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mucinous neoplasm; IPMN) 2B L 2% & 24 %
S50 RE A A IS I L C, INAF P FLEARITS (intra-
ductal papillary neoplasm of bile duct : IPNB)
DA E TS Y2, IPNBIEFLFIRIC I
IEASETT L, L LIRS A THEIC & D (IRFIZ 38
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WL TYH, EREZIi>wWTEL #Biltsho2d

IPMN R R FE N YT 2 b D e LTH
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Wwh,
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HPE L D FUAE R PR vy, 95 2 SRR AS 0 BEHE R4S oD i
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e hETE BYE0H 5 (F1-B). €0, 7
Jeib % ) 5E T & FISHLRINGE & HIERESR, 50
WIRIBE DA ZRDBEH 5 (B1-C). Th
FABRIES O LHABENVEALHERTH 2720 T, B
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ZDE9HIT, IPNBIZFA - FAHEEICBWTS
FLrEiReR2T5LEL0N5.
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Beat L7z IR sE Rt i s BRI 7 Hl 0 5 B, IPNB
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STHH, #HREGIVEMEORFETHACEETETSD. O, BREMEEOTBICIEIRICHEAAIL(E, F. —)
&, PORBERZEICEFICT CIERE. T1BETRIES. T2HRBH CHIESESTERMSEBbNaiszEE L (E
~H =), L3 “cyst-in-cyst” DEIEZET 2.

E{REHE Vol.31 No.3 2011 321



A T23&85(&

B &R T1ERE

C 8RR T2 385 IRER(R

D HFENREROPIIREIER

E REiEER (HERE)

E5 60mA, Xt BENRESRIEIES (SEEL2)
A~C: fFEENSEEARREICHIT, 15cmZBADEATERMEERIRSNS. BEASRDEECINEEESELE
BlUESZ S LD "cyst-in-cyst” DEEZE T S (). BEXRBRIMEERBONE RIS T2 388 CIIRE®R (A . =)
LEBEDBESZETHH. EFEIRELTI ABECHEIHRR (B ~) LDBPPAEESZZLTVSTLETHD, 11\
HRATHDTENTRBEND. BIHDF T2alE R &ICBNT, BXAERMEIEROFREICHER LIARBERE 5N
2 (C; —). MBEMTEERED CHZIBECIREHD CEEIFMANTS LD, BELERBERICKDEHERICK

DHDEHEIND.

D, E: BiREEEMTCARKREIIEBME LRICEDN, MEICHIMEFERENRSNS.

&3 HEEREZHPIRBEROFELY

ke MR T o | w0 | g | B e | e | B8
o | PEwows | owms | ome aw | CF ) we || 0
gon aop | TR TR | ol
ﬂﬁ_ﬁﬁﬁﬁEﬁgq:r&ﬁ:mf!uﬁﬁﬁﬁ:ﬁ'ﬁﬁm’ﬁ?ﬁ
ggg:iéﬁ)ﬁ 2 1 1 2 1 2 2 1 1 2 2l iSRS 2 S ST T O W () S 3
IPNB (4#1) 4 0 4 0 0 4 0 4 3 1 LR Tl [0 SRS ol (bS] (B e [ |

322

E{§EH  Vol.31 No.3 2011



A MRCP

B T2izElriERIR

C BECT

E6 4085, BE ZRBERBIC
A, B: HAIXICZEEERMERE,
FOICBRAS ().

C : Glisson$ilT38 D K3 IS Bl RZEOER S BDN AP BHREH 5 NS N

BRAS ().

D : CORESIGEFAGEENRE SN T, BELOGHULTEVEDLIHEA NS,

HiMEREDEFRDIRSNS ().

KEIDEESZREL, FAT2HMEOEZTICEVWT
i, 3B IPICREDIEFESZRLTHY, EH
i %2 5508 72 N OAFAE AR Sz,

3) IPNBOERFIRIISHOE L

EIBR#IC 317 5 IPNB 4 o#eid # 3E42, IPNBO
W% oM erTos £, W PRI FENART
WigDRES S RERZ BT 28D Y, HERICE
ERDHED SN, TORERSZDERD 20

H{§EEHF Vol.31 No.3 2011

D drip infusion cholangiographic-computed
tomography (DIC-CT)

S L1z peribiliary cyst (BE5EH3)
o & WIdINEIRE R ZE O Wi T RS2, sk

L/ FAREED
sk U fe A PAIREELRIC

FFPIERIC B EIRD/

LBROEER R3 52 D% w, T2, W{RMIC
AT & A & 0)5'&31’51’1:7&\1@ 620k (AEET
IXERCP, My H4E %) CHER T A2 EATE, 4§
LiRd B WIEBHENEOWEZRMES) S &A%, E
7z, WA OTARIZCT Tk & [AFREE O CIRIILE T,
MRITIEAE RREORE S 23 2MAIH5. L
F o R AT IPNBOZIICE T 5, b
UV ZIPNB & RS Pk SR MG s & o E&RIC BT 5

323



R LHRL ¥ MTEBEEILNRSD.

IPNB OEISEZHRICSIT DRI bE

== _
kL7 k5, IPNBEBKT 2, 504
[PNE & 4 R A & & AT AR, B
WAl v e LTIE & OB E ET 2,
ERCP® i B EH0 & ) 2 RBREREE T
7, HEEBER CT, MRID X —RIZEE
B BWTZThEERTEEAFLTLEELT
brrrvriy. SHKZ(AEFEORELEEIZLY)
M4 & O3B ASEMH L 72 IPNB O B, £k
gt oEEEE L TRV RKEMEAZA TS
IS S, RELoTHEMNROR L
OPELDH S 4) 10) 11
IPNBTCit, LEHKRBT Lo ERHFHECEIL
FEROBELH VY, 2054, BRTEERHRA
FBLIC L BB hHb. 4
LR RERTICHREEHET 2080d, T
FEENTHETERELRKRL V FTHEH, HEH
THRLNAEHIC, BERFCENEILHAE- 7
B DL WIPNBEHREESEFNIZERAEL
TWEWLDOLHEBENL) BHEET B LR, B
PRERBIEE BT, TOEHEMICE )R
IREDIEEE -T2 — R Y, ERBADFEET
5. F 7, peribiliary cystd, Bé L TBHEREIC
WiREE 72X HICRZ 5 (KB IZiEperibiliary
cystZDHOE BTnBHA) BERFORELIZS W
LENERNIERREZ 2T 50T, IPNBOENK

SR

BOUDEDL LTERSBETH S 12 ¥ (H6).

ABEDOCT TORINERL MRITOEFICELT
3, IPNBEHEHBEEBREEOMEL2ENT 2
KL PELTENTHHLEEDLEH, hicl
LT, HRATE, BERESEREEORRP
BEOCT CORPERL MRIEFII—EDERI D S
LV ENY, ARBROBROA TR EHET
BT LiFfEL .

i3y, BELOEY, BEBTIROAE, W
BROVRD LS 5K, Y e BBAICMAT,
FOMITHBMAIRE LTETFLEFORRE, £
ERFOEE, BERTORBHEREZ L EDHE
TRANCHET 2 LEXHH LV S, LHOD
HWETH, DIEEIROGE, 2 REROCTHRIN
fti, 3) NERO MRUESMEE, 4) TEBIFALHKS
T, W) HEFREENDORL VP LTHET
TWwaY,

BbHIC
IPNB O E &7 REBIZ OV T, HRFIO R

LIl BROTT, IPNB, IBAR:

BB & RIREEREEE CHERT 2BET
FRiEFEnEiEviiy, £ BEBERYEE
DN LB, RN LEEREHEDOLT
IXIPNB L o2, % WIiZIPNB & RS
RolEd L OB HERBRT 25— A0 %2, @
RBWEOR L, SLL2EABRORAERE B
2L o T, IPNBOZWIZE L - DOHEREBEICE
3B IRENAC LR E NG,

11 Chen TC, Nakanuma Y, Zen Y, et al: Intraductal papillary
neoplasia of the liver associated with hepatolithiasis.
Hepatology 34: 651-658, 2001.

Abraham SC, Lee JH, Hruban RH, et al: Molecular and
immunohistochemical analysis of intraductal papillary

™~

neoplasms of the biliary tract. Hum Pathol 34: 902-910,

2003.

Tanaka M, Chari S. Adsay V, et al: International
consensus guideline for management of intraductal
papillary mucinous neoplasms and mucinous cystic
neoplasms of the pancreas. Pancreatology 6: 17-32,
2006.

PBE E4KRETF, €& B gL EED L st

3

=

-

4
T8 £ %% 29: 479-485, 2008.

5 Zen Y, Fujii T. Itatsu K, et al: Biliary papillary tumors
share pathological features with intraductal papillary

324

mucinous neoplasm of the pancreas. Hepatology 44:
1333-1343, 2006.

~6) BINE. mE B AR - R BRI R

FHMBEST. FABEE 58: 801-807, 2009.

7) Kim HJ. Lim JH, Jang KT. et al: Morphology of
intraductal papillary neoplasm of the bile ducts:
radiologic-pathologic correlation. . Abdom Imaging,
2010 (Epub ahead of print).

8) Paik KY, Heo JS, Choi SH, et al: Intraductal papillary

’ neoplasm of the bile ducts: the clinical features and
surgical outcome of 25 cases. J Surg Oncol 97: 508-512,
2008. '

9) Zen Y, Fujii T, Itatsu K, et al: Biliary cystic tumors
with bile duct communication: a cystic variant of
intraductal papillary neoplasm of the bile duct. Mod
Pathol 19: 1243-1254, 2006.

10) HHIES, 18 #: BERILFRKEFSONTHER. B

E{&EH Vol.31 No.3 2011



BE 58: 793-798, 2009.

1) & B, RBES: BESREEEEEOREB. HE
L BRER 27: 546-553, 2009.

12) Hoshiba K, Matsui O, Kadoya M, et al: Peribiliary cysts
in cirrhotic liver: observation on computed tomography.
Abdom Imaging 21: 228-232, 1996. '

13) Terayama N, Matsui O, Hoshiba K, et al: Peribiliary
cysts in liver cirrhosis: US, CT. and MR findings. J
Comput Assist Tomogr 19: 419423, 1995.

14) FHBfE, AaRE EE B - 10 S EESRTEEO
EGTR-PREMEOFEIC X 28y, JFBE 58:
809-815, 2009. '

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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