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Mucin-Producing Papillomatosis of the Main Pancreatic
Duct Diagnosed by Peroral Pancreatoscopic Biopsy

Suck Min Kang, M.D., Si Young Song, M.D., Seung Woo Park, M.D., Jae Bock Chung, M.D.,
Jin Kyung Kang, M.D., In Suh Park, M.D., Chan 11 Park, M.D.*

Departmenis of Internal Medicine, Pathology,” and Institute of Gastroenterology,
Yonsei University College of Medicine, Seoul, Korea

As one of the various causes of mucin-producing tumor of pancreas, villous adenoma(*papillo-
matosis™) is exceedingly rare. Because abundant mucin impairs obtaining precise pancreatography,
the tumor shows a superficial spread, and histologic diagnosis is seldom made preoperatively,
pancreatoscopy is useful to visualize the intraductal extent and to diagnose histologically. There has
been no report on the mucin-producing papillomatosis in Korea, and only one histologically
diagnosed case by peroral pancreatoscopic biopsy has been reported throughout the world. We
report a 58-year old male whose duodenoscopy revealed the characteristic findings of papilla and
ERP showed a 1.5 cm nodular mass at the pancreas head. Peroral pancreatoscopy using 4.1 mm
choledochoscope revealed a papillary tumor in main pancreatic duct, and numerous tiny finger-like
projections were also noted around the above lesion. Pancreatoscopic biopsy revealed villous
adenoma with low grade dysplasia. As the patient refused the operation, endoscopic retrograde
pancreatic drainage(plastic, 10 Fr, 7 cm) was performed (Korean J Gastroenterol 1995;27:602 -
610)
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Fig. 1. Abdominal ultrasonography shows dilated main pancreatic duct(PD). A hypoechoic massgrowing intraluminally is
showing in the main duct of the pancreas head(arrows) and multiple tiny hyperechoic lesions ae noted on the wall
of main PD adjacent the above lesion. [A: sagittal scan, B & C: transverse scan]

Fig. 2. Abdominal CT scanning shows the dilated main
PD, thinning of pancreatic parenchyme and several
calcific densities at body and tail(arrows), which
suggest the chonic pancreatitis.
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Fig. 3. Duodenoscopic finding of ampulla 3 days after pancreatic EST shows thick milky mucus sticked
onto the tip of endoscope(A). Endoscopic retrograde pancreatography is performed after removal of

the mucus by balloon catheter(B).
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Fig. 4. ERCP reveals the dilated biliary and pancreatic
ducts. Amorphous irregular filling defects are
noted and secondary braches of PD at head are
dilated(A, B). Endoscopic retrograde pancreato-
graphy after removal of the mucus with balloon
catheter shows a 1.5 x 1.0cm filling defect with
irregular surface are noted(arrows)(C, D).
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Fig. 5. X-ray finding during peroral pancreatoscopy using balby scope for peroral choledocho-
scopy(A). Pancreatoscopy shows transparent finger-like projectins which are adhered at the
wall of PD(B, C).
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Fig. 6. Microscopic finding of peroral pancreatoscopic [fﬁ o
biopsy shows high columnar and goblet cells with R i Vi & ar s | hn)
low grade dysplastic changes growing papillary -
pattern which suggest the villous adenoma(H&E
Stain, A: <100, B: x<400).

Fig. 7. Endosocpic retrograde pancreatic drainage is performed.
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