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CNOROHNE - FIRRE L LT, DTOWREIFzICRis i, BERTIE, HE LKk
J&WJEES biliary intraepithelial neoplasm (BilIN), JH4 PIFLEEIRIES intraductal papillary neo-
plasm of bile duct (IPNB), &1L TN E S mucinous cystic neoplasm (MCN) T 4.
BAEFEIZIS UC, BERM pEEREN SRR 3EEICOEI N —F, RGO
I - FESRZ L LC, BIlIN, intracystic papillary neoplasm (ICPN), J#lE adenoma, MCN
AR S AL, ICPN 2% IPNB (ZH2M 5 5. 4 o) JIHE R R BRI ET S 6 ML W BRI BRI SET

TYH, INH WHO OfE& & 7B A Sz,
Bz PR

REIFHEE . HEE  EEWE
LU ®IC

JHEHRE S, HEETEOEMER CH Y, BRI, B
HEATBIAZL <, SRR OIS & 7% 2 EBNIE % < &
WO F e MBI SRERBIT D, FHRAA
HEENTwa, ROOHAFYIBRZ BI85 121, 599
DREIRE, FHREEOWIRE D BV ITHHE - TR
WEDBW L IEPLETH L. TO-0I21E, JHE
WRAEOE) A7 e T A LITMA, BiE - B
FEREOKM, BWPSLETH .

PEk, NHIEREOWINE - RPEHREL LT, TATI
D7, I LERAEE, B TiskE, £{0%4
WA O TW728, EBEIISHK— S N72R B4
Bz, Bl Lz (FFR) RETH-72EFR
297 A, 2010 4EICFET S 7z WHO T4 LRsiiss
BT, TNOHHE - BRI AE ORI E BRI
IR SN, ART, TROWEZRLHK W
L, ZORME %o TV 2L HE & OB, T
IR LTHlRS., ZLC, IhbOmHiE - T
REEAS, NHEREHER A BARIYGETE 6 HUC B 2 W ELY
BRI AN SN, & SIZJFEFSMERFREI D B

SRR B R R 7R RE A e i Bl 2
(B, #EDA XY 5 —IREBWIRL)

FUBUIRMES, A sl iR
THPMY ANSND Z EHWY FHHTFEETUE
L7z, 5, HOETH SN SREOE & &0
KRB IOWEOHETOHWONE L BbIS. Ik,
KEE DN ER ORI - FUEHEICHE LT,
FREMSNTE ST, T/ Vater LHEFE ORI - F
WREREICHE L CIE, SBROMFARETH 5.

I. WHO ;H{t2sf&% 748 2010 &£

4 lalo> WHO HAb#slES; 546 <, M, HEHR o
Wi - BUERZ L LT, DT o 3HEEOWRENH /2
IR S Tnw sy,

A, FHREOEEFFEEERE (EELEENES
biliary intraepithelial neoplasm (BilIN))

1) B

PR LD, BHIRERER T, FRICHERL &0
BB O IR TS DO IR PR L AT AR BBz 1T A
LB L NVORBRHETH Y, WIRL VT
WOFHBRRREE LS 2 5. BoZEb, BoXIA
A, Y, 5B EOTENIA SN, UMLK
DORELEEINS (K 1-A, B, C). IN5DRMHEE
FHFNRBIIAE, JFAMIBEE, JHEICA SR, JFN/NE
MU (FRREERRAE, /NZERIRE) IILEE RO Sk v,
pek, ok, BELEOFRATS YT (RMEAE
HHVIEIHBEIE), HDWITERAPEE F R atypical
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X 1-A, B, C JHE F)zNIESS biliary

biliary epithelia 72 & & FHEN T X 72WELETH LY. F
72, I REEGZEDZVWERAE MO N TV D

wihd, BEEELEZETRIC %&M%F%T?H
WW“F@MFFTt%x%nTw
2) BLRIEESE

Zh 5o BIlIN fRZ I, SMEIC LD, BilIN-, -2, -3
D 3BBEIHH I N BN (X 1-A, B, C). BilIN-3
BRRMETH Y, BilIN-21%, fEEERE BilIN-1
&, KRR MBS NS, BIlIN-1E, ZE{k, ik
B e e L, ROSHEOBFAMERZ & o8 AsHE &
% %. BilIN-2 Ti&, ZRE{boizo, Boah LA
T, WEERRISEL, BIlIN-3 TlE, WEoflhdTEsE
t&%BMN@%E&F@ S, BB S NS

, BEDIE, M2ITRTWL, BT VI X L%
%ﬂtfwém BT 7a—F% AlRT. A
W BFREZ BIRLTWAD, TS DHWEDER
121, S100P D% qutt & A Td 5. FEMNE KT O
HT, XY ESRLTHRLW.

B, PERNPLO WHO ORAWNREZ T E LT,
RHEREEZE ) REE ML LT 2705 TAE T
FEIA L3 2 RAUR DI EME O L NI 5
nW7=¥6f, Thz LR carcinomainsitu & LTX

2. INHOHZEEERT S L, BIIN3 EEAMNEDT

%

e S g '; L L
£ i

% i Q". i, f' ﬁx
intraepithelial neoplasm (BilIN). A, Bi-
[IN-1. B, BilIN-2, C, BilIN-3. HE #fh.

AT ITIIMAT, FENEEZEG LB ING.
BIilIN-3 2%, PO IR L, @A O
W, NHEHRE, THEE~LERTEEZONS.

B. ILEEROEE FFESYHRE BENILERES
intraductal papillary neoplasm of bile duct (IPNB)
b & UBEEA I EIRES intracystic papillary neo-
plasm (ICPN)

1) mEE

Tl 2 OFEPEIIEER L 22 KRBT, WIRIIC R &
SN B FIER OB & R T IR IRAE TH 5 (K 3A).
JREPITIE, IPN (H 5\ IZ IPNB) &IZh, HFFHH
B, IFKIHEICA 557902 JE o /NS 2

A S, R A SN 2 HBLORZ L ICPN &I
EN5. HMEREMICALIRIES 0% <1, MRk
D FLIIRD B VI BIRONES T, SvgEr:, W
HoMEEZELTEY, SHbiild 5wk L
BECTEbLNTWA., L, 2EOFRKG 2RO 5
BlbL v, BREG %2 RO DERNEZ, 5%, Lo
W) KR ELRHERESZ 5.

F7:, LROERJMICLY, JHEREAD RIS
JHEERY pancreatobiliary type, B bRV % B b Rz Y
intestinal type, ¥ 728 # F Rz A gastric type (FEH B
JOWPIARENC I S B), Z AU HRDSI Y
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Histology on H&E-stained section Present | Absent
(x400 magnification)
Protruding of the nuclei o 0
(up to the ductal apical surface)
Diffuse disturbance of the
. 1+ 0
cellular/nuclear polarity
|
[]
S100P immunostaining
|
Negative Positive Positive
\l/ (mild to moderate) (marked)
Reactive BilIN-1 BillN-2/3 BilIN-2/3
BilIN-1 BillN-2/3 BilIN-1

E2 BIlIN-1, 2, 3OFMOFv—1F. A &

£ UV S100P Dty guth.

IFEER]D (oncocytic type) (ZHiGFH SN 5.

2) RAVESH

ZORMPEIZ XY, RPBBEE, PEE, ZNITEEE
HANEIZHFHENS. BIIN OETH k7278, &g R
BEOWIZIE, LENED S CIFRERIEENS
LRI ND. 7272, IPNB & 5\ & ICPN »%2# L 72
W&, WHO oFti#k<lix IPNB (ICPN) with an associ-
ated adenocarcinoma &IN5, ThHOHT, JH
R, M OFR EOBFABECRL L TB Y, HE,
BB TR LB 2, BEFIRED 5 VIRIEDE £
n5.

C. BERIMEOREE REIEE (FEEER4IESE Mucinous
cystic neoplasm (MCN))

Hlutkd 2 WLl cd by, RENE IR
WTHY, HEEND L CIIHFMIBICHEAET LI LA
HY, TIMIHERIFRIE L CHET L. bt
BT, LIFLITRENENIRZ A 5. MRS, 2
fabk LRz, FELRETHY, WildkhETH 5.
T2 ORBEND 1, KRS low grade, H55EHA

28 % 275 (2014)

B RERAMERIATR

| Protruding of the nuclei |

L -

]
- &
Present (1+) Absent (0)

| Diffuse disturbance of the cellular/nuclear polarity |

. - ‘." e,
Present (1+) Absent (0)

| S100P immunostaining (cytoplasmic expression) |

Positive
(marked)

Positive

| Negative I
(mild to moderate)

W7oy Xa. B, ARERM MR, HE J«fb

¥ intermediate grade, % 1112 &5 5 &I B high grade
2S5 (K 3B). IPNBOBALF UL, mids
BEDD DI ERNENEENS. REWRESRS
N A4, WHO2010 ik MCN with an associated ade-
nocarcinoma & S N 5. S RRAE L LT, i
BEIZHRR I EICHEB L WA ALNL I ETH D,

TUFATFR Y HEVIETA Mar VAR RET

% (K30).
Il. IPNB, MCN OF&E & L TOBRRIEFHE
&

BilIN, IPNB(ICPN), Z#iZ MCN &, kil 78
EREOFINE - IR EL L LTCoBRKIIMZ, The
U 2 BRRR PMS % 223 %, AR, IPNB(ICPN)
& MCN IS L TR 5.

A BRI EERRREG 2R IPNB (ICPN) &4
U MCN

pER LY, IFIHE T, NMHEVEEENamIE/ s (bili-
ary cystadenoma/adenocarcinoma) & X i %
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BT

3 R WNFLFCIREEES intraductal papillary neoplasm of bile duct (IPNB) & i

DR YEESF mucinous cystic neoplasm (MCN). A, IPNB O#ifki%. B,
MCN O#l#k%. IV 220 5. HE eth. C, Fusy A5 1 v 254k % J58l.

TUT AT U Y ZERO IR

FESHAEL, BEOMBELE L OHRE T LRD
PIRZMED S e E ShTwi L L, AEE
2D o T, BE L o3sEN, BHEFAOMFE, 25
WIEZERCTOIEMMEOAFELR L, EHFITL R
HoTHBY, EmDLZWRRATH-72L B F 2 5.2010
£ WHO Hb2ER 5 T, #ERoIFIRE o 3EN
MRS L, BEICA SN D & UiNHRE %R 3 MCN
& bR L7z IPNB CHEatE 02 b % /R 3 2 R I i 454
é ﬂf:4)5)13).

T/, BIRMICIER SN BEOREORRNELE%
RS HHAS B (RS R A IS IE S (mucin producing
bile duct tumor) & IEFNTWW7=2%, D% < iX IPNB
WKEFENDY. 72, L5, H5EMo IPNB &, 2L
JiE papilloma of bile duct @ % 3 FLIENENE papillomato-
sis of bile duct & XN, Wk TIHH < AL HWS
TELRELEZETY. T2, IHEND 5V IZHFEN LI
ARIESS (IPNB (ICPN)) SEEICHEAL L T 2 B, s
ETORENFHEE RO NBE R B 5\ ILFLTIRIEENE 12
EIND. FFENBHRGEOO, —BNRBEED 5
WIEHESRE &%, XB L TifbhiTwie,

B. ##A4R&E %~ d IPNB (ICPN) & £ U MCN
Dt

I 5o IPNB (ICPN) & %\ ik MCN 25, E#AL
LW I VA % 0 > 72354, IPNB (ICPN) & % \»

(& MCN 72 2 &/ % 35 C, HUZIBERE S 5 W I3BTEE &
I DR E DD, & BTN % £ - 72 IPNB
(ICPN) (IPNB (IPCN) with an associated adenocarci-
noma) & % i3 MCN (MCN with an associated adeno-
carcinoma) & FEEN LR EVI LTI, 4# 0o
Y AL L B,

I fEE & QALY PTBHICEDCERESAR

LR L7z, JHERICA SN S 3FFH O - FIWHE
AL BT 2 AN, B THALNETY. 54
bbb, FHBBIRZE BIIN 047 ¥ 5 —/— & LT,
JREAE 1 Kz USRS pancreatic intraepithelial neoplasm
(PanIN) 2% 1), & 7= FLEIRFEALHZ IPNB (ICPN) ©
Ho vy —s8— b E LT, BENALBRMREERZ in-
traductal papillary mucinous neoplasm (IPMN) %33 ¥,
FFIETA SN D MCN EHIFT HIREIWETDH A
LNb. IRLOMEMD L VIEH v 5 —r8— POt
TEORPE LT, DTOMHZEN, FAEFEN, BIU
WHANERRTFPEZOND.

A IEEIEBEA ISR IC L LB 3SR H D VI
A5Ee 1 AR

B8, BEE, FEAEC, IZIZFERNC, ik
WIRZEAD S FAT 2. WAL, TREoEN»5
FRITHEAE, 5 5%, BEAEIE, HED 5384,
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4 HERHAER. A, PRI AT B IE R B SR O 5 D Y 2 — .
B, &R MR OSHR O SARBERHSER. C IHE R AR RO ARk

AL, Eok, HEHE D cmEE L, TSRS L,
WEASHERE S 5. 512, IEMIBE D AT & R4S 2%, Vater
FLEEER D IEE T 517, fEoT, JHE &
B ICEM BRI O A 5F, BEZNICL, B
BRI D 2 VI3 L Bg e S 2 5.

T/, AHWICRADOITFNARIAE, VIS DR
PRICIZ, MHEEPAEIRA A LB Y, Fe LT
W L R SRR S, EAOEEEZALT, JH
BN L LTV B (M4)722, 26 ok
ISP 883 & O Vater SLBERO L@ ERICB W T
BETHY, FLIREERMCDFHICALNSED. Th
5 O EIHAR I, ST, RRRICREL T, B
SRR DT D B D5 B 2 EDM SR T
BY, SHITERFENIERRTH - TH, B G0
R OFILAS, RIEHBLAICRE S 2?6
2, BEOWIETIE, THEEPRMERICIGIEE FE,
R, X SRR & L LIS B AR A 5 24
fad 2 IO 5435 2 EBMHN TV 5.
¥/, HOBEBBCTEELREH Y R THEENT T
& 5 Hesl 25R4B L 72~= ™ A Tld, KEHE IR

BT B ENHENTWBD,
INSOFTR XY, HEIGBEMIE, AL (D
H0idsb) L) AlEeTHY, & SIHHEEPEC S
i B IREEPRA B 2 e 2 5 &, HEIEAE
LML S A AYY. ZoEZICVDE, K5 IR
FTTEL, JHEIX2o0EE L LTOWENDH D LFE
ZbNA. 120, L CHw S B2+ =
~PEES N EETH Y, HEHFNIZHSh TR
BORETHSH. o 121%, IHEEFEMTERD SO
S P 2EETH B

B. BICELUOEREDH >N 3 EEREE
Lakon <, HEFE A B ASEA OEEE 4 LT,
JRAG e~ LTV 5, Z ORESRIE, o4 B
ML EZ2HELMEL. Tabb, HEEFETOH
SBRICAHG L, fHEROEE SRS, £ LT
BrEEWEEARLILNRETHE. ZOLHIIER
5L, BRICEET ZEREO—ERIE, HEIEWAHE
WCHRAELTOREHTE W ERbNR B,

ZZT, BERBEHEUMEE R ILEREREE -
A L7258, RUVIORTEREND T2 2 Ltk



WHO #r 3 JIC & 2 IHEHE O WA 3 & OB IRRE 15 : 159

(SRR REN >0 BNOFE | '"

X5 MaEoAER, R HEE, g

(FIFAIL) A5 50 S h 5 it oE

H e LTotkie (B) LIERHMMIERD S 05w o0& & Lotk (C) »°
HY, TNHOEENPEDE S TIEHOMENIKREL T2 (A). Fio, HERE
PR IEIRIE, oea 7z PR D 2 VIZBEHRRICZIL (B2 \»idsl) LA sk e
AL EINDLOT, WIHAET HWRCHAA, MBI FE LS.

5 1 Biliary diseases with pancreatic counterparts

A. Neoplastic diseases

Biliary Diseases

Pancreatic Diseases

Extrahepatic cholangiocarcinoma

Biliary intraepithelial neoplasm (BilIN)

Intraductal papillary neoplasm of the bile duct (IPNB)
Intraductal tubular neoplasm (ITN)

Hepatic mucinous cystic neoplasm

S O A W N

Hepatic serous neoplasm

Pancreatic duct adenocarcinoma

Pancreatic intraepithelial neoplasm (PanIN)
Intraductal papillary mucinous neoplasm (IPMN)
Intraductal tubulopapillary neoplasm (ITPN)
Pancreatic mucinous cystic neoplasm

Pancreatic serous neoplasm

B. Non-neoplastic diseases

Biliary Diseases

Pancreatic Diseases

1 Peribiliary cysts and fibrosis in alcoholics
IgG4-related sclerosing cholangitis
Cystic fibrosis of the liver

w Do

Pancreatic fibrosis and pancreatitis in alcoholics
Autoimmune pancreatitis
Cystic fibrosis of the pancreas

INHoEEE, U, BEICEBOEBEDOA SN S HE
S/ (biliary diseases with pancreatic counterparts)
B L7 R E ORISR B & VR B A%
5. MBI E S LT, IgG4 BIEMAL IR 98

TIXECREERE S TRICHY), 73— VS KEIC
A N5 IREFE AN & kb (BB 7 v a—
IVEERT 935 2 IS HRAHERE L2 A 24) 27, R tERRAEAL cys-
tic fibrosis 2%% 4. % 7z, lEF A CTIE, IPNB & IPMN
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AR L WERZ R L, TP & Y, B X
U2 ORI - BIERZ TH 5 BilIN & PanIN®, 512
JFFHE MCN & MCN 2" P55, 2o k)i
£z 5L, Bk L72HEICH SN DHIRE - IR
(BilIN, IPN, BX U MCN) &ERIBT HRENETD
ALNELTYH, ZORAFBAEHMFIHEL. L
L, BEMICIE, ChooREIEIIL LN, BET
BEETHY, ZHIIPEINZELRETHY, &5
WZIREDOFER M & 72 2 R IRALAL O = b B A
Tl tBEbhs.

)

2010 4E > WHO {HALEIES /M <l IR B L O
JRIEHEORTHRERZ & LT, BilIN, IPNB (A3 T ICPN),
22 MCN @ 3 Tl DIRZE A 72\ FER S, JE R
PWHFILETH 6 BUC BT 2 HWEHHTDL, Zhbd
DIRED TSI N, IS ORER, FORMEC
Xy 3EMICAES N, BEERE (HER) ~&iE
BT A INOHREDHIIE Ay FAERIZLY,
NS IR FE TR, WEHESIND I EICL), T
BoOYENPIFINS.
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Premalignant and pre-invasive lesions of biliary tract carcinoma
Proposal from WHO 2010 classification with respect to pathological
aspects in general rules of biliary tract carcinoma 6" edition

Yasuni Nakanuma

Several revisions were made in the pathology of intrahepatic cholangiocarcinoma and extraheaptic bile duct
carcinoma in 2010 WHO classification of tumor of digestive tract. Three types of their early or preneoplastic
lesions were added. As for intrahepatic and extrahepatic cholangiocarcinoma, biliary intraepithelial neoplasm
(BilIN), intraductal papillary neoplasm, and mucinous cystic neoplasm (MCN) were added, and these lesions were
categorized into three grades. As for gallbladder carcinoma, BilIN, intracystic papillary neoplasm, MCN and
adenoma were described. In the pathological aspects in general rules of biliary tract carcinoma 6™ edition, these
concept and grades of preneoplastic and early neoplastic lesions of WHO 2010 were adopted.

JJBA 2014; 28: 154—162

Department of Human Pathology, Kanazawa University Graduate School of Medicine (Kanazawa)

(At present, Department of Pathology, Shizuoka Cancer Center (Sunto-Nagaizumi) )

Key Words: biliary tract carcinoma, precancerous lesion, intraepithelial neoplasm, intraductal papillary neo-
plasm, mucinous cystic neoplasm

(© 2014 Japan Biliary Association



