The XXXII IAP 2018 Congress, Dead Sea -Jordan
18" October, 2018

o

Sl-24 Case 6: F[72
Extrahepatic bile/duct:mass

HaeryoundKim, M.D., Ph.D.
Associate Professor
Department of Patholog

i IR i~ L

Seoul National University Hosp =

Seoul Korea

.-—a-"-—-"--—-",/‘? _____

it N ST R s



Patient history

A 72 year old female visited the outpatient clinic of an outside
Institution complaining of abdominal pain

A 158cm, 55kg

A Other medicesurgical conditions:
I Hypertension on medication, hypothyroidism, urinary incontinence

A No history of alcohol intake or smoking
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A Referred to Seoul National University Hospital for further
evaluation



Imaging findings

A Diffuse IHD and CBD dilatation on MRWP

A Intraluminal filling defect with multiple enhancing nodular lesion:
at the hilarlevel

A No evidence of lymph node or hepatic/distant metastasis

T1 WI contrast.enhanced coronal
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Impressionintraductalgrowing type cholangiocarcinoma



Intraoperative findings

A Hilar resection

A Two papillary masses (3.5cm, 2cm) at the right IHD,
left IHD and cystic duct

A Multiple skipped lesion
A Hepaticejejunostomy

Postoperative follow up after 5 months: uneventful



Gross findings
Hilar resection with cholecystectomy specimen

Two papillary masses (3.5cm
2cm) at the right and left IHD
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A Papillary growth with complex architecture
A Abundantmucinproduction







A Papillary growth with complex architecture
A Abundant mucin production
A Focal tubular architecture
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A Periphery of the tumor: small nodular excrescences
resembling tubular adenoma of the intestine




A Transition to invasive carcinoma \
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Negative stains: MUC1, MUC5AC, MUCG6
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Extrahepatic bile duct, hilar resection:

A PAPILLARY CHOLANGIOCARCINOMA with mucin production
multiple

(Intraductal papillary neoplasm of bile duct, intestinal type,
associated with ADENOCARCINOMA)

A Locationof tumor: common hepatic duct, junction of right and
left hepatic ducts, cystic duct

A Size of tumor: 3.2x1.2x0.7cm, 1.2x0.7x0.2cm (carcinoma
component)

A Depth of invasion: limited to the bile duct (pT1)

A Lymphnode status: no metastasis in 12 lymph nodes (pNO
A Lymphovasculanvasion: none
A Perineurainvasionpresent



Intraductal papillary neoplasm of
bile duct (IPNB)
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Mmourso the digestive system, 2010

WHO classifications



A
~

O2 dzy i § NLJ




Encompass tumors that used to be called paplillary
adenomas, papillomas, papillary adenocarcinomas,
papillomatosis

Intraductal papillary neoplasm
of bile duct (IPN -B)

Intraductal growth

type
cholangiocarcinoma

Papillary adenoma
Biliary papilloma

Papillary
cholangiocarcinoma

Biliary
papillomatosis



A Spectrum otytoarchitecturahtypia: low / intermediate / high
grade dysplasia
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A Can be associated with invasive carcinoma (tubular or mucinou
I Betterprognosis thartarcinomas associated wiBilINsin some studies




A Histological types: gastric, intestinpincreatobiliaryoncocytic




Immunophenotypicfeatures of IPNB according to histologic subtyp

Markers Pancreatobiliary Intestinal Gastric Oncocytic
MUC1 +(41%) - (80%) - Focakl (42%)
MUC2 - (70%) + (70%) - -
MUCS5AC + (>80%) + (>80%) + (>80%) + (>80%)
CK20 + (50%) + (80%))

CDX2 - (70%) + (90%) - -

Molecular features

AGNAS1 mutation: less frequent than IPMN, but reported in
Intestinal type IPNB

ARelatively rare p53 or KRAS mutation

ARetained smad4 expression



1 Hepakbahiary Pancreat Sei (20018) 23:181-1487
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SPECIAL REPORT

A statement by the Japan-Korea expert pathologists for future
clinicopathological and molecular analyses toward consensus building
of mtraductal papillary neoplasm of the bile duct through several
opinions at the present stage

Yasuni Nakanuma - Kee-Taek Jang - Norivoshi

Fukushima * Tomn Furukawa » Scung-Mo Hong -

Haeryoung Kim * Kvung Bun Lee + Yoh Zen - Jin-
Young Jang - Keiichi Kubota

A Two types of IPNB

A Proposed criteria for type 2 IPNB

I Papillary components comprise >50% of the
Intraductaltumor
I Papillary growth typically >5mm in height

A BilINswith micropapillarygrowth are typically <3mm in
height
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Similar to pancreatidPMN

Location Commonlyintrahepatic bile ducts

' A Lack of consensus that type 2
Lt b. édaylLftAalbsS ¢
umor
A Gastric omoncocytictypes may

show a tubular or slightly compl
architecture

Histological Gastric oroncocytictypes more
types common;pancreatobiliaryintestinal
types also seen

Low/intermedi Frequent (~20%)
ate component

Associated ~50% (mainlyubular, occasionally
Invasive cance mucinous)




Type 1 IPNBsimilar to pancreatic IPM&well-organized, high
papillary architecture

Mostly highgrade dysplasia, but lowrade
component may also be present



