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Fig.1a. MRCP findings show stricture completely

encircling the circumference of the bile duct at
the root B2 and remarkable dilatation at the
periphery.

b. MRI findings of the liver : On T2-weight-
ed images, a faint high signal intensity area is
seen at the dorsal aspect of the root B2 (arrow).
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a. The removed specimen involved a 30 X 15 mm, ill-defined, light-gray, fibrous tumorous

lesion at medial, caudate, and lateral segments of the left lobe of the liver (arrow).
b. Histological findings (H.E., X100): Bile duct wall shows remarkable fibrosis at the
stricture and the dilated portion, but there are areas associated with extensive infiltration of

lymphocytes and plasma cells.

¢. IgG4-immunohistochemical stain (< 400) : There are parts at where more than 100 IgG4

-positive plasma cells are identified per vision.
d. EVG stain (X200) ; Obstructive phlebitis is seen.
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Table 1. Reported cases of benign intrahepatic bile duct stricture in Japan (twelve cases)
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A CASE OF BENIGN INTRAHEPATIC BILE DUCT STRICTURE DUE TO IgG4-RELATED
SCLEROSING CHOLANGITIS AFTER AN OPERATION FOR PANCREATIC HEAD CANCER

Haruyasu HONDA, Toyokazu TSUZAWA, Takao KAWADA and Yoshitaka KUMAGAI

Department of Surgery, Kenwakai Hospital

Intrahepatic bile duct stricture is a relatively rare clinicopathological entity. In the diagnosis of the
stricture, we often have difficulties in determining whether it is benign or malignant before surgery. The
case presented in this paper involved a 73-year-old man with a previous history of pancreatic head
cancer. The patient showed an abnormally high serum CA19-9 level, 3,321 U/ml. Abdominal MRI
revealed a localized dilatation at the lateral segment B2 of the left lobe of liver and a faint high signal
intensity area at the dorsal aspect of the root B2 on T2-weighted images. FDG-PET showed an
abnormal uptake of FDG to an area where was identical with the tumor. A possibility of intrahepatic
bile duct cancer could not be ruled out, and lateral segmentectomy of the left hepatic lobe was performed.
No malignant findings were demonstrated in the removed specimen. Both the stricture and the dilated
portion at the bile duct wall showed remarkable fibrosis, with areas accompanied by extensive
lymphocytes and plasma cell infiltration. Immunohistochemical stain revealed significantly abundant
IgG4-positive plasma cells. Consequently intrahepatic bile duct stricture due to IgG4-related sclerosing
cholangitis was diagnosed. The serum CA19-9 level was normalized 4 months after the operation. The
patient has been recurrence free as of 4 years after the operation.

This paper also presents bibliographic comments on the treatment of intrahepatic bile duct stricture
and IgG4-related sclerosing cholangitis.
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