Unusual Cases and Technical Notes

A Small Polypoid Lesion
in the Lower Common Bile Duct: a Case Study

Benign small polypoid lesions are very rare in the common bile
duct. We describe here a patient with concomitant gallstones. Two
similar small lesions have been previously reported (1,2).

A 74-year-old Japanese man presented with obstructive jaundice
which improved spontancously. Endoscopic retrograde cholangio-
pancreatography revealed a small filling defect. 3 mm in diameter,
in the lower common bile duct (Figure 1). There was no abnormal-
ity of the pancreatic duct. Ultrasonographically. the gallbladder
could not be identified, but an acoustic shadow was recognized,
suggesting a gallbladder filled with stones. At laparotomy, chole-
lithiasis was confirmed and cholecystectomy was performed. The
callbladder was atrophic and contained multiple small stones. An
intraoperative cholangiogram was done. showing a small filling
defect in the lower part or the intrapancreatic bile duct, as shown
on the preoperatively performed cholangiogram. A choledocho-
scopic examination revealed a small polypoid lesion in the lower
common duct (Figure 2), A sufficiently large biopsy specimen lor
an intraoperative histological examination showed microscopically
an inflammatory polypoid lesion consisting of glands and fibrous
stromal tissue. with mild lymphoid infiltration. There were no
atypical or mitotic epithelial cells, We therefore performed a side-
to-side  choledochojejunostomy (Roux-en-Y) in addition to the
cholecystectomy.

Benign lesions in the common bile duct reported so far have been
said to recur occasionally after local excision, However, almost all
the recurrent cases have been single polypoid adenomas, or single
/multiple papillomas involving some parts of the extrahepatic duc-
tal system (3). The histological findings in our case were different
from these cases. A year and three months after the operation, the
patient is now healthy and free ol fever, juundice, and any abdom-
inal symptoms.
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Figure1:

ERCP dem-
onstrating a small
elevated lesion,
3mm in diameter,
in the lower
common bile duct
(arrow).

Figure 2:
Choledocho-
scopic examina-
tion revealed a
small polypoid
lesion in the
lower common
duct (arrow).
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