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Abstract

Intraductal papillary mucinous neoplasm is a rare type of tumor originating from the epithelium of
the bile duct. Its clinical manifestation, laboratory examination and common imaging examination
do not have specificity, which result in a challenge to the diagnosis of the disease. This paper reports
on a case of a patient with clinical manifestations of cholangitis and conventional imaging studies
revealing biliary strictures and dilatations. The patient’s routine examinations failed to establish a
definitive diagnosis. However, we employed endoscopic retrograde cholangiopancreatography
(ERCP) combined with cholangioscopy to observe mucus spilling from the duodenal papilla and ob-
tained pathological tissue under direct vision. The final diagnosis was intraductal papillary mucin-
ous neoplasm of the bile duct. It implies that ERCP combined with choledochoscopy is valuable for
clinical diagnosis and treatment.
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1. B

B S8 N 7L Sk R R 14: i 98 (Intraductal papillary mucinous neoplasm of the bile tract, IPMN-B) & JHi&
RAM—RFENME, = BAMIERRI . SNV EFRE, SEmehimk ik, S80Sk
I CLAL T 3, MES I 7 FARF IR [1]. ASCHRGE 1 1% MG Rt R KU, 2N
47 B H 4 1% 5 (endoscopic retrograde cholangiopancreatography, ERCP)i& 1248 [E 7= i N4 [ HIE S eye-
MAX A HIE 52 MRS T8 N FL R B E R IPMIN-B &5, IUARIEL T .

2. wBIBER

BB, 73 %, KA. KA IREE P NBL . BEERESE A TECA R, JEREELE A BEAEAT
TRFEVIRRA, AJGHIBIR R AARAT A Rk RSy, AR, . ks XL, PP TR
filh X, Murphy fiE [ . 5256 % A6 A H 7R SO0 L ARVHRF: C RME M 18.99 mg/l; EAHLLER 295.9 umol/L
BEHZIHZ R 203.9 umol/L AN ZEE 95.0 U/L B HAZN 118.3 U/L p- A S FERE 1114.8 U/L Btk
WERREE 1168.1 U/Ls FESRPUR 19-936.53 Uml. R F R E BIgRHEE FEEEIIHHAY K: HHURSR
A BFNS AMEEY5KRAE 1, & 2). FFIE MR 3458 + MRCP JH 2% R BOR A J-IF W AMBE B B 475K,
FELEVE TR B DXIOR I At e o oA (13] 3, 4, 181 5). IEEE CT shaSigsrdadt: MHEVE TBIEFFIHRY
KA 6, F 7). AFHRIBEY KMRE, HEIT ERCP K4 THIESE eye-MAX A 4ZHIE 745, ME NI
FUERTR AL, TEASMORIG A E, O EAMANR, A RERGHEYE S T 32K, Wl KrdkH
M, LAY K, BHAL 15 mm, WG 1B, R GRE BRI, RV RAE, N 30%4E R 5
ml. EERHEET KEAL 18 mm, PRI R RE, RESFIUH DL A(E 8, K 9);
W2 NIRTE 7458, WARGVE BGRB8 8 LSRR I = I T 150, B s A 3 B(1#] 10(a)~(c)). K
Brs Wi RS LSRR AR 5 FE IR IPMIN IH S A R I RESE A R ESROR (T 4R Ak I b
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BOWRARN R SRR LR, R FRREUREIRAE KT, si B, R OIRE A FL SR
T 1D BETIRLTTARIBIT, S TPIuURG. RIF. IBRESEXERTT, WiEEE, TR,
THlibe, EUCEREEVIREY . MBURREY 4 AN EEFRT ST FARRIT, B BeREZER T A,
B ERETT 7 A A L.

Figure 1. Ultrasound: ultrasound shows dilatation of upper segment of common bile duct (1) with an internal diameter of 1.9

cm
E 1 8FKeE: BENERTERE LRIK®D, AR 19cm

Figure 2. Ultrasound: ultrasound shows dilatation of intrahepatic bile duct (1) with the widest point measuring approximately
0.8 cm

E 2 BERE: BEAERTANBEET K, WELY 0.8 cm

Figure 3. MRI and MRCP: MRI and MRCP shows obvious dilatation of intrahepatic and extrahepatic bile ducts (1), thickening
of the wall and truncation of the lower segment (1)

[& 3. MRI & MRCP: MRI K MRCP #ERRIFAIMNEERRRY 3K()), EHEEEE, TEREHERD
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Figure 4. MRI and MRCP: MRI and MRCP shows obvious dilatation of intrahepatic and extrahepatic bile ducts (1), thickening
of the wall and truncation of the lower segment (1)
4.MRI &2 MRCP: MRI % MRCP ®Ef/RFFRSMNEBEARY 3K(1), ERIBE, THREHETIR()

Figure 5. MRI and MRCP: MRI and MRCP shows obvious dilatation of intrahepatic and extrahepatic bile ducts (1), thickening
of the wall and truncation of the lower segment (1)
5.MRI &% MRCP: MRI & MRCP # &2 REFMSMNEERIRY 3K(1), BEEWE, TEREHEIR()

Figure 6. CT scan: CT scan shows obvious dilatation of intrahepatic and extrahepatic bile ducts (1), thickening of the wall and
truncation of the lower segment

6.CT: CT/RRFASMEERREY K(T), EEEE, THREHEDK
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Figure 7. CT scan: CT scan shows obvious dilatation of intrahepatic and extrahepatic bile ducts (1), thickening of the wall and
truncation of the lower segment

[# 7. CT scan: CT ;~EFARSMNEERAEH 3K(T), EEEE, TEREHETK

Figure 8. ERCP: ERCP shows that the papillae are flat in shape, swollen and hyperplastic in morphology, and the opening is
atypical. There is a large amount of gelatinous material covering the main papillae, which are dilated and about 15 mm in
diameter

[# 8. ERCP: ERCP RELAMRBFE, MESMAEERE, FOSTHEK, BRERFHEDBSETEIX, £H
SAT5K, HEL 15 mm

Figure 9. ERCP: ERCP shows that the diameter of the dilated common bile duct is about 18 mm without obvious filling defect
in it (1)
[ 9. ERCP: ERCP REBREY HKERL 18 mm, HARLAEFRERIR(T

DOI: 10.12677/acm.2025.152357 382 Il R 125 23k i


https://doi.org/10.12677/acm.2025.152357

witT &%

(@ (b)

(©

Figure 10. (a)~(c) Cholangioscopy: A proximal perihepatic papilloma is seen from the middle-upper segment of the common
bile duct to the hepatic hilum
& 10. (a)~(c) ABiETR: RBERET EEIAHE L BRI ZRTITER

2

00, g

Figure 11. Pathology (HE x 100): Pathology shows that the mucinous columnar epithelium growing in a papillary or glandular
tubular form (HE x 100)

11. FFHE(HE x 100): fHREBREMEFK R 2FSORSBRERE K S K HE x 100)
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3. itig

IPMN-B & JHiE 2 48— P WL B R R MR 1], IR 28 N 7K IR 3 (Intraductal papillary neoplasm
of the bile tract, IPNB)%) 28%~37% [2]. HAFAE AR RERE - 7 FLSLFEERGRBREIE AL, ofd 20 i K E R
SHUE R 51ERA RIS 5K . IPMN-B A5 B A 72 e, DURYE S 2[3], i KRN 55~65
%, BYHZ T Actk4]. BE HAT, IPMN-B J5 F A B, IR 2500F P U0 A 2 24 IPMN-
B R i A R 3 2 —[2] [5]. bk, AR TR B R MR A M AR AE 28 L S R A H A 5 ) S R Il
PNLEAME AT S IPMN-B (R AEAFAE SR SCBE 1], ARG B B R RS 47, MR R A mT RS
SS9 R B G

IPMN-B i T IHIE 38 LA, B2 L SR, AR A, AR AR AR, i) T —
Tl ARG B S M (I Y 5 62[6]. TPMIN-B 78 KA EAEIRE W 2 A SORE R BRI A=, /D WAL
EHMFIRT, R TR WIRAR7]. MRS PR B AR 2 R EE T, PR T LA 2 R RIR BN, BE
IR RA R, SECEWEM R HEREY 1],

IPMN-B M RRILZ AL, ANEAR R, BT IR AL . /N B b g ol -3
FRUN, AP ARTRER, TR R AR I, AR TR ILIZE 7> &2 5 10% [1]. B s AR
MK, MR E N, PRI . K SEAERER . TEIR R A TE R BHAE 9 i i IH 18 BH 28
SERGUET, WIERBUA2ERRE SRR, W RIZE R . R A AE 8], BEAW A, PRI
AR R S A5 A R HE A SORE IR TIPMIN-B B LI R R BL[5] [9]. 1H IPMN-B (1) 3%
JEZ NP S, Xkl TR AR KRR S ERIE R, R RRANUE TR, S8 ALk gk
RYk, HEHERSEAIEEIE, S5IHE A 5] RN R R AR 1],

IPMN-B ()52 56 5k 25 DL AR BELAH SCHF D e e, DAMLIEIHZL 3R . RA AR AR . AR
RN -2 B A AN B R G T S B I, R FR TR AR (1 SR 35 To e e 2 [9] . Mg A i
YIREEPUR CA19-9 FREMPLIRAE — L B vh] DLAH s, (HAE2 W IPMN-B 1) 2 8505 AR R B 3 R IA
R, HICHEERIW M RBYE4]. ARG B CA19-9 F 575 HE 2 IH I 58 BH A 2

Al IPMN-B RIEHRAK, 6= BAFEVERIIG R RIS SLI0 SR ahr, TR AT 3 KSR R
W, AR A e B SK RIBRRE[10]. BEAERT 7 iiE JLT- T IPMN-B &3 30]
WHHEY 5K, MR P S ALANTE S5% B hal I[7]. BARA L. &5, HIENEE. BrEiaaif
SR S5k, A0 FR 9 i b my DR N SO, 3080 T R P AL, AR KN S B e IR
A B L A 52 TS Wi2[11]. CT & MRI SARINE — & 2B E. CT fRIER
KT 1em (s KA sk AR, & BEAR T RS, @ T ARV AIAR A R, 26 BEANISS), TN
R/ MR TIWI EBRBREEE S, T2WI @& 744, HERTHARER, DWI E¥RICASES
[12][13] HEBEIHE - p RO o B sk, PV, A BT RE IR, = W3 am T l v] 0 ehyRa 11
EEEAE ST IFSER[12]. B R A5 R DU IR AR 20 A SCB/INEI P ER[8] . BRI BE R ) 2%
FERVE SR SV, AR CT i62& MRI AR BB s A RS L, Y BHZENRGERT, CT &
MRI _FEAUEHCAA YRR K[ 14]. MRCP A B TR AL B, RBUNREE Py L2 B s i )
RS, 5543481 [15], H MRCP A SRR Py “UEVRAE” —— 5k IH 5 B3 Py ol A B Ay
FeEHT, Xf IPMN-B Wi B A —E M E[16]. #AEH . H58 CT 80 MRI o] LLYPAE A A B iR, 5B
S R, (H LA E =R R A BE IR 2 T IPMN-B.

AR RBEHE W RIR B SHEARRIE, HAE IPMN-B 2 W 59697 F BN 2 #i % 2| EM. ERCP A]
PLE AL PSRBT eI 7L ki, &5 ml UAH A AR e & A, X121 IPMN-B (1) R ELR R
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[17], FF HoT47 BEAE P9 A SRE A0 212 7, 06T BRSO 46 4l R 7 B — @ (e . A R T 75 B
VAl IPNB i kLG SR BE DA RO IR 25 e R 1 0, R LR S T RVE L, I vl il i 27 I HAS 0 B 20 23 1)
W[18]. 875 A B TE R AFAE B2 R M1 D0 0 mT DASRAR T b 0 B, o LGk mr DA i B 113
N JE IR, B MR RAME . (2 R v I SRR BOrT Rep A o R AR BE I R RS, [R5 2
ERIBERW[19]. MBS B NS R, BAMRERRS . RIBARRINEE, A% K
SRFHE SIS O . & R & IR IE 5 75 2 — B (R R T o R 8%, HLEA ™ 8 R,
U A I L NS L IR S T R A A R (151 [19], Bk, H AT DS . IS T iy
SRR, MR NRERERR, RZR. LSRR EREENT, faRI R EA A/ M E %O RRA
EOLERRAZ20]. ARAE EA TR RTEAR AL A G N BRDIR(A AY), fa SRC AR A 8Y),
FURAE MBI L), ZRERAV B, S50RV E)AMSER21]. T8, T2 NRME, M8, TV AL,
V BURE ] T [22] . [FIBS RIS BT R RS TE AL AT VERS, SRAFH IS Wi[23], T B S 2
B AR AL S TE L, A B TR FORS DAL FARVIBR VS I 16] [21] [24]. FRIE M — TR G 45k K ILAH A
2 11 JEE 45 AW 2 Db JIEL A 2 PR O BURR N 90%, R PN 87%, ELAIL T K12 Wtk Frb g () Sl
N 69%, REFEVEN 98% [25]. [Rlik, AN BEAS A B R E MR A RO B B2 W . R
AR S HEE . CT MRI AR IUIE SV BB AS - F P AMIBAE B 5K, (H R L BH 2 1 45 74T sl B
1 ERCP J IHGE T8k 25 & B2 Wiidt— 2D B 2 I IPMN-B, &4 TIRi2 .

IPMN-B 2B A, BeA LR 2 MG & 7 ka0 2 W, (R 22 75 Wi Bk 75 . IPMN-B
T AN WARG VR IPNB IR« RSV R ZE M g S5 0, TEAhE Y IPMIN-B &R 4540, wakt b
Rz,

IPMN-B Ayt — PR B w48, (ATS I T SR, SMRFF AR Ik ik
[26]. AR g i for B AR 22 VG [ T A AN 8] R [5]. IHAE 78 S5 2 ) DAER 2 Wit Rg Ya 1, 78 AL
FRMTFEARAEATE[19]. BEAERT R EIR, MRIGMEVIRR B AR VI bR B B AP TS [9]
WU RBLTERE VIR I BT BAYER) IPMN-B B 5 FEAAFR T ET 80% [27]. X FAREATFARM
IPMN-B &%, SpyGlass B3 eye-MAX 5| BN 1EIT & —MA B H 2 & MBIT k. A%amE T
— 63 % K2t IPMN-B JB#TE SpyGlass (1151 5 NHT TR OGsN 11097 . BERGEEEM, KR53
SR TCR R B R B RS TR AR (28] hAt, RRIE B E R, TG I S AR SR G0, REIR AT
M BER G, P RN FUR A AAEN R [29] 0 ACHCOAIT RIS AN T U R B R AR
FARBIFIMNAE s B, S IEE S 38 8N K3 J7 1697 A (B SHITH RbA 7 T ol o A TE i &, (R
HIRH[30].

MRS, IPMN-B & —Fh/b WA IEIE R, W RPN . AR R, JREY Tk AL BRI
R IPMN-B SRR T4 22K 0. ERCP K4 HIE S B e & DU WA KBRS REY
BR, BN THBRARTERE, JEeTRBORE, WmIeW EE EEME. HETFAREMDIR, BEEK
WFHITUG, ST ARRFARBHE BFHIELIBFRIERE, 7 LUH RAT 63 7197728058 S0 il s a7
B E =P

=
T K EIRREE 2+ X B H (QDFY+X2023114)

SE

(1] &3 JE, Gz, & BESENILSRRENEYEMR R RBERI]. ImARFIER A&, 2021, 37(12): 2981-2985.

DOI: 10.12677/acm.2025.152357 385 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.152357

wirT &%

(2]

(3]

(4]

(9]
[10]

(1]
[12]
[13]
[14]

[15]
[16]
[17]

[18]
[19]

[20]

[21]

[22]

[23]
[24]

[25]

Rocha, F.G., Lee, H., Katabi, N., DeMatteo, R.P., Fong, Y., D’Angelica, M.L., et al. (2012) Intraductal Papillary Neo-
plasm of the Bile Duct: A Biliary Equivalent to Intraductal Papillary Mucinous Neoplasm of the Pancreas? Hepatology,
56, 1352-1360. https://doi.org/10.1002/hep.25786

Lim, J.H., Yoon, K., Kim, S.H., Kim, H.Y., Lim, H.K., Song, S.Y., ef al. (2004) Intraductal Papillary Mucinous Tumor
of the Bile Ducts. RadioGraphics, 24, 53-66. https://doi.org/10.1148/rg.241035002

Minagawa, N., Sato, N., Mori, Y., Tamura, T., Higure, A. and Yamaguchi, K. (2013) A Comparison between Intraductal
Papillary Neoplasms of the Biliary Tract (BT-IPMNS) and Intraductal Papillary Mucinous Neoplasms of the Pancreas
(P-IPMNS) Reveals Distinct Clinical Manifestations and Outcomes. European Journal of Surgical Oncology (EJSO),
39, 554-558. https://doi.org/10.1016/j.€js0.2013.02.016

Wang, X., et al. (2015) Biliary Tract Intraductal Papillary Mucinous Neoplasm: Report of 19 Cases. World Journal of
Gastroenterology, 21, 4261-4267. https://doi.org/10.3748/wjg.v21.i114.4261

FIZEEE, skBe, ki, & BRI FLICREEME IR I R R I SRR SR IE I Sk JR [T). [ B R B 224,
2017, 39(3): 451-455.

Takanami, K., Yamada, T., Tsuda, M., Takase, K., Ishida, K., Nakamura, Y., ef a/. (2010) Intraductal Papillary Mucin-
inous Neoplasm of the Bile Ducts: Multimodality Assessment with Pathologic Correlation. Abdominal Imaging, 36,447-
456. https://doi.org/10.1007/s00261-010-9649-x

BR, MR, B, SO W ILRRERERE NI SCIRE 2 (1], ThARFIRARMRER S, 2019, 25(12):
942-944.
RetdRn, SEth, BUMt, &5 MBS S A FL SRR IR RIRFIE B2 I6 0 A1) FPAESMEHR S, 2018, 56(5): 350-354.

Wang, M., Deng, B., Wen, T., Peng, W., Li, C. and Trishul, N.M. (2016) An Observational and Comparative Study on
Intraductal Papillary Mucinous Neoplasm of the Biliary Tract and the Pancreas from a Chinese Cohort. Clinics and
Research in Hepatology and Gastroenterology, 40, 161-168. https://doi.org/10.1016/j.clinre.2015.12.002

FHT. PHERGRPE IR SMRHE YT I UG SR R AT [D]. Kb WIRGIME K2, 2020.

RIHAT, BAEE, BRBEZR, 5. IHE SN ASCRER MR G RWAIEE 5 BT]. PR 5958, 2015,
49(1): 42-46.

JE R, SEA4E. IR LSRR IR 1 BIHRIE ). 555508 /R ER 22 B 2241, 2018, 39(7): 868-869.

Arrivé, L., Hodoul, M., Arbache, A., Slavikova-Boucher, L., Menu, Y. and El Mouhadi, S. (2015) Magnetic Resonance
Cholangiography: Current and Future Perspectives. Clinics and Research in Hepatology and Gastroenterology, 39, 659-
664. https://doi.org/10.1016/j.clinre.2015.07.005

BE, IR, TN LRI R B PREIR FORIE T3 R[] vl bR &, 2024, 23(7): 919-925.
EMR, Bk, EZ06 NSRRI 2IRN]. HIESMEIE, 2018, 26(5): 325-328.

Ruiz, A., Vedel, B., Fabre, C., Derycke, T., Zurlinden, O. and Merzeau, C. (2016) Intraductal Papillary Mucinous Neo-
plasm of the Bile Ducts (IPMN-B). Clinics and Research in Hepatology and Gastroenterology, 40, 370-372.
https://doi.org/10.1016/j.clinre.2016.03.001

SRR, DR IEE A FLSOIRIMR e SR D], AR AR, 2017, 16(8): 879-882.

Tsuyuguchi, T., Sakai, Y., Sugiyama, H., Miyakawa, K., Ishihara, T., Ohtsuka, M., et al. (2009) Endoscopic Diagnosis
of Intraductal Papillary Mucinous Neoplasm of the Bile Duct. Journal of Hepato-Biliary-Pancreatic Sciences, 17, 230-
235. https://doi.org/10.1007/s00534-009-0153-z

Sakai, Y., Ohtsuka, M., Sugiyama, H., Mikata, R., Yasui, S., Ohno, 1., ef al. (2021) Current Status of Diagnosis and
Therapy for Intraductal Papillary Neoplasm of the Bile Duct. World Journal of Gastroenterology, 27, 1569-1577.
https://doi.org/10.3748/wjg.v27.i115.1569

TR, B, PR, % SNEITIRBE SIS SpyGlass TEIRE P FL SR E R LIRS b (¥ B2 A (3],
AR B2k, 2021, 38(11): 925-928.
Abdeljawad, K., Vemulapalli, K.C., Schmidt, C.M., Dewitt, J., Sherman, S., Imperiale, T.F., et al. (2014) Prevalence of

Malignancy in Patients with Pure Main Duct Intraductal Papillary Mucinous Neoplasms. Gastrointestinal Endoscopy,
79, 623-629. https://doi.org/10.1016/j.gie.2013.08.024

Ji#RAE, 5K38, KRR, S5 A S A IR — B[] PR R S0 R B, 2022, 4(1): E01178.

D’souza, M.A., Isaksson, B., Lohr, M., Enochsson, L., Swahn, F., Lundell, L., et al. (2013) The Clinicopathological
Spectrum and Management of Intraductal Papillary Mucinous Neoplasm of the Bile Duct (ipmn-b). Scandinavian Jour-
nal of Gastroenterology, 48, 473-479. https://doi.org/10.3109/00365521.2012.722672

Sun, X., Zhou, Z., Tian, J., Wang, Z., Huang, Q., Fan, K., ef al. (2015) Is Single-Operator Peroral Cholangioscopy a
Useful Tool for the Diagnosis of Indeterminate Biliary Lesion? A Systematic Review and Meta-Analysis.

DOI: 10.12677/acm.2025.152357 386 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.152357
https://doi.org/10.1002/hep.25786
https://doi.org/10.1148/rg.241035002
https://doi.org/10.1016/j.ejso.2013.02.016
https://doi.org/10.3748/wjg.v21.i14.4261
https://doi.org/10.1007/s00261-010-9649-x
https://doi.org/10.1016/j.clinre.2015.12.002
https://doi.org/10.1016/j.clinre.2015.07.005
https://doi.org/10.1016/j.clinre.2016.03.001
https://doi.org/10.1007/s00534-009-0153-z
https://doi.org/10.3748/wjg.v27.i15.1569
https://doi.org/10.1016/j.gie.2013.08.024
https://doi.org/10.3109/00365521.2012.722672

witT &%

[26]

[27]

[28]

[29]

[30]

Gastrointestinal Endoscopy, 82, 79-87. https://doi.org/10.1016/j.gie.2014.12.021

Jonas, S., Thelen, A., Benckert, C., Biskup, W., Neumann, U., Rudolph, B., et al. (2009) Extended Liver Resection for
Intrahepatic Cholangiocarcinoma: A Comparison of the Prognostic Accuracy of the Fifth and Sixth Editions of the TNM
Classification. Annals of Surgery, 249, 303-309. https://doi.org/10.1097/sla.0b013e318195e164

Kubota, K., Nakanuma, Y., Kondo, F., Hachiya, H., Miyazaki, M., Nagino, M., et al. (2013) Clinicopathological Features
and Prognosis of Mucin-Producing Bile Duct Tumor and Mucinous Cystic Tumor of the Liver: A Multi-Institutional
Study by the Japan Biliary Association. Journal of Hepato-Biliary-Pancreatic Sciences, 21, 176-185.
https://doi.org/10.1002/jhbp.23

Chi, H., Yan, X., Tong, W. and Tian, Q. (2024) Spyglass Guided PDT for Advanced Intraductal Papillary Mucinous
Neoplasm of the Bile Tract: A Case Report and Literature Review. Photodiagnosis and Photodynamic Therapy, 46,
Article ID: 104098. https://doi.org/10.1016/j.pdpdt.2024.104098

R, FRUE, 24, 4. FET SEER #df FE /A IHAE P S KRBV e 83 TR sl IR 3R D). wh AR e A
Bhau ik, 2023, 29(8): 584-588.

FE G, AR, S RSO A Bl A (B0 S AHE fhiG ST AT SMEE R RS D]. AR A R
=&, 2024, 41(3): 230-235.

DOI: 10.12677/acm.2025.152357 387 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.152357
https://doi.org/10.1016/j.gie.2014.12.021
https://doi.org/10.1097/sla.0b013e318195e164
https://doi.org/10.1002/jhbp.23
https://doi.org/10.1016/j.pdpdt.2024.104098

	内镜逆行胰胆管造影联合胆道镜诊断胆管导管内乳头状黏液性肿瘤1例并文献复习
	摘  要
	关键词
	Endoscopic Retrograde Cholangiopancreatography Combined with Cholangioscopy in the Diagnosis of Intraductal Papillary Mucinous Neoplasm of the Bile Duct: A Case Report and Literature Review
	Abstract
	Keywords
	1. 前言
	2. 病例资料
	3. 讨论
	基金项目
	参考文献

