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Fig.1 Abdominal contrast-enhanced CT
A contrast-enhanced tumor, 15 mm in size, is seen in
the gallbladder.
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Fig.2 Ultrasound endoscopy
Diffuse hyperplasia is seen throughout the gallblad-
der mucosa. Three papillary elevated lesions with
a maximum size of 12 mm are seen in the gallblad-
der fundus.

Fig.3 Endoscopic retrograde cholangiopancreatography
a) The region from the major papilla to the bile duct is visualized, but not the pancreatic
duct. b) On accessory pancreatic duct imaging, the contrast agent infused into the main
pancreatic duct flows back into the bile duct without being discharged into the duodenum.
No common channel is seen, ruling out pancreaticobiliary maljunction.
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Fig.4 Macroscopic findings of the resected sample
Three soft, papillary tumors (surrounded by A) are

seen from the gallbladder body to the fundus, with
sizes of 15, 12, and 4 mm, respectively.

Fig.5 Histopathological findings
a) Papillary proliferation of tall columnar epithelial cells is seen (H.E. staining X40). b)
Highly atypical nuclei are seen in some parts, but polarity is maintained, and no invasive
growth is seen. The diagnosis is a hyperplastic polyp with a moderate-to high-grade atypia
(H.E. staining x100).
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A CASE OF PANCREATOBILIARY REFLUX WITHOUT PANCREATICOBILIARY
MALJUNCTION IN WHICH ACCESSORY PANCREATIC DUCT
IMAGING WAS USEFUL FOR THE DIAGNOSIS

Yasuo HAYASHIDANIY, Yoshiaki MURAKAMI?, Kennichirou UEMURA?,
Takeshi SUDOU? and Taijirou SUEDA?
Department of Surgery, Mazda Hospital, Mazda Motor Corporation"
Department of Surgery, Division of Clinical Medical Science, Programs for Applied Biomedicine,
Graduate School of Biomedical Sciences, Hiroshima University®

A 56-year-old man visited our hospital with a chief complaint of epigastric pain. He was admitted
for further examination and treatment after a 15-mm tumor was detected in the gallbladder on abdomi-
nal contrast-enhanced CT. Eudoscopic ultrasonography showed gallbladder mucosal hyperplasia and
three elevated lesions with a maximum size of 12 mm. While endoscopic retrograde cholangiopancreato-
graphy showed no pancreaticobiliary maljunction, accessory pancreatic duct imaging showed reflux into
the bile duct of the contrast agent that had been infused into the main pancreatic duct. In addition, the
amylase level in the bile collected from the gallbladder was 111,400 IU/L, and the cytological diagnosis
waé Class IIl. The patient was diagnosed with a gallbladder polyp complicated by pancreatobiliary reflux
without pancreaticobiliary maljunction, and cholecystectomy was performed. Histopathological findings
included a hyperplastic polyp with a high-grade atypia. Pancreatobiliary reflux is diagnosed based on
bile amylase levels or secretin-stimulated MRCP, but in the present patient, accessory pancreatic duct
imaging also contributed greatly to the diagnosis. Patients with pancreatobiliary reflux without pan-
creaticobiliary maljunction are at high risk for gallbladder cancer, and they require prophylactic
cholecystectomy and postoperative follow-up keeping occurrence of biliary tract cancer in mind.

Key words : pancreatobiliary reflux, pancreaticobiliary maljunction, accessory pancreatic duct imaging
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Fig.1. Abdominal contrast-enhanced CT scan shows the extravasation in the lumen of small
intestine (a), in the pelvic cavity around the left inguinal hernia (b) and inside of left
inguinal hernia sac (c¢). (arrow indicates extravasation) alb

Fig.2. Macroscopic findings of resected specimen
show the perforation of intestine and mesenteric
tear (arrow indicates a subserosal hemorrhage).
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