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Diagnosing Intraductal Papillary Mucinous Neoplasm of the
Bile Duct with Computed Tomography:
A Clinical Case Analysis

WANG Xinzheng, FANG Jinzhi, YU Dafei, ZENG Jianbing, ZHANG Yuzhong, E Linningg
Department of Radiology, Longhua People’s Hospital of Shenzhen, Shenzhen 518109, China

Abstract: Objective: This study aimed to explore the computed tomography (CT) features of the intraductal papillary mucinous
neoplasm of the bile duct (IPMN-B). Methods: A retrospective analysis was conducted on the clinical data and CT findings of three
patients with surgically and pathologically confirmed IPMN-B. Additionally, a review of the relevant literature was performed.
Results: All three IPMN-B cases exhibited well-defined circular cystic lesions on CT cans. These lesions contained solid mural
nodules or soft tissue densities with visible pedicles within the cysts. Notably, the lesions connected to the bile duct, and surrounding
bile ducts showed varying degrees of dilation. Enhanced CT scans revealed mild to moderate uneven enhancement within the solid
components of all three lesions, while the cystic components displayed no enhancement. Interestingly, one patient with IPMN-B
underwent follow-up examinations over four years, demonstrating gradual enlargement and malignant transformation of the lesion.
None of the three cases showed lymph node enlargement around the liver or retroperitoneum. Conclusion: The study suggests
characteristic CT features of IPMN-B. These include well-defined cystic lesions with accompanying solid wall nodules or masses.
Additionally, most lesions connect to the bile duct and are accompanied by bile duct dilation.

Keywords: CT; intraductal papillary mucinous neoplasm of the bile duct; diagnosis
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Fig.1 Male patient, 74 years old, with IPMN-B and low-grade epithelial dysplasia



13 FHrIES%: CT i2WFNERE S

B A FL SR BB IR i PR 22481 73 157

gk, N FRIEIR R RN, I RT WIHE RE AT A 1)
TERER AL L3 P P e gl o 9 BRI 35 BH A REIR
98 b B 41 B 1R 98 10055 Al o FE A1) A FL S IR AR
i 96 A L P KR TR R AN M T, R AR R SR
(HE x 1000 (& 1 (e)), HANHEIZWIIE TN
FLSPR BT T o

B 2. B, 65X, BET 1 HRTLET A
AT B IR fir S 1 K /NZ) Sem x 6em M4, TG
PR, TR, R TOEL. WK, AR AR
PGB, AFEATIRIL, SEAE ., FEOEAEANEAER .
Ve R st W VA o | R e 7 i E R =1 )
M. LR =ERAE: BHEE 553g/L (65~
85), HEM 36.1g/L (40~55), Hi#E [ 146mg/L
(200 ~400), HHGE . PR, BERPR 199,
BEPUR 125 BB,

CT P4, AT IR B T Sk i e, K/
2] 42mm x 48mm, CT {HZ 36HU, #ikkHN L2k
B EEZE S CHRE (B 2 Ca)) o B MR F 37 B BE 45 1
ANFEIFEE AL (BAE), CTAHZ 67HU, Wty
Ktk (2 (b)), CT{EZ 11HU. Rt Hil
ARG 3K CEH L (K2 ) FME 2 ) . KR
IO B W5k, N AR IR AR R R . R BEOR
IR 8 N RRYE IR, f b R O e B AR
({2 (e)) (HE, 100 x ) .

B3, &k, 64 % . 2012 SEARK KB
fr, EAERER, KA T LG, AT 2014
R 2016 TEEE, RIVHIZZEAKR, T 2016
TFEARBIT. ER=AE: FIRED, WU,
PERBUIR 199 20 BIPE. FAMH: FhimtEFL ok
BRI o

2012 4T FHEHES CT 4 + fomaa oy, &I
AU IR HA Y WAL, A6 A B AT,
B, IR — DA, Wk SR
FHIE, RIWLSEA, MR K (B3 (a) ~
K 3(d)) . 5 2KT 2014 4F4T LJEH CT & #r,
Yy SR AT NP E = Q) NS 12 T = N o A 5
MBI 5K, Wikkig BB NS (B3 (e)) .
53 KT 2016 4T EIEEE CT K, JwAbfy K,
MR skt — PR, B ER A IR K,
WA G R AT 2 B (3 (D) .

2 i
2.1 IPMN-B B9%%E K & fmlLEl
IPMN-B & TR LR g ffe, F2AEME A

A, ATILFL SR BRORBAR GG K, AR A AE I P A
PHAFATAR AT, CARFAMBAES 2 0L 995 D K R bl
WA A, TR SRR E R RE X,
SCHRIRIE SARE S5 A7 RS SRR 1S g
ﬁa‘%[&‘)l .

IPMN-B £ K 4= T 55~ 65 % [ £ 45 N B,
B RIFRIE TG Lo R HHHER 2 W6
XTI IR YT PG A B, AR,
W IPMN-B ¥ i) fig s 8 U1 b, HLUI B4,
HSAELEE T 80%

2.2 IPMN-B BYlaR =N

L2l TPMN-B 75 79 500 kb 85/ I e AN I
M AR, IR k. ISR
PO, MAHZLERTE R, G IS R YU S
M5 RIAEE

AL 3 B 58 KRR SC TR AR S 3 R LT
SRR e — TR RAFAE, A7 35 FOAd 8 2501 o

2.3 IPMN-B B2 5=

IPMN-B K HLA & 5k A 9 FL30IR . IR
IKBEIR ARG 2 R A 2R 1 sl b e, 85 AN 5,
HUREZ R, WIHE R B A, AR
INANG BRI, DRI R Sk SRR AL, SR
JE AR TS S B i A S A % FE I IG
TIEW IS, TR R, ey IPMN-
B BRI IS5k, RS 5K N KRR
46, AW AT WA S IRV (P, i 2 AT Lk
fE%

SE G SUAR SO BEER IR SR, KPR
SRICTEA S A2 n] IR, R 2 A2 U
B E AR, K IPMN-B 730 4 2Rl
@© J7 IPMN-B, 5 IH A P BER] WL JoRg, g -
Wi FURMHAEL R Zd 5% @ %4k IPMN-B,
A SR BREEY 5K, SRR A SRR Tk, §ok IR
Js 9 DL IR, TR ERZ K @) ol H Y IPMN-
B, MHE 2Ry 5k, RIS, HER
BESGRE, Yok IR R B SE mony i 245, @ 12
22 IPMN-B, J kb Jr 7615 BRI 35K, IR kE AN
RS ERYNIER=G AEEs 7Sy N DS /N S SN [0 Y RS 154
JIELEE R A2 U L 512 )5 o

AL ) AT 2 40k #EE IPMN-B, 5 3 {51 T
MR PN FENE IPMN-B, 4 4F 5 B W8 AL = 28 1
IPMN-B, X WAAI IPMN-B FLAT %A i

IPMN-B (1] — A~ T SRR A 2 5 kb b5 IH 3 AH 3



158 CT Mg 5 N H#FF (P30 34 %

e (@) CT 4, FHATHIF A WY 5K, A2 R ICRBANLE CRED, IF TR B (1
#i) K BT EARRIEE R (AFk), DI MR, (b) ek, FLCREA LML
CBED, W AE R (AR MR EJ7 RIS 52 (A#ioO MR Wk, (o) B3 K& (D
SRR, HAF N 2 R PR S Fr il CGBED, TR 5 CEsD S 107 AR 3
e CAHER) D5 TCuRAt, ikt LT ZE A 5K CGRIETERD: (o) MHURIHAE S48 R IE IR, f B3
NG

2 BHEHME 65 %, MHEIEWRIIEMRE M LB U B A
Fig.2 Male patient, 65 years old, with IPMN-B and epithelial high-grade dysplasia
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Fig.3 Female patient, 64 years old, with IPMN-B
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