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Endoscopic Transpapillary Biopsy for the Diagnosis of Patients
with Pancreaticobiliary Ductal Strictures
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Background/Aims: Many diseases and conditions are responsible for pancreaticobiliary
ductal strictures. In such patients, histologic diagnosis is crucia to determine therapeutic
modalities and to predict their outcomes, as well as to avoid unnecessary operations for
tissue diagnosis. To evaluate the diagnostic role of endoscopic transpapillary biopsys
(ETPB), this technique was performed in patients with pancreaticobiliary ductal strictures
suggestive of malignancy. Methods: After visualization of the pancreaticobiliary tree and
the lesion by endoscopic retrograde cholangiopancreatography (ERCP), an ETPB of the
lesion was conducted with or without an endoscopic sphincterotomy (EST) in sixty-four
patients with pancreaticobiliary ductal strictures. The biopsy results were analysed accord-
ing to the morphology of the lesion, site of the stricture, number of biopsys and whether
or not an EST was done. Results: The final diagnoses of the sixty-four patients included
forty bile duct cancers (62.5%), nine pancreatic cancers (14.1%), four metastatic cancers
(6.3%), and eleven benign ductal strictures (17.2%) such as biliary stones, cholangitis,
etc. The sites of the strictures were located in the upper bile duct in thirty-two patients
(50.0%), the middle hile duct in twenty-two (34.4%), the lower bile duct in three (4.7%),
the pancreatic head in four (6.3%), and the pancreatic body in three (4.7%). Adeguate
tissue specimens for pathologic examination were obtained in fifty-four cases (84.4%).

1998 7 28 1998 10 15
, 134, : 120-752,

Tel: 361-6070, Fax: 365-2125
* 1994 37 ( ) 19% a4

405



406 19 3 1999

An ETPB was possible without an EST in nineteen cases (29.7%). The ETPB results
revealed sensitivity of 60.4% (32/53), specificity of 100% (6/6), positive predictive vaue
of 100% (32/32), and negative predictive value of 34.4% (11/32). The sensitivity of the
ETPB was higher in the EST group than in group without an EST. There was no statistical
significance however, according to tumor morphology, site, or number of biopsys. Conclu-
sions: It is recommended that an ETPB, being a safe and effective method, should be
performed as a diagnostic procedure during an ERCP for patients with pancreaticobiliary
ductal strictures of unknown causes. (Korean J Gastrointest Endosc 19: 405 413, 1999)
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Fig. 1. Endoscopic cholangiogram. Cholangiogram shows
stricture at the level of right intrahepatic duct and
a biopsy forcep is introduced to obtain tissue

specimen.
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Fig. 2. Endoscopic cholangiogram. Total occlusion at the
level of common hepatic duct is noted and a
biopsy forcep is introduced.
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Table 1. Results of Endoscopic Transpapillary Biopsy for 64 Malignant and Benign Strictures in the Pancreaticobiliary
Ducts according to the Etiology and Biopsy Site

Histology
Etiology and biopsy site No. Sensitivity (%)
Malignancy Materid Benign
insufficiency
Malignant strictures 53 32 5 16 60.4
Bile duct cancer 40 26 3 11 65.0
Upper 25 17 1 68.0
Middle 14 9 2 64.3
Lower 1 0 0 0
Pancreatic cancer 9 4 2 3 44
Pancreatic head 3 2 1 66.7
Pancreatic body 3 0 1 0
Bile duct 3 2 0 66.7
Other metastatic cancer 4 2 0 2 50.0
(Bile duct)
Benign strictures 11 0 5 6 -
Bile duct 10 0 6 -
Pancreatic duct 1 0 1 0 -
53 48 (90.1%)
25 14 1
) 3 3
3 , 4 60.4% (32/53) , 100% (6/6),
, 10 , 100% (32/32), 34.4% (11/32)
(Table 1). ,
2 65.0%
(26/40), 44.4% (4/9),
22 (1 6) 20 50.0% (2/4) (Table 1).
1 44 , 66.7%
.45 (70.3%) (18/27), 66.7% (12/18), 0%
(0/2), 66.7% (2/3) 0%
(EST) (0r3) :
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1 1

54 (84.4%)
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66.7% (4/6)
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Table 2. Factors Influencing the Results of Endoscopic
Transpapillary Biopsy (n=53)

. Positive o
Variables No. histology Sensitivity (%)
Location

Bile duct 47 30 63.8

Upper 27 18 66.7
Middle 18 12 66.7
Lower 2 0 0

Pancreatic duct 6 2 333

Head 3 2 66.7
Body 3 0 0
Morphology

Sclerotic 44 26 59.1

Papillary 6 4 66.7

Protruding 3 2 66.7
No. of biopsy

1 16 9 56.3

1 37 23 62.2
EST*

Done 39 28 718

Not done 14 4 28.6
*, p 005

, EST

71.8% (28/39) EST 28.6%
(4/14) (p 0.05).
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