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BE HE wE =

BE  FMMEEREZESTHHEBL LTIE, BHERBIS VY, BUHKRBLH 5. RUEFM
BRABAE B2 T, 1gG4 BERELIERE KOSV LR SN 2D, FEIH O H T v 8N
REBOISHFETS 2. EHIBWNICIE, MBAEZORE, BEROFMICIL, HEEGDEH %
RBIIZT> T LENDHS. HL, MESTIIRESREEBEL OBINZHEL L, SR
EILwv. 260, BERICIZEELBHO-BIELS. LELRDDS, BEEZT-TLE
HNBEP WM LFIIFEL, TORAICEELRAFLETH Y, EEHERICN L Tidiks:

WEEZAT Y Ve AVDHZLHPHETH .
5| FHE -

2L

FFPIERREE IS % B B A 1L, TP RS EE
B, MRBLOBHMFMEL 2L Ldds. F
FEMERICIEERE 2 2T 2 BEBEDOBEER L
LCit, HHRIBER, FBEE EEHEOII»FE,
Y UNREEBLR YYD, —F, RMRBELT, K
FMEEALHIEE % (Primary sclerosing cholangitis
PSC), IgG4 BIERE{LMENBE & (1gG4-SC) 1Mz T,

ERMEOEALEIRE 0134, RS EEENR (Peribili-

ary cyst) °HFEEM, Mirizzi ERR, X SIZEE OB
LIATLEVREBERENOFET L. Zh60R -
EROZNILTLIBFHLIELY, FMkoRE
MBFRECREBEERE LRRBI SN L)
Bl Rw? 0 L L, REROFMERIIIIFIR
WEETHI DS, BRBENEV. Zok®, X
D IERERZEIDRO LN,

FWTIE, FFIERIEEREE R L RIERAH % 5
DIZENZBHOF ROV TR S,

1. PSC & 1gG4-SC

PSC iz, AN o B R AR D S5 L Mkt
&Y, BELROBE, BEEORE L ZHIIE) K
RRHELRTETEORE ) o KB TH L™, K

FHRLCSWBEHLSRRE > & —

RSB E R RMEIEERSE

G4 BERLMEIEE &

EOSMmIC L FRE, AR, FRARICHMESH
B, —RIREHEIIE L, FPASICRET 3%
ZERTHNIS L.

ZHUSH L, IgG4-SC i3, IFFISBICRBHRARZ 2T 2
Bl (1) BEET 2970, ZoBAOBWICIZ, MK
BEALFRIRE & DRI OBERIERIDE L 20, B
WZBEEREEENEEERE (Intraductal ultra-
sonography : IDUS)IZ X 2552 % 2 2 W THJR
EROREMANEETH 2 L|E2IIRTED, &
LITIRBEMNFEETHLH T L, USHBWE EUS - IDUS
WL ZHEDRER T I —DFEEFENFTRE 2 2.

2. MERME(EMEBER

R OMILMEIRE i, BERA, FREA, B
EiEE, ERMIEEREICL 513, Bt R IFmER
HoBERb DL, T/, BEORNE - FBHE 4
B EICRERAT 2 b0, TBHAORBIRNRSE, T
BiRERFEEE, HRERERSERE (AIDS) 2L
BeZRETREI S HL, FMSICRRT 22 %
ET500FHEIZOVWTIZFHLMIER TV,

3. Peribiliary cyst - [TEE

Peribiliary cyst & %\ 2 K & 2 FFERLIZ & ) B2
EEkARR % BT 258055 519, £ IFRIEEICE
La%, HMEEEICEDLALHS (M2). S0k
&, US, CTiZinz TIDUS 2ZWiicEHTH 3.
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1 FFFRARAE R % & A L 7z 1gG4-SC
HEREEEZIINT 22704 MGREOBRITH 5.
a. ERCP{& : FFFIERIRE R Z BT 5.
b. USHTA : & a—oBEEEKRDSH ), WIEICHR T 2 — 554K
WKREH LN,

| b

2 Peribiliary cyst 12 X 2 JFFIHRAHAS B
a. ERCP 1§
b. IDUS %

4 Mirizzi SR W, GIMD O OIEPRE R BT 255, 2FEORRE
ZARYPITIHREEER L OFHNHBHEL 225, &
Mirizzi SEMRFE IS, IBFESER D 2\ IZNHFEE LTI L DREICIE, Ml - ERimx THESERE L B
7oREANS & B IR SEDNRE O MR L, IH3E %9 (4 3).
EEWE &L ) M OIREREZ K. REREL, M
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X 3 Mirizzi JEBERE (a, b) LFABLAFTREZZLIBERS (c, d)
a. PTBD &% : PN TR TH 5.
b. PTCSATR : B iR/ NERCROMBEZE(L & IR RIZE20 5

A, AEIZZ LW,

c. [BFE NV F—T %o ERCP & : FFPIRIRE K220 2%, JE
FTRICZ L, IBEHOMELEES.
d. PTCSHTR : RRFMRMOMMEAL & e % o5 M WIRFT R 4%

B, ERTRIEOBW % f72.

5. SERIFHT RS

EFI 1] 30 K& ¥4t

PAZEVE R IO CO8E.  MIRAALF09IIE, IFIHE R
RO LA ZRBODH, v7a7 ) »4m, 1gG 12iE
WAEHEPA (IgG4 XRME) THH, HEHhS L
LI bary Py THRSESBEETH - 7.

ABERE O WRHT L% X 4 12R3. FFIERIC IR ke
2RO, WHBEIZIRL, EorholRETH 5.
e - HONFARRE % S BRI F L F— ¥ (percu-
taneous transhepatic biliary drainage : PTBD) % HifT
L7225 IZIZHZESRDIRETH - /2. PTBD # 0 ERCP
TIEERI XIS T E LA ORANA SNz, Hk

Xk, ZFMIEE LS S vz, IDUS T, 8%
BEOREDRA SN, WNIIZEREra—-ThriE
I—=NHILL, FLAMENEREEANNS. JFPE
B % 5E 9 2%, IDUS B fIGIAICld v L HIF L7z,

PTBD V— r 2 bR O@BERAA LS, H
AR ZE L Bbh/zds, 4 FU {4 ¥%2—H&
FTEAT—TNVOREREBIFHTHY, XdHHhW
BrETho7: (Mb5a). T, RECBRIFYIEESHRE
(Percutaneous transhepatic cholangioscopy : PTCS)
ZHEATY % E NIRRT RIS T, P CESE
TR ERTH S & Bbhi. B Mz Td EE
FTRIEEYD 3, PTBD F 2 — 7 2 WAMNEDIRE (W
22777, 1 T ARICERT 2 LRI A
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L#ELTHY, PTBD F2—7 %33 L7z (M 5b).
& 512, 1440 ERCP T, Pz se£lcdiE L, IDUS
THEEERF RIZHEELTWA (M5). Z0#%, 8
EMFREZRD TRV,

BER 2] 70 RACH ¥

WUEIC T, MRAALEMITIE, R E R A
DERZBOLH, v 07V V4, 1gG X IEF i
PN (IgG4 1ZRKAE) THo 7.

ERCP #%% [ 6 /R FPIERIBAE 2 S ARTX - $X,
FENE o2 Ro, HM - Ml cidmetcd -
7eas, BEREEE-7: (M 6a, b). HETHDHZ &h
LENEFLEZINT, 3SRKDTSATF 4 v 27 ATV b
(PS) % Fi v 7= B 2 7 ~ A EMT (Endoscopic
biliary stenting : EBS) (IX] 6¢) % ftifT L, #8818 L L
7

LAaL, 2o 1EDEEELTHIFRERE 22
B9, VIELRIC PS 2E L b & A IR 13 80
LTw/=(6d). PARE 7 FEH&ICMIRIES 5 T THHE
RERFITHBE L 2o 7.

X4 JREAH o BEERFFEREERAE (GEG 1)
CTHTR : & - HORFNIBE QIR Z 2D %%, IERIKITRREHIELR V.
PTBD #&#H& : £ - HORFAEEIZIZIZAEGREEL TV 5.

ERCP % : IFFIERIBE SRR OBRAEGRZ RO 5.
. IDUSFTR : IBEROREF R22D 5. NEIZLENY—TH 5.

oo 260%, VIR MLEAALEIC -7 a 7))
vorm, IgGIZIEHEHAN TS Y, 1gG4 1dKHED
728 1gG4-SC Z REIZIIBETE LWV, REOW S
PTRWISEMOIFFEIRERELZZ 55,

[ERI 3] 70 mACEH.

FARITEE, ARSI, P E R B R
EREyZuT7) Y5, 1gGiEnThd EE (1gG4
IEARME) .

ABE#%oOWRET A% X 7 RS, JFFE2 & AR -
BB DFAETH Y, IDUS TET -2 252
BEJRIE A3 &, PTCS T 4R, A& YRR L2 720,
JHE N %2 5o 72, & 512, #fE# 12T adenocarcinoma
LW h. ok, IFMIMIBESELZEL, I
FREGIBRAT IS & R L, FEBARRFAYPTIRZEARAT (Per-
cutaneous transhepatic portal vein embolization :
PTPE) ZfifT L7z. LA L&dS, FEEORITFAR
Hroiidesd, k2B INARERESL, 2
ADPSIZ& % EBS ZHifT L, SR ToORBHEL L
7= (K8).
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X5 $iEf 1 oS R oHR
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c. 14140 ERCP 1§ : A {EIIA S,
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KON, 70T U5 E IgC EEERLTEBY,

IgG4-SC £ #Z 2 6N 2 %%, MEIXHINES 12 T adenocar-

cinoma & W IN/-HTH S, B LRIZ, SEICE
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IgG4-SC IZIBEHEASAPE L2 ERO b H Y, HE L
HIMIVETH 5.
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X7 Hil CRREMS L 20 L FPERIRE s GEF 3)
PTBD #&5214% : FFFTBA S - HEKIRB %% % 2D 5.
IDUS % : JREBE DR LR BEF RASAR NS,

PTCS b« Rl oM 2L & MR LT i 2 320, a5 .
HERLES AT L - D RE L FRE{LD & adenocarcinoma & ZHiF S .

eo T

b [b

X8 fEf 3 ® EBS & 2 L0
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BREL LT IgG, IgG4 NS E L 1 5.

HEZWCTOR - BEROENICOWTIE, BERIC
TRETIIFE, ERTRIARELZES, do0niz—%
ICEREPREEEENZE) LBV, LTLLE
5TiR%\v. 7, CT TORREDEY S - T
B-BUEOENIRELSHLSL2HB%2W. —H,US-
EUS Tid, REEEREORENEIIEETHLI L
¥EL, REOBRIa-MBRLhpZLISELE
5. 3, BEEREEONILTI—2—THIcH
Do TORENEVLZESREEZREIFRTHS.
L, BHPEELWELHD, TOBEIITEBB A
VIRE L DA, BEERIIFKERRMZRLL TV
O, MKEZ X D ITERFEE LD, 6512, H#EHC
IO FATHY, HICFETIHBEOEFIHHESE
(Peroral cholangioscopy : POCS)P¥ 4 R &N TH
D, HABEROBEICIIHRIZD 2 b ODFFFIERIE
BOBBIILBNESTHS.

—7, SERNREEFIN T 2 EERIINT B 0EIC
X, FVEELRSEEETS. I, BHLEZLT
® metallic stent (MS) DF &Ei1x, FIBRELHFAE%5]
ERITTHREIEL, BIFI2LENDS. -7,
#ME D EBSRIZIZ PS 2 vy, BAZB8TAZ LT
ZF Lwv. PSIHRETRRTD ), BBEGROELD FEE
ks, L, BBIZL-o TEMISHEREIN, FHE
HTHNIE MS 2T B strategy BRYB L E 2 5.

bW

FFFERIEE 2 23 2B, BRYEBIEE
THIELEZHICBLLLEND Y, PEEROERDS
2Ihi ZORHRIIFEVFRONLZEEIZE, HE
BRELLOBERITIZ L, RELMSHYELXTH
TWIENHELZEZ 5.
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Diagnosis and management of difficult patients with
hilar bile duct stricture

Hiroyuki Maguchi, Manabu Osanai, Akio Katanuma, Kuniyuki Takahashi

Although malignant diseases are common in the patients with hilar biliary stricture, benign diseases some-
times present as malignant biliary stricture and may be difficult for differential diagnosis. In benign hilar bile
duct strictures, IgG4-related sclerosing cholangitis (IgG4-SC) is suspected to be more frequent, in addition, some
patients with bile duct strictures due to unknown inflammatory change exist. It is necessary to evaluate labora-
tory data, detailed cholangiography, and obtaining samples from the bile duct stricture for the differential diag-
nosis. Biopsy is preferable compared to cytology because it is sometimes difficult for differentiation between
malignancy and inflammatory change with cytology only. Cholangioscopy may be helpful for correct diagnosis.
Because there are some cases with difficult differential diagnosis in spite of detailed examination, it is important
to take extra caution in those difficult cases, in which using a removable plastic stent is recommended for the
initial biliary stenting.

JJBA 2012; 26: 128—135
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