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An unusual malignant main bile duct stricture: a biliary metastasis
of endometrial adenocarcinoma.

Biliary strictures are frequently encount-
ered in interventional endoscopy. Their
etiological diagnosis may be complica-
ted [1]. Endoscopic ultrasound (EUS)
guided biopsies, brush cytology, and
wire-guided biopsies allow a diagnosis in
most cases. Single-operator cholangios-
copy (SOC) has radically changed the
diagnostic approach, allowing visualiza-
tion of the lesion, endoscopic character-
ization, and targeted biopsies [2].

We report the case of a 71-year-old wom-
an with a history of endometrial adeno-
carcinoma, with muscular and bone re-
currence 4 years after treatment. She
developed a sudden jaundice without
any other clinical signs. A magnetic reso-
nance cholangiopancreatography found
a circumferential parietal thickening of
the main bile duct with dilatation of the
intrahepatic bile ducts (»Fig.1). We
decided to perform an EUS, which
showed extensive cholangitis in the mid-
dle part of the bile duct with circumferen-
tial thickening of the bile duct mucosa. A
22 G needle biopsy was performed. Endo-
scopic retrograde cholangiopancrea-
tography (ERCP) was then performed
(» Fig.2) with SOC, which showed that
the strictured area was indeed a fibrous
stenosis with anarchic vascularization
(» Video 1).

Biopsies were taken with forceps. Brush
cytology and wire-guided biopsies were
also performed. The procedure was com-
pleted with the placement of three plas-
tic stents (one 15cm and 8.5 Fr stent in
the left bile duct; one 12cm and 8.5 Fr
stent and one 12cm and 7 Fr stent in
the right intrahepatic bile ducts). Histo-
logical examination found carcinoma-
tous cells (mutated p53, PAX8+), which
were presumed to be metastasis of gyne-
cological origin (» Fig. 3).

The use of SOC allows a finer analysis of
indeterminate biliary stenosis. The pres-
ence of aberrant vascularization seems
to be correlated with the neoplastic

» Fig.1 Biliary magnetic resonance cholangiopancreatography imaging (MRCP) showing the
main bile duct stricture with dilatation of the intrahepatic bile ducts. a MRCP sequence
showing the biliary stricture (red arrow) and biliary dilatation. b Three-dimensional recon-
struction of the biliary system showing the biliary stenosis (red arrow).

3 Video 1 Endoscopic retrograde cholangiopancreatography and single-operator cholan-
gioscopy for the diagnosis of indeterminate biliary stenosis and drainage with three plastic

stents.

nature of the lesion [3]. SOC therefore
allows macroscopic analysis of the lesion
and targeted biopsies, probably making
biliary sampling less random [4, 5].
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» Fig.2 Retrograde cholangiography showing the different stages of the endoscopic retrograde cholangiopancreatography procedure.
a Retrograde cholangiography showing the stricture of the main bile duct (black arrow). b Retrograde cholangiography with single-operator
cholangioscopy (black arrow). ¢ Retrograde cholangiography with wire-guided forceps (black arrow). d Placement of three plastic biliary stents.
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» Fig.3 Biopsies of the main bile duct under single-operator cholangioscopy. a Normal bili-
ary epithelium (black arrow) and neoplastic cells (red arrows) with hematoxylin-eosin stain
(magnification x200). b Neoplastic cells of gynecological origin with immunohistochemistry
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