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The accidental discovery of pancreatic ductal adenocarcinoma
on percutaneous cholangioscopy through a T-tube tract

A 58-year-old man with pancreatitis
underwent contrast-enhanced comput-
ed tomography and was found to have
gallstones. He therefore underwent
cholecystectomy and intraoperative cho-
ledochoscopy at his local hospital, during
which some sediment-like stones were
removed from the common bile duct
(CBD), and a T-tube was left in place.
Postoperative cholangiography through
the T-tube showed obstruction in the dis-
tal CBD (» Fig.1) and he was therefore
transferred to our center for further diag-
nosis and treatment.

We had been intending to perform endo-
scopic retrograde cholangiopancrea-
tography (ERCP) for this patient, but
ended up conducting percutaneous chol-
angioscopy through the T-tube tract be-
cause the patient took food by mistake
on the day of the operation. The proce-
dure was performed as follows: first, a
guidewire was inserted into the duode-
num through the T-tube, which was con-
firmed radiographically (» Fig. 2); subse-
quently, a high definition cholangioscope
(eyeMax, 9Fr; Micro-Tech) was inserted
into the CBD and then the duodenum
over the guidewire (» Fig.3). We found
circumferential villous structures in the
distal CBD, and a biopsy taken under chol-
angioscopic guidance showed adenocar-
cinoma (» Video 1). The patient there-
fore underwent contrast-enhanced mag-
netic resonance imaging and a suspected
lesion was found in the pancreatic head.
The patient eventually underwent pan-
creaticoduodenectomy and the patholo-
gy turned out to be pancreatic ductal
adenocarcinoma (PDAC) [1] invading the
CBD.

To date, reports focusing on the chol-
angioscopic features of PDAC invading
the CBD are rare. This study showed the
typical villous structures of PDAC invad-
ing the CBD (» Fig.4a). Moreover, the
differential diagnosis on cholangioscopic
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» Fig.1 Postoperative cholangiogram
through the T-tube showing obstruction
in the distal common bile duct.
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» Fig.2 Radiographic image showing a
guidewire inserted through the T-tube
and into the duodenum.

» Fig.3 High definition cholangioscopic image obtained after insertion of the cholangio-
scope over the guidewire into: a the distal common bile duct; b the duodenum.

imaging between cholangiocarcinoma
and PDAC invading the CBD is an impor-
tant issue. Based on our experience,
cholangiocarcinoma tends to present as
an obvious lesion with a pale bottom
and red top with thick and tortuous
vessels (» Fig.4b). This study has also
confirmed that a T-tube provides an
alternative tract for cholangioscopy in
certain circumstances.
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3 Video 1 The features of pancreatic ductal adenocarcinoma invading the common bile
duct on percutaneous cholangioscopy performed through a T-tube tract.

~

> Fig.4 Typical cholangioscopic appearances of: a pancreatic ductal adenocarcinoma
invading the common bile duct; b cholangiocarcinoma.
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https:||eref.thieme.de/e-videos

= AE Endoscopy E-Videos is an
5 4] open access online section,

reporting on interesting cases
and new techniques in gastroenterological
endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges
apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.

This section has its own submission

website at
https://mc.manuscriptcentral.com/e-videos
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