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Long-standing indeterminate biliary stricture with iterative negative tissue 
sampling revealed as cholangiocarcinoma under SpyGlassTM cholangioscopy
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INTRODUCTION

Bile duct brush cytology, intraductal biopsy and endos-
copy ultrasound-guided fine needle aspiration (EUS-FN) 
are all used to characterize biliary strictures, with subop-
timal sensitivity. Surgical resection without a confirmed 
malignancy is undesirable. Cholangioscopy with targeted 
biopsies appears to increase the diagnostic yield in inde-
terminate biliary strictures (1,2), but it is still considered 
as optional.

CASE REPORT

A 59-year-old man was admitted with acute cholan-
gitis. Endoscopic retrograde cholangio-pancreatography 
(ERCP) revealed a short distal common bile duct stric-
ture. Cytology brushings were obtained, and a biliary 
10 F plastic stent was placed (Fig. 1). Over the next six 
months, four ERCPs were performed due to acute cholan-
gitis episodes caused by stent dysfunction, with repeatedly 
negative brush cytology. No nodules or masses were seen 
on spiral computed tomography (CT) or EUS. EUS-FNA 
samples were obtained from a peripancreatic lymph-node 

Fig. 1. Initial ERCP showing a short stricture in the distal common bile 
duct and biliary plastic stent placement.

Fig. 2. EUS-FNA samples obtained from an isolated para-pancreatic ade-
nopathy.

retrieving normal lymphoid cells (Fig. 2). Surgical resec-
tion was considered two months after presentation, but 
eventually rejected in favor of temporary metal fully cov-
ered stent therapy. After a three-month period, the metal 
stent was removed and SpyGlassTM cholangioscopy was 
performed, revealing an irregular papillary-shaped intra-
ductal lesion with a strong suspicion of malignancy (Fig. 
3). Cholangioscopy guided biopsies were obtained. His-
tology revealed an infiltrative papillary adenocarcinoma. 
The patient underwent an uneventful Whipple procedure. 
Histological assessment of the resection specimen showed 
a T2 cholangiocarcinoma.

DISCUSSION

Our case is remarkable because of the negative, repeated 
efforts at tissue diagnosis which was overcome by chol-
angioscopy and the lack of tumor spread despite a final 
diagnosis and treatment eight months after the first presen-
tation. Early use of cholangioscopy may allow the confir-
mation of malignant indeterminate biliary strictures, thus 
avoiding the uncertainty of clinical follow-up or surgical 
resection in the absence of a confirmed malignancy (3).
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Fig. 3. Irregular papillary-shaped intraductal lesion showed by cholan-
gioscopy.

REFERENCES

1. Ramchandani M, Reddy DN, Gupta R, et al. Role of single-opera-
tor peroral cholangioscopy in the diagnosis of indeterminate biliary 
lesions: A single-center, prospective study. Gastrointest Endosc 
2011;74:511-9. DOI: 10.1016/j.gie.2011.04.034

2. Manta R, Frazzoni M, Conigliaro R, et al. SpyGlass single-operator 
peroral cholangioscopy in the evaluation of indeterminate biliary 
lesions: A single-center, prospective, cohort study. Surg Endosc 
2013;27:1569-72. DOI: 10.1007/s00464-012-2628-2

3. Woo YS, Lee JK, Oh SH, et al. Role of SpyGlass peroral cholangios-
copy in the evaluation of indeterminate biliary lesions. Dig Dis Sci 
2014;59:2565-70. DOI: 10.1007/s10620-014-3171-x


