
World Journal of
Gastrointestinal Endoscopy

ISSN 1948-5190 (online)

World J Gastrointest Endosc  2020 December 16; 12(12): 504-559

Published by Baishideng Publishing Group Inc



WJGE https://www.wjgnet.com I December 16, 2020 Volume 12 Issue 12

World Journal of 

Gastrointestinal 
EndoscopyW J G E

Contents Monthly Volume 12 Number 12 December 16, 2020

REVIEW

Assessment of disease activity in inflammatory bowel diseases: Non-invasive biomarkers and endoscopic 
scores

504

Rodrigues BL, Mazzaro MC, Nagasako CK, Ayrizono MLS, Fagundes JJ, Leal RF

MINIREVIEWS

Recent advances in third space or intramural endoscopy521

Shanbhag AB, Thota PN, Sanaka MR

ORIGINAL ARTICLE

Retrospective Cohort Study

Efficacy and safety of peroral endoscopic myotomy after prior sleeve gastrectomy and gastric bypass 
surgery

532

Kolb JM, Jonas D, Funari MP, Hammad H, Menard-Katcher P, Wagh MS

Crohn’s strictures open with anti-mycobacterial antibiotic therapy: A retrospective review542

Collyer R, Clancy A, Agrawal G, Borody TJ

CASE REPORT

Common bile duct lesions - how cholangioscopy helps rule out intraductal papillary neoplasms of the bile 
duct: A case report

555

Cocca S, Grande G, Reggiani Bonetti L, Magistri P, Di Sandro S, Di Benedetto F, Conigliaro R, Bertani H



WJGE https://www.wjgnet.com II December 16, 2020 Volume 12 Issue 12

World Journal of Gastrointestinal Endoscopy
Contents

Monthly Volume 12 Number 12 December 16, 2020

ABOUT COVER

Editorial board member of World Journal of Gastrointestinal Endoscopy, Dr. José Celso Ardeng is Distinguished 
Professor at the University of São Paulo, Department of Surgery and Anatomy, Hospital das Clínicas, Faculty of 
Medicine of Ribeirão Preto (HCFMRP-US), and the Federal University of São Paulo (Department of Diagnostic 
Imaging at Escola Paulista de Medicina) in Brazil. He completed his postgraduate studies in gastrointestinal 
surgery at the Santa Casa de Misericórdia de São Paulo, receiving his Master's degree (1999) and PhD (2002). Later, 
he obtained the title of free-Professor of Medicine (2009) at the University of São Paulo. His research interests 
involve the application of evidence-based medicine in digestive diseases, particularly studying the effects of 
advanced treatment methods. His professional accomplishments also include being Former President of the São 
Paulo State of Brazilian Society of Digestive Endoscopy (2008/2010) and the São Paulo Society of Gastroenterology 
(2016/2018). (L-Editor: Filipodia)

AIMS AND SCOPE

The primary aim of World Journal of Gastrointestinal Endoscopy (WJGE, World J Gastrointest Endosc) is to provide 
scholars and readers from various fields of gastrointestinal endoscopy with a platform to publish high-quality basic 
and clinical research articles and communicate their research findings online. 
    WJGE mainly publishes articles reporting research results and findings obtained in the field of gastrointestinal 
endoscopy and covering a wide range of topics including capsule endoscopy, colonoscopy, double-balloon 
enteroscopy, duodenoscopy, endoscopic retrograde cholangiopancreatography, endosonography, esophagoscopy, 
gastrointestinal endoscopy, gastroscopy, laparoscopy, natural orifice endoscopic surgery, proctoscopy, and 
sigmoidoscopy.

INDEXING/ABSTRACTING

The WJGE is now abstracted and indexed in Emerging Sources Citation Index (Web of Science), PubMed, PubMed 
Central, China National Knowledge Infrastructure (CNKI), and Superstar Journals Database.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Li-Li Wang; Production Department Director: Yun-Xiaojian Wu; Editorial Office Director: Jia-Ping Yan.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Gastrointestinal Endoscopy https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 1948-5190 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

October 15, 2009 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Anastasios Koulaouzidis, Bing Hu, Sang Chul Lee https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/1948-5190/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

December 16, 2020 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2020 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2020 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/1948-5190/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJGE https://www.wjgnet.com 555 December 16, 2020 Volume 12 Issue 12

World Journal of 

Gastrointestinal 
EndoscopyW J G E

Submit a Manuscript: https://www.f6publishing.com World J Gastrointest Endosc 2020 December 16; 12(12): 555-559

DOI: 10.4253/wjge.v12.i12.555 ISSN 1948-5190 (online)

CASE REPORT

Common bile duct lesions - how cholangioscopy helps rule out 
intraductal papillary neoplasms of the bile duct: A case report
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Abstract
BACKGROUND 
Intraductal papillary neoplasm of the bile duct (IPNB) is a rare variant of bile duct 
tumors, characterized by an exophytic growth exhibiting a papillary mass within 
the bile duct lumen and it can be localized anywhere along the biliary tree, with 
morphological variations and occasional invasion.

CASE SUMMARY 
We present a patient with obstructive jaundice who was diagnosed with IPNB 
using cholangioscopy during endoscopic retrograde cholangio-pancreatography. 
Using the SpyGlass DS II technology, we were able to define tumor extension and 
obtain targeted Spy-byte biopsies. After multidisciplinary evaluation, the patient 
was scheduled for surgical resection of the tumor, which was radically removed.

CONCLUSION 
Cholangioscopy appears to be crucial for the rapid and clear diagnosis of lesions 
in the bile duct to achieve radical surgical resection.

Key Words: Intraductal papillary neoplasm; Cholangioscopy; Bile duct; Surgical resection; 
SpyGlass; Case report
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Core Tip: Intraductal papillary neoplasm of the bile duct (IPNB) is a rare variant of bile 
duct tumors, characterized by an exophytic growth exhibiting a papillary mass within 
the bile duct lumen and it can be localized anywhere along the biliary tree, with 
morphological variations and occasional invasion. We present a patient with 
obstructive jaundice who was diagnosed with IPNB using cholangioscopy during 
endoscopic retrograde cholangio-pancreatography. Using the SpyGlass DS II 
technology we were able to define tumor extension and to obtain targeted Spy-byte 
biopsies. The patient underwent successful surgical rsection of the tumor.
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INTRODUCTION
Intraductal papillary neoplasm of the bile duct (IPNB) is a rare variant of bile duct 
tumors, characterized by an exophytic growth exhibiting a papillary mass within the 
bile duct lumen and it can be localized anywhere along the biliary tree, with 
morphological variations and occasional invasion. IPNB can be classified into extra-
hepatic IPNB and intra-hepatic IPNB. Surgical resection is the first-line treatment and 
the prognosis of this tumor is better than that of cholangiocarcinoma[1,2].

CASE PRESENTATION
Chief complaints
A 72-year-old male patient was admitted to our hospital due to obstructive jaundice 
and abdominal pain.

History of present illness
He was a pacemaker carrier and had a history of significant cardiovascular 
comorbidities.

History of past illness
No significant past illnesses, apart from cardiovascular disorders.

Personal and family history
No family history of gastrointestinal tumors.

Physical examination
On physical examination there was tenderness in the right upper quadrant of the 
abdomen. Temperature was normal and blood pressure was 100/60 mmHg.

Laboratory examinations
Blood tests showed high direct bilirubin levels (6.5 mg/dL) and altered liver function 
tests.

Imaging examinations
Computed tomography scan revealed a 3 cm hyperdense mass within the common 
hepatic duct (CHD). Cholangiography during endoscopic retrograde cholangio-
pancreatography (ERCP) confirmed the presence of segmental CHD dilation without 
clear filling defects in the distal tract (Figure 1).

http://creativecommons.org/licenses/by-nc/4.0/
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Figure 1  Cholangiography findings during endoscopic retrograde cholangio-pancreatography of the intraductal papillary neoplasm of 
the bile duct.

FINAL DIAGNOSIS
Peroral cholangioscopy (POC), using the SpyGlass DS II technology (Boston Scientific 
Ltd., Ireland) was performed. After extensive irrigation due to the presence of 
secretions, an intraductal papillary mass, characterized by papillary projections with 
fine vascular cores protruding into the lumen was visualized (Figure 2). The mass 
involved the CHD and was 1 cm from the hilar bifurcation (Klatskin Tumor type I), 
extending 1 cm up to the cystic insertion in the CHD. Targeted Spy-byte biopsies were 
obtained, and the results of pathologic examination were consistent with IPNB.

TREATMENT
After multidisciplinary evaluation, the patient was scheduled for CHD surgical 
resection, cholecystectomy and hepatico-jejunostomy.

OUTCOME AND FOLLOW-UP
Final pathology showed IPNB within different grades of dysplasia and invasive cancer 
involving 3% of the lesion, which was radically resected (R0 margins) (Figure 3). The 
post-operative course was uneventful and a good prognosis is expected at this stage.

DISCUSSION
POC is an essential tool in the diagnosis and management of undetermined biliary 
strictures or filling defects, and the accuracy of the direct visual impression during 
cholangioscopy seems to be greater than that with ERCP. Moreover, POC allows exact 
localization of the tumor, which is crucial for surgical planning in order to perform a 
radical resection[3-6].

CONCLUSION
The SpyGlass technology appears to be crucial for the rapid diagnosis and a clear 
evaluation of the extension of lesions such as IPNB, which can easily be misdiagnosed 
due to their mucin production and flat appearance.
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Figure 2  Image of the intraductal papillary neoplasm of the bile duct visualized using the SpyGlass DS II technology.

Figure 3 Hematoxylin and eosin staining results. A: Whole section of the intraductal papillary neoplasm of the bile duct with villous silhouette and pseudo-
infiltration of the stroma - arrow (1.25 ×); B and C: Foci of marked cytological atypia in papillomatous background architecture (20 ×).
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