
Peroral cholangioscopy via an endoscopic ultrasound-guided hepaticojejunostomy
route for distal bile duct cancer with Roux-en-Y reconstruction

A 70-year-old man who had undergone
total gastrectomy with Roux-en-Y recon-
struction was referred to our hospital
with liver dysfunction. Imaging studies
revealed a distal biliary stricture with
dilated intrahepatic bile ducts (▶Fig. 1),
indicating possible distal cholangiocar-

cinoma. In order to perform peroral
cholangioscopy to determine malignan-
cy and extent of superficial spread, we
planned to construct an endoscopic ul-
trasound-guided hepaticojejunostomy
(EUS-HJS) route.
The dilated intrahepatic bile duct (B3)
was punctured via the jejunum under
EUS guidance using a 19-gauge needle
(Expect; Boston Scientific Corp., Marlbor-
ough, Massachusetts, USA). An 8mm/
8 cm fully covered self-expandable metal-
lic stent (FCSEMS; HANAROSTENT biliary;
MI Tech, Gyeonggi-Do, Korea) was then
deployed across the EUS-HJS route after
dilating it with a 7-Fr dilator (▶Fig. 2).
After improvement in liver function, per-
oral cholangioscopy via the FCSEMS was
carried out using the SpyGlass DS system
(Boston Scientific Corp.) (▶Video 1). Un-
der cholangioscopic guidance, papillary
mucosa with irregular vessels was mainly
detected in the distal bile duct but not in
the hilar and intrahepatic bile ducts
(▶Fig. 3, ▶Fig. 4, ▶Fig. 5). In addition,
we performed mapping biopsies using
SpyBite forceps (Boston Scientific Corp.)

in the distal, hilar, and intrahepatic bile
ducts.
As adenocarcinomas were found only in
the distal bile duct, the patient was
scheduled to undergo pancreaticoduo-
denectomy. Histological findings of the
resected specimens indicated that chol-
angiocarcinomas were located in the dis-
tal bile and cystic ducts. The FCSEMS
deployed in the EUS-HJS route was endo-
scopically removed 30 days after sur-
gery.
Although peroral cholangioscopy for pa-
tients with possible distal cholangiocar-
cinoma is effective for determination of
malignancy and extent of superficial
spread [1], the transpapillary approach is
challenging to perform in patients with
altered anatomies. Therefore, peroral
cholangioscopy via an EUS-guided bilio-
enterostomy route [2] may be a useful
alternative to the transpapillary approach
for evaluating possible distal cholangio-
carcinomas.
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Video 1 Construction of an endoscopic ultrasound-guided hepaticojejunostomy route
and subsequent peroral cholangioscopy for the determination of malignancy and extent of
superficial spread.

▶ Fig. 1 Contrast-enhanced computed
tomography images of a stricture of the
distal bile duct (arrow), with slight dilation
of upstream bile duct and slight wall
thickening of the hilar and intrahepatic
bile ducts.

▶ Fig. 2 Endoscopic ultrasound-guided
hepaticojejunostomy (EUS-HJS) was per-
formed as the initial endoscopic proce-
dure. The dilated intrahepatic bile duct
was punctured via the jejunum using a
19-gauge needle (Expect; Boston Scien-
tific Corp., Marlborough, Massachusetts,
USA). An 8mm/8cm fully covered self-ex-
pandable metallic stent (arrow; HANARO-
STENT biliary; MI Tech, Gyeonggi-Do,
Korea) was deployed across the EUS-HJS
route.
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▶ Fig. 3 Fluoroscopic view of peroral
cholangioscopy via an endoscopic ultra-
sound-guided hepaticojejunostomy (EUS-
HJS) route using a SpyGlass DS system
(Boston Scientific Corp., Marlborough,
Massachusetts, USA), which was advanced
into the intrahepatic bile duct via the fully
covered self-expandable metallic stent.

▶ Fig. 4 Papillary mucosa with irregular
vessels (arrows) was detected in the distal
bile duct.

▶ Fig. 5 Cholangioscopic view of the bi-
furcation of anterior and posterior right
hepatic ducts, showing no irregular ves-
sels detected in the upstream bile duct.
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