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Abstract

We report the case of a 51-year-old woman who was referred to The First Affiliated Hospital of Gan-
nan Medical University after an abdominal ultrasound during a routine health examination at an
external facility revealed a hepatic mass. The patient underwent a right hemihepatectomy, and post-
operative pathology confirmed the diagnosis of intraductal papillary mucinous neoplasm (IPMN) of
the bile duct. At the one-year follow-up, there was no evidence of recurrence or metastasis.
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B Py FL kIR ME I 98 (Biliary tract intraductal papillary mucinous neoplasm, BT-IPMN) & —Fi{E 5
JIETE b 57 0% W RS, BT-IPMN F 3= S0 ER] G4 P9 IS 45 0 A0 A8 S SR Bk g 1] A LR e A B
e W WIm AR O BRI AN S, KB i B RV 5 S B RERE . R B2 WrBON IR A, 22
778 CT 8 MRI K 2, SR SRR N IHE Jey bk P BRSPS sk IR A b e 13897 7 O TFARIR
7o BTG, ImAREAEXN HANRATREA L, MELLRATHIZ I, PRtk s i4hoaE - Bl T 48 il
PREE AP IR A SN, R AR 52 AR S 2 BRI BRARRAE 5 100 o AR SC Rl 23 B F B 1 %51 BT-IPMN 5%
MR B R, a5 & SCERIEAT I 18
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Figure 1. Diffuse mild cystic dilation of the intrahepatic and extrahepatic bile ducts
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Figure 2. Diffuse mild cystic dilation of the intrahepatic and extrahepatic bile ducts
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Figure 3. Pathology (HE x 100): Intraductal papillary mucinous neoplasm of the bile
duct with associated invasive carcinoma (moderately differentiated adenocarcinoma)
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Figure 4. Pathology (HE x 100): Intraductal papillary mucinous neoplasm of the bile
duct with associated invasive carcinoma (moderately differentiated adenocarcinoma)
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B#F e, 51 %, B IR T RN SRR 1 RABE” o 8 H Al RS AT i
EReAT “MRBEVIBRAR” o T WL, Tk, BET 1 RETE SRR, Rk ki
FEY S ALVERRAE, ERIR WS, oy MR, R, JERESR. MEAK. BEVE, MBI, fER, JCHEMR.
RWGENE . RE— DB KK RIZ, T2 A AR A" SR EL. kst dr: &5 BkE
JEEPEIES, RIS, ToE R MR, RN A B, RIFE, K IMRRE. G
M, B, ToIRgE RO, Ak & as, FFBEAD T 2om fil R, BIEE, A5NE, AR, BT
K S, Bt EAME, Mg EER, SUUEXIEE. 2024-02-01 FAZHBCAFNE, AH, B, BR)CT ¥
Ho+ R 1, B 2): ) AMER A, BB, HCC mlRett ;s HHAaFkEeAE: 2) i
WEALAE R RFNAMEE RS K, FFR A BRG 3) HEEARFEEL; 4) A FHSzrENET, BEiE; 5)
FENKEEA: 6) FURIRAEHER 2 B, 1SS A A LHRIEThRER 2 . 2024-02-01 FZhAE: NER
DA IOEZE) 14 Uml RINARAREAIEEHEFCGEAE) 20 U/ml. 2024-02-01 8 FLlil: AFP2.63
ng/ml, CEA JEH)5(FEAY k%) 238 ng/ml, R GHUR 199 (FEAL K JE) 46.7 U/ml, CA125 15.6
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ng/ml CA15321.3ng/ml, ZJF. WHFBITE, HEBRFARZERAE, T 2024 42 H 4 HERR NMT “4 D)
BRAR+IRERAEAR ", FARLREF . RGWKELE, EIERCG FH) 5 REREE A FL R B0 e £
BV (PR, fE s R A B . (93, B HRIERELL: RIS N IOIRES
TR R R IR R (R ), S BTSRRI EHNR T, HRERAHE AL, 2401861-A12#: CK19(+).
MUCSAC(E53+)+ CK7(#43+)~ CEA(+). CK20(-)~ CDX-2(—)» MUC2(+) MUC6(-). Villin(+)~ Pax-8(-)-
Ki-67(# 55 X £ 40%, +). Hepatocyte(&85+). GS-6(-). (K 5, El 6)RJG 9 Kiibi. &L HEN
FUSARFE R e IR I R (R oA ) . HRBE S 1 ARREYT, RS .

MUC5AC

Figure 5. Immunohistochemistry: MUCSAC(+) The diagnosis was intraductal papillary mucinous neoplasm
of the bile duct with associated invasive carcinoma (moderately differentiated adenocarcinoma). Based on
the histological features and immunohistochemical profile, the pancreatobiliary subtype was considered
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Figure 6. Immunohistochemistry: CK19(+) The diagnosis was intraductal papillary mucinous neoplasm of
the bile duct with associated invasive carcinoma (moderately differentiated adenocarcinoma). Based on the
histological features and immunohistochemical profile, the pancreatobiliary subtype was considered
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B P9 FL IR E6 W ME I 98 (Biliary tract intraductal papillary mucinous neoplasm, BT-IPMN) & —Fi{E H
JRTE b R (02 LR, BT-IPMN [ =3 00 DRG0 4 JH P9 IR A8 4 0 Fl e S s AUk b . BT-IPMN .5 50k M
TRk P E A 8 B S R IS P A C[ 1] #R1, BT-IPMN HIRAY) R BHLEIASE 25 . 2010 GE1HE 7 PA 4
UG I N 7L Sk R M98 (Intraductal papillary neoplasm of the bile tract, IPNB)1E =R F A — 28 B ) H i i
FBIRAI2]. KA IPNB 4251 20 2%, 42H1 T IPNB 2075, IPNB M5 S5 N FL R B I B AMEE /I 7
1 BF1 2 A, 1 B IPNB (BT-IPMN)2 SRR, BAA 451 R iF 1) AR G50 IR FE MY 5k R E R
e BT HIRERFES IPMN AL, 1 AL IPNB #iA A& HAEIRIE KRG IR M E. 2 8 IPNB,
FRONFLSRARILE . HARHE AR e 2 . HASCREWEBCAE JR, RIVHARN 733 R4 LR
SN REIRGE, HARAD KRB W3] s, $H T IR B A S A0 E SRR 2 R AH D
A 24095 ARG A § T 3 B OR AN FE i B 40 2. 4 IPNB 0 N MR ——r . £ 54
FNRA . R EARETUEEEWEMHEIH, TTEE BT 4T IPNB SRR A 280 & 5 2 i
MTFRFBE[4]. EARGIT, BEAEFBICRYITE, of WU 2 RERE, Hol R, SEAR
JERE TN 18,

IPNB = ZEARFAE A2 s 4 AR b R g, Pl AN AR S I o 52 58 IR ERLA PA) e P R
Syubid 2 T LR, IR PR AT I8 SR R AR Y BB A 2 R0 . IPNB B A Ay A2 A s IR AT A4 o
T ACHI AR i3 e IRl 1 AR 1T B2 NE T8 e 1) — A E B FR (5] IHAE ) BBl B 4H 1ML M(The peribiliary capil-
lary plexus, PCP)f¥] 52 4 €4 0] §E 2 VTG T A4S MRk R I 9T 3 T . IPNB (2585 h PCP A 401
EHE R BES IPNB SRR A 5561, L1 IPNB BB X EIHE T PCP {3 30 R ifn 8 (i & 3 /)
R, AR SFRE B MM, JLTRA 4410 7]. IPNB HRHE S 2 UL SR R A% O
WAL S FhRIE S NP R JRIR. . BAIVERREM . Horh, & WA R AL, Hix
J¥r B AEERAH Y . IPNB ) 0% 4 2340 22 70l 3 5 TR B iz 0 B, 45K 221 MUCL, MUC2.
MUCSAC 1 MUC6, LA K42 IR A543 F, 4% p53. p16. SMAD4. S-catenin, KRAS. GNAS. CDX2.
SHAR A AR 7 RN AR B 200 T RS USRS ARG AR B AR IR I R 1Y TIPNB)RI MUCT 1
KRB EAREGRAMK[1]. ERAOFEBIH, SSERIEEE L Aias, FREEER. mkk
FENETE Fh R e ST SO LA 5B 2 — I IR AR S PR 8 V7 8 A T B AT LAIEAT 5B 2 AR SR AT

IPNB {ENAHEE B RTR A, ZRAEMAZFEREEL T . IPNB K IR 2 IR EE . S =
KA A e BRI AL R AL ARG . CA19-9, J@M4i)E CEA Xt IPNB HA — @ 12 Wi e, (H4F 5 BEFIEL
RIERE, R FRA N EEWRET L, SRR ANEY KR8], Ll AR A R I T8 A ek
FEVESTHE I I Y 5k, BB EEIRE YK TC S N, N L8 TPNB, HUE & AN s 75
KN, RN AR BB R HERR TR shah, e B R IR MR AN kL, S A b
B2 50e . FEBIREE A B ARV [9]. 1T B A A 5 ) 9 T F T X4 S P R P iR 5 I R
GURIRIYE . MORAEEE . S N AR B AR ARy m F S ARG R, S ER E R m .
JiiE A FE B R AR S B 5, AR JE SORTERR(10]. S HERE % AT CT 8L MRI k& . CT A1 MRI ££
SEALLIEIE iR FR B 12 I IPNB 5 B AT IR R 7 3. IPNB [RS8 2 R B IBE R AR AL B . KNSR
M. JH, IPNB I R sk ig 4 sk FIEE )P ER[11]. PET-CT Bt CA19-9 /KA &K
R 77 22, TE TR AE A v 2 o 98 78 Bk A8 (9 A P LSRRI I, 2o HE 91.8% HIRRUER R 61.9% 4R 5
PE[12]. MRI 734l IPNB AT CT BEHEMM AT EE. ARAT MRI ANMYAEX 4> IPNB WA 5 T B A I R
B, 11 HAESE R MR A= 28 1 07 T B A e RN . BE LR IH 18 82 (Magnetic Resonance Cholangiopancre-
atography, MRCP) A DA B Hh 56t 7 IR A 3R 48 19k S FERERAER A, I 8 i A8 & 75 5 HoAHIE . MRCP A )
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T X7 IPNB & AR PEAE AT IPNB 59 B AR 131 346K, BB SRR AN A e AL AT
2 W B 1T R IH T i& 52 (Endoscopic Retrograde Cholangiopancreatography, ERCP) 4% 72 N F T HiE & 4t
PR IIZ W 57697, ERCP 1] LE AL M2 FL S A B RFERR R, DR 2 i i) B B AR B, 1T I & R A e A
A, ALK S AR S, IF BT DUR T B0 3 A A B A B I YE L, DM TR
PRSI A MASAE B[ 14]. AR ZEARATEAT T8 CT fad, EOURIMMFAAMEE T Z R EFRRY K,
TR R 2 0, I RAEARTTAMRIZ W, TR A . BBtk ps, CT RIMAFE
PR R BRI, A IPNB ISR R, S5 &2 WA IPNB. R 3R 1200 M RHIE PR SR 2 R0
MHEARIZW A BB R L, FIlE s EN.

IPNB [ EZIGIT7 AR FTARIGIT, AT U 5N IPNB, @IF TR, BOAEE T 2122800
(¥1. JBEIE IPNB 335 MUCT f LU (235 5 55(86.4%), 5 HoAh IPNB XEAYAH LY, J i MU ARS8 i e 1) R A2
R(72.7%) R E T B 1(26.7%) F71E(32.6%) R . 4 IPNB 2 A A7 148 T /4 IPNB. IPNB V)R A
Ja a0 AR THE AN 1 R 96%, 3 TR N 79%, 5 FEHN 65% [15]. IPNB fefE T A S50 [ #f 2 HL
PRTAL (B ANYE I o A7 T I P IR PR g S gEAT I DIBR AR, T T AR A 1) e Rk A T J -+ — 48
VIR AR BB E VI ER A « RO VIR EE R1 VI B AT S AF [ AL A A7 3 iR 58 2 UIBR 5 RAF I AR A7 2350 5,
Rfd 7S IPNB B3 P2 anitk[16]. Bb4h, BHT5%E8 IPNB FIHE SR AR CT BHE L2 /Mt
Bl s, NEEY R T ARG, PERGHIEIZ([17]. WS A IPNB B W X T 17X
R EEETEH, MAAE R (EXT T %M IPNB, MR AMYIGRTE RS BF AR B EML ., 3l
XPPREE A IPNB B3 AT VG Rk A5 35 18] X TS IR KGR R B TF AR VI & At 1 B 3, i
FEHE AT BEAE DA 9 A ME — P PR VR 97 i o (ELIAR B2 485 PR A ™ B iR Va2 T B O 7™ B R 1) BB AN AF
G R 2R [19]. JTAERKT IPNB GG BAIEIGIT A Brdt g, EN A Z, J7 R0k Z 8l 3 RF . 18
FEFARMERAEE S, OF - BMGIT, WSy @ELFHES . IHESCEEARNSEA
PECELREIR A B e . USSR TR EEE R . S ROR AN E) 19T ). 184 ik, R E LA A 5T 2
AN B8 (R 9 o B = QT BT 77 S BN B R I PE GBS 1) SO . BRI FE AR B, it A LA ) TR
1677 (Stereotactic body radiation therapy, SBRT)JA 7 ANRET- A HIKL & A W8 IPNB 1] LU RS 8% 1 753
TR BE BRI A 58 1) 250, I AT RERT I AR K RO 2201, NELBLE S 51 5 MIHAE T+ imiE N
ARATCAEIEE 7 — A IR @ s, AN —NMERIFESE LR, SR R g7 SR e, Ty
MR REK([21]. MbAh, IHESES T FEOGHBRA REFIHEBACR, "The2 IPNB I —Fg fi&ria 7
J73[22]. TR AL, IE S 512 T R6sh 9 BB m T IREROR Fa2 AT, AR T SEMAK S
PR Kk RS IR T (23] BRI, X T AE & FARKESE, NEET I B R (Endoscopic Radiofrequency
Ablation, ERFA). %5 & T 1A %¢[E (Argon Plasma Coagulation, APC)F13:5) 7177 7% (Photodynamic Therapy,
PDT)A] T RERIETT . MGG, FRUEEAT “HFHVIBRAR” , BORIEARFTAHZH, EARE3R
57 HEYIZ%, HEEARE | FRRE KGR . KX TAREPHE SN IPNB fEE, RS TF
RIGITIETE R RO VIR

S, IPNB & —Fh2E WA IR g, MELLIZW . RAT2 I E2AKEERAR S, & W2k & CT
FMRI, AT T IPNB B2 kb4 a1, Joik v o 0 W s i B AR R, Mz s R e EE . BRIER
HIPEAESERLCA IPNB HOEFARSSUER B, 7L HRARFITA 2R EwbE dEmrt ), FR2
HAEZMRT I

B B

IR IR IE IR A B RIS [
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