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A 48-year-old man with no significant
past medical history was admitted with
jaundice and abdominal pain. Total bilirubin was 6.5 mg/dL. The magnetic resonance cholangiopancreatography demonstrated intra- and extrahepatic bile
duct dilation secondary to a stricture in
the mid common bile duct (CBD) and a
parietal thickening extending from the
mid-CBD stricture to the hilum, and left
and right hepatic ducts (▶ Fig. 1). Biliary
papillomatosis was suspected, with possible malignant transformation. On imaging, foramen of Winslow adenopathy
was suspicious for malignant involvement.
The patient underwent an endoscopic
retrograde cholangiopancreatography
with direct retrograde cholangioscopy
for proper characterization of the lesions,
evaluation of their extent, and targeted

biopsies (▶ Video 1). The aspect of the
CBD stricture was worrisome with an irregular pattern and vascularity ( ▶ Fig. 2),
suggesting cholangiocarcinoma. A polypoid, papillary pattern was noted as
well, from above the stricture up to the
left and right hepatic ducts (3 and 4 cm
proximal to the hilum, respectively)
(▶ Fig. 3). Targeted biopsies of the stricture and the papillary lesion were taken,
and a plastic stent was placed across the
stricture.
Pathology confirmed cholangiocarcinoma at the level of the stricture, and biliary papillomatosis at the level of the
papillary lesion.
Surgical resection focusing on the tumorinvolved bile duct (i. e. extrahepatic) was
decided, with resection of the extrahepatic bile duct, lymphadenectomy, and
hepaticojejunostomy. Final staging was

pT2N1M0 (R1). The patient is presently
undergoing adjuvant chemotherapy.
Biliary papillomatosis is a rare papillary
tumor that extends within the biliary
tree and may progress to cholangiocarcinoma [1, 2]. Dilated bile ducts and intraductal soft-tissue masses can be seen on
cross-sectional imaging [3]. Cholangioscopy can help to target biopsies when
cholangiocarcinoma is suspected, and
allows a precise assessment of the extent
of the disease. Radical resection is warranted given the high risk of malignant
transformation [4]. This case highlights
how cholangioscopy may assist in therapeutic decision making and guide the
surgeons to that effect.
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▶ Fig. 1 Magnetic resonance cholangiography. a Coronal T2-weighted image. C, stricture in the mid common bile duct (CBD), suspicious for
cholangiocarcinoma. P, superior part of the pancreas. Black arrowhead, left hepatic duct stricture, suspicious for cholangiocarcinoma; black
arrows, parietal thickening of the CBD, consistent with biliary papillomatosis. b Maximum intensity projection reconstruction. White arrowheads, tight CBD stricture related to cholangiocarcinoma; white arrows, bile duct wall irregularities related to biliary papillomatosis; black
arrowhead, left hepatic duct stricture, suspicious for cholangiocarcinoma.
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Video 1 Cholangioscopy showing a stricture in the mid common bile duct (CBD) with
features consistent with cholangiocarcinoma, as well as a widespread papillary intraductal
soft tissue mass involving the CBD, hilum, and left and right hepatic ducts.
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▶ Fig. 2 Cholangioscopy. a, b Stricture in the mid common bile duct with an irregular vascularity and pattern.
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▶ Fig. 3 Cholangioscopy. a, b Polypoid, papillary pattern consistent with papillomatosis.
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