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A Case of Multiple Biliary Papillomatosis with Focal Adenocarcinoma

Hyo Min Yoo, M.D,, Ja¢ Bock Chung, M.D,, Si Young Song, M.D.
Yong Seok Cho, M.D., Chae Yoon Chon, M.D.
Young Myung Moen, M.D,, Jin Kyung Kang, M.D.
and In Suh Park, M.D.

Department of Internal Medicine, Institute of Gastroenterology

Yonsei University College of Medicine, Seoul, Korea

Multiple biliary papillomatosis are extremely rare, fifty one cases have been reported
in the literature. Clinical symptoms are associated with obsructive jaundice and chol-
angitis. Malignant transformation into adenocarcinoma had been described. We report a
case of multiple papillomatosis in the entire biliary ductal system with malignant
transformation, in which endoscopic retrograde cholangiopancreatography and peroral
choledochoscopy showed multiple polypoid lesidns. The endoscopic sphincterotomy and
the intraductal biopsy confirmed the histologic diagnosis of multiple papillomatosis and

adenocarcinoma. (Korean J Gastrointest Endosc 18: 625~629, 1998)
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Fig. 1. Abdominal ultrasonography showed the dilatation
of common hepatic duct which contained iso-
echoic mass and stones.

Fig. 2. ERCP showing miltiple variable sized, round shaped filling defect in the intrahepatic and extra-

hepatic bile duct and gallbladder (A, B).
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Fig. 3. Duodenoscopy during ERCP showing papillitis (A) and several polypoid lesions in the inner surface of ampulla

of vater after endoscopic sphincterotomy (B).

Fig. 4. Peroral choledochoscopy showing small multiple polypoid lesions in the intrahepatic and extrahepatic bile duct

(A, B).

Fig. 5. Microscopic finding of the biopsy specimen obtained from ampulla revealed well differentiated adenocarcinoma

(H&E, x100).
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