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Fig. 1. Macroscopic finding of IPNB. Intraluminal Fig. 2. Microscopic findings of IPNB. Multiple
papillary mass is present from the main hepatic papillary proliferation, confined to the mucosa is
duct to the branch ducts. seen (H-E, x100).
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Fig. 3. Microscopic findings of mucinous adeno- Fig. 4. High power view of mucinous adenocar-
carcinoma arising in IPNB. Markedly dilated lumen cinoma arising in IPNB. Areas of stromal invasion is
is filled with large papillary mass and mucinous seen at the left lower corner (H-E, x100).

material (H-E, x12.5).
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7 2 gelazle Holth PNBY MsHs fole 9, B9, A3 Fo= %t v AFL B % 9
o}, Nakanishi §°0] #%e] TUlFFEIHALFE] WHOZIES Heste] 2t L AAFAS PNB-1, 4]
g IPNB2R #7313t
IPNBE ek} fERSF $48 Hol] Fugte] Ssle] Qlu £3) Wepe sut wulste] W] &
Aeo] glon A4 AAFHFS 2w HAFPA Mekxo g whhsh= A = H Aol wE= I 55
wop gelggute] FApel Bate] kel AHslo] gk Kloppelsh Kosmahl'e MUCSAC 739F4, MUC2

ri

okokd, MUCL €4 FHolle o] fAMS AZxste] IPNBE “7he] Il d dK(intraductal papillary
mucinous neoplasm of the liver)” 02 WHallal aFgirt’ o]5L Aaekr wi: FAkgolgl= T 714
Fejo] aUE =, HAYFo] 47%, BAYFC] 53%S A3, olF HoAgFo] o o5} a1 At
Fo T&/}J'lﬂlﬂi%k(biliary intraepithelial neoplasia, BillN) O 2XE] Qe GFM|EdE} o7} FARBICE
WARF] A= MUCLE Fehs ©2d FAEdE 22 Ao ASsd fakeh 333S Heloh

32

l
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