Gastroscopic snare polypectomy for cystic duct
adenoma: a rare occurrence

Fig.1 Endoscopic
ultrasound found a
hyperechoic mass,
floating at the upper
common bile duct

| (CBD), notinvading

i the CBD wall and with
M anintact endoluminal
choledochal surface.
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Fig.2 Endoscopic
retrograde cholangio-
pancreatography re-
vealed the dilated
intrahepatic and extra-
hepatic biliary tree,
with no filling defects
or stenosis. The arrow
points to the balloon
rather than a filling
defect.

Fig.3 Excessive mucinous discharge from the
papilla of Vater.

Fig.4 A forward-viewing gastroscope showed
much mucus and a 2-cm exophytic adenoma-
tous lesion in the cystic duct and protruding
into the hepatic and common bile ducts.
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Cystic duct adenoma is an uncommon dis-
ease. Appropriate therapeutic strategies
have not been clearly defined. Surgical re-
section is often recommended [1-4]. Re-
cently, endoscopic procedures for biliary
papillomatosis were reported, such as en-
doscopic papillary balloon dilation, argon
plasma coagulation, photodynamic ther-
apy, endoscopic retrograde biliary drain-
age, and intraluminal brachytherapy with
iridium-192 [5-9]. However, it is difficult
to achieve complete resection and the re-
currence rate is high. We report on a pa-
tient diagnosed with cystic duct adenoma
who presented with recurrent cholangitis
and was treated with a snare polypecto-
my using a gastroscope.

A 61-year-old woman was admitted to our
hospital with intermittent upper abdomi-
nal pain and fever. An abdominal com-
puted tomography scan, magnetic reso-
nance cholangiopancreatography, and
endoscopic ultrasound showed a dilated
intrahepatic biliary system and common
biliary duct (CBD), with a hyperechoic
mass floating at the upper CBD (© Fig.1).
Endoscopic retrograde cholangiopan-
creatography showed a CBD diameter of
2.5cm (© Fig.2) and excessive mucinous
discharge from the papilla of Vater
(© Fig.3). It is interesting that the duode-
noscope could access the CBD easily via
the papilla. Subsequent examination
using a forward-viewing gastroscope
(GIF-H260; Olympus, Tokyo, Japan) dem-
onstrated a 2-cm adenomatous lesion in
the cystic duct and protruding into the
CBD (© Fig.4). Histological examination
revealed biliary tubulovillous adenoma
with moderate-grade dysplasia.

The case was discussed by the multidisci-
plinary team who decided that surgical
removal should be performed due to the
potential for malignancy. However, the
patient refused surgery and requested
noninvasive endoscopic treatment. There-
fore, endoscopic polypectomy was per-
formed after written informed consent
had been obtained from the patient. Piece-
meal intraductal snare polypectomy was
performed under gastroscopic visualiza-
tion and the adenoma was completely re-
sected without any remnant (© Fig.5,
© Video 1).

After the procedure, the patient experi-
enced no further abdominal pain or fever.

Gastroscopic snare polypectomy performed in
a woman with a cystic adenoma.
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During the 3-month follow-up period, the
patient was asymptomatic with normal
liver function test findings and no recur-
rent cholangitis.
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Fig.5 Endoscopic
removal of biliary tubu-
lovillous adenoma.

a Piecemeal intraductal
snare polypectomy was
performed under direct
visualization. b The ade-
noma was resected
completely, leaving a
clean base.

Zhong-hong Liu’, Cheng-gian Lv',
Guang-xing Cui, Xu Zhang,
Kavanjit Kaur, Mei-ling Han, Zhi-wu Lv

Department of Gastroenterology

and Hepatology, The Second Affiliated
Hospital of Harbin Medical University,
Harbin, China

* These authors contributed equally to this article.

References
Ariche A, Shelef I, Hilzenrat N et al. Villous
adenoma of the common bile duct trans-
forming into a cholangiocarcinoma. Isr Med
Assoc ] 2002; 4: 1149-1150
2 Kosemehmetoglu K, Akpinar E, Sokmensuer C
et al. Papillary carcinoma with diffuse papil-
lomatosis of gallbladder and cystic duct.
Ann Diagn Pathol 2011; 15: 140-144
3 Jazrawi SF, Nguyen D, Barnett C et al. Novel
application of intraductal argon plasma
coagulation in biliary papillomatosis (with
video). Gastrointest Endosc 2009; 69: 372 -
374
Forlano I, Fersini A, Tartaglia N et al. Biliary
papillomatosis. Case report. Ann Ital Chir
2011; 82: 405-408
Tsuchida K, Yamagata M, Saifuku Y et al. Suc-
cessful endoscopic procedures for intraduc-
tal papillary neoplasm of the bile duct: a
case report. World ] Gastroenterol 2010;
16:909-913
6 Bechmann LP, Hilgard P, Frilling A et al. Suc-
cessful photodynamic therapy for biliary
papillomatosis: a case report. World J Gas-
troenterol 2008; 14: 4234-4237
Brauer BC, Fukami N, Chen YK. Direct cholan-
gioscopy with narrow-band imaging, chro-
moendoscopy, and argon plasma coagula-
tion of intraductal papillary mucinous neo-
plasm of the bile duct (with videos). Gastro-
intest Endosc 2008; 67: 574-576
Suffat LP, Fronda G, Maglione V et al. Chol-
angioscopic management of intrahepatic
papillomatosis unsuitable for surgical treat-
ment. Ann Ital Chir 2009; 80: 35-38
9 Rafiq E, Alaradi O, Bawany M et al. A combi-
nation of snare polypectomy and APC ther-
apy for prolapsing common bile duct adeno-
ma. ] Interv Gastroenterol 2012; 2: 193 -
195

—_

N

w

~

[e)

Bibliography

DOI http://dx.doi.org/
10.1055/s-0034-1364950
Endoscopy 2014; 46: E143-E145
© Georg Thieme Verlag KG
Stuttgart - New York

ISSN 0013-726X

Corresponding author

Zhi-wu Lv, MD

Department of Gastroenterology and Hepatology
The Second Affiliated Hospital of Harbin Medical
University

246 Xue-fu Road

Nan-gang District

Harbin 150086

China

Fax: +86-451-86605980
liuzhonghong@medmail.com.cn

Liu Zhong-hong et al. Gastroscopic snare polypectomy for cystic duct adenoma... Endoscopy 2014; 46: E143-E145

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



Liu Zhong-hong et al. Gastroscopic snare polypectomy for cystic duct adenoma... Endoscopy 2014; 46: E143-E145

5
(0]
=
2
=
[e]
[
o
>
=
8
=
(]
0
c
9
2
>
2
=
A7
©
e}
(0]
N
=
o
ey
S
=}
©
=
D
=
c
(o]
(0]
%)
S
=
e
[e]
)
4]
[
o
.
(<]
S
o)
(5]
he)
o]
o
c
2
o
o
1]
[]
2
2z
c
()
£
3
(8]
(o]
©
0
ey
[



