
Intraductal papillary mucinous neoplasia with
malignant biliary stricture in pancreas divisum

A 72-year-old manwas evaluated because
of epigastric abdominal pain and jaundice.
His medical history included partial gas-
trectomy performed for peptic ulcer dis-
ease. Physical examination revealed jaun-
dice and an epigastric mass, with tender-

ness of the upper abdomen. Magnetic res-
onance imaging revealed a large, mixed
cystic and solid mass at the level of the
pancreatic head measuring 6.8×5.4cm.
The mass resulted in superior mesenteric
vein retraction and superior mesenteric
artery distortion. There were also multi-
ple pancreatic cysts, suggesting intraduc-
tal papillary mucinous neoplasia. In addi-
tion, various hepatic nodules were pres-
ent, as well as enlarged peripancreatic
lymph nodes. A positron emission tomog-
raphy–computed tomography scan re-
vealed uptake by the pancreatic mass,
lymph nodes, and multiple hepatic mas-
ses (●" Fig.1). An abdominal ultrasound-

guided biopsy of a liver mass confirmed
metastatic adenocarcinoma. Because of
diffuse disease the patient was referred
for palliative biliary endoscopic drainage.
During endoscopic retrograde cholangio-
pancreatography, the minor papilla
showed a typical “fish-mouth” aspect
(●" Fig.2). A pancreatogram revealed dor-
sal duct dilation and several filling defects
(●" Fig.3). Contrast injected into the major
papilla showed a very small and thin
pancreatic ventral duct, and a tight distal
biliary stricture due to malignant com-
pression by the pancreatic neoplasm
(●" Fig.4). A partially covered metallic
stent (1×6cm) was inserted (●" Fig.5).

Fig.1 A positron emission tomography–com-
puted tomography scan showing uptake by the
pancreatic mass, lymph nodes, and multiple
hepatic masses.

Fig.3 After contrast injection through the
minor papilla, a pancreatogram revealed dorsal
duct dilation and several filling defects.

Fig.2 Minor papilla showing a typical “fish-
mouth” aspect, due to presence of large
amounts of mucinous fluid.

Fig.4 Deep cannulation of the major papilla
and contrast injection showed a tight distal
biliary stricture due to malignant compression
by the pancreatic neoplasia.

Fig.5 Final radiological and endoscopic aspects showing a partially covered metallic stent (1×6cm)
inserted into the common bile duct, across the stricture.
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Jaundice improved and serum total
bilirubin returned to normal (1.2mg/dL)
10 days after the procedure. The patient
then started chemotherapy treatment.

Endoscopy_UCTN_Code_CCL_1AF_2AZ_3AB

Competing interests: None

Angelo P. Ferrari, Erika P. Macedo,
Fernanda P. Martins, Maris C. B. Souza,
Gustavo A. de Paulo

Endoscopy, Hospital Israelita Albert
Einstein, São Paulo, Brazil

Bibliography
DOI http://dx.doi.org/
10.1055/s-0034-1377431
Endoscopy 2014; 46: E431–E432
© Georg Thieme Verlag KG
Stuttgart · New York
ISSN 0013-726X

Corresponding author
Angelo P. Ferrari, MD
Endoscopy
Hospital Israelita Albert Einstein
Rua Dr. Bacelar, 317 ap 231
São Paulo 04026-001
Brazil
Fax: +55-11-55716454
angelo.ferrari@outlook.com

Ferrari Angelo P et al. IPMN with malignant biliary stricture in pancreas divisum… Endoscopy 2014; 46: E431–E432

Cases and Techniques Library (CTL)E432

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


