5AC
cyclin D1

liver-intestine cadherin

MMP-7

MTI-MMP

HSP27
HSP70
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IMP3
EZH2
Pdxl

FEBURT

E-cadherin (membranous)

f-catenin (membranous)

Dpcd
pl6
pVHL
CD10

BIlIN, biliary intraepithelial neoplasia : HSP, heat shock protein :
IMP3, insulin-like growth factor-1I mRNA binding protein-3;

MMP, matrix metalloproteinase ;

MTI1-MMP, membrane type 1-

MMP ; pVHL. von Hippel-Lindau gene product : Pdx1, pancreatic

and duonenal homeobox 1
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