A case of intraductal papillary neoplasm of the
bile duct (IPNB)
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A case of intraductal papillary neoplasm of the bile duct (IPNB)

Atsushi NANASHIMA, Yorihisa SUMIDAY, Naoe KINOSHITA?, Kazufumi YAMASAKI®,
Takafumi ABO, Toshiyva NAGASAKI, Kenji TANAKA, Terumitsu SAWAIY,
Tomayoshi HAYASHI?, Toru YASUTAKE®, Yasuni NAKANUMA®, Takeshi NAGAYASUY

IPNB is a new concept for papillary growing tumor in the bile duct. A 47-year-old man had a 3
cm-in-size of protruding tumor in the right and common hepatic ducts detected by an enhanced CT
scan and cholangiography. After percutaneous biliary drainage, the extended right hepatectomy
with resection of caudate lobe and extra-hepatic bile duct was undergone at 5 th week after portal
vein embolization. The disease was histologically diagnosed as intraductal papillary neoplasm of
the bile duct (IPNB). Histological stage of the tumor by General Rules for Surgical and Pathologi-
cal Studies on Cancer of the Biliary Tract was the final stage IVb (pT,, pNo, Po, H;, M (=) and
the final curability was C. Therefore, the close follow-up for recurrence should be necessary.
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