
Successful treatment of a large choledochal
inflammatory polyp in a patient with cutaneous
neurofibromatosis

A 48-year-old womanwas admitted to the
hospital with a 1-month history of dys-
peptic complaints and right upper quad-
rant pain. She had a 20-year history of
cutaneous neurofibromatosis (●" Fig.1a).
Vital signs were within normal limits.
Physical examination revealed a distend-
ed abdomen with no palpable mass.
Blood test results were as follows:
white cell count 8410/mm3, hemoglobin
level 10.4g/dL, aspartate aminotrans-
ferase 85U/L, alanine aminotransferase
58U/L, alkaline phosphatase 168U/L,
gamma-glutamyltransferase 306U/L, to-
tal bilirubin 0.7mg/dl.
Hepatobiliary ultrasonography revealed a
normal liver with no focal lesion. The in-
trahepatic duct and common bile duct
(CBD) were dilated; the CBD was 12mm
in diameter. Endoscopic retrograde chol-
angiopancreatography (ERCP) showed
the dilated intrahepatic duct and CBD.
Dilatation was more prominent in the up-
per two-thirds of the CBD. In addition, on
fluoroscopy there was an opacity sugges-
tive of a stone in the distal CBD. Following
sphincterotomy and pulling a balloon
catheter through the CBD to search for a
possible lesion or stone, a choledochal
polyp of about 2cm in diameter prolapsed
into the duodenum (●" Fig.1b). Polypec-

tomy was performed using a standard
snare polypectomy catheter. Histopathol-
ogy of the choledochal polyp sample
showed an inflammatory process.
The gastrointestinal manifestations of
neurofibromatosis type 1 include diffuse
intestinal neurofibromatosis, neurofibro-
ma, gastrointestinal stromal tumor, gan-
glioneuromatosis, gangliocytic paragan-
glioma, periampullary somatostatinoma,
periampullary carcinoids, and adenocar-
cinoma at different gastrointestinal sites;
inflammatory polyps are also gastrointes-
tinal manifestations of this disorder [1,2].
However, there is no information regard-
ing the course of choledochal polyps in
patients with neurofibromatosis. To the
best of our knowledge, this is the first
reported case of a choledochal polyp in a
patient with neurofibromatosis. Chole-
dochal polyps may obstruct the biliary
tract and this obstruction may lead to
jaundice, cholangitis, and acute pancreati-
tis. Treatment involves removing the
polyp, especially those located in the dis-
tal CBD, using ERCP, and thus avoiding
emergency surgery.
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Fig.1 Patient with cutaneous neurofibromatosis and a large choledochal inflammatory polyp.a Soft pedunculated neurofibromas are shown on the front of
the patient. b After performing endoscopic sphincterectomy during endoscopic retrograde cholangiopancreatography, a choledochal polyp of about 2cm in
diameter prolapsed into the duodenum.
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