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Dilation-Assisted Stone Extraction Followed
by Direct Cholangioscopy for Bile Duct Stone
Disease with a Surprising Post-Papillotomy
Appearance of the Vaterian Papilla
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Endoscopic retrograde cholangiopancreatography -
Intraductal papillary mucinous neoplasia - Bile duct dilation -
Biliary stone disease - Biliopancreatic fistula

Extracao de calculo assistida por dilacdo seguida
de colangioscopia direta por coledocolitiase com
um aspeto surpreendente da papila de vater apos
papilotomia

Palavras chave

Colangiopancreatografia retrégrada endoscopica -
Neoplasia mucinosa papilar intraductal - Dilatagao biliar -
Coledocolitiase - Fistula biliopancreatica

A 76-year-old female patient presented with cholesta-
sis. Medical history was significant for remote cholecys-
tectomy and endoscopic retrograde cholangiopancrea-
tography (ERCP) due to cholangitis with papillotomy
and extraction of stones at an outside institution 3 months
before. The ERC(P) report did not indicate intentional

and/or unintentional pancreatic duct (PD) opacification,
and the appearance of the papilla was not specifically
mentioned apart from drainage of putrid secretions. At
the time, the ERC indication was established after trans-
abdominal ultrasound indicating bile duct dilation in the
presence of laboratory and clinical signs of cholangitis.
However, the recent endoscopic ultrasound nonetheless
indicated marked persistent common bile duct dilation
up to 18 mm still with common bile duct stone disease.
Surprisingly, PD width was moderately increased up to 7
mm in the pancreatic head without intraductal vegeta-
tions and/or accompanying cystic and/or solid pancre-
atic lesions, consistent with intraductal papillary muci-
nous neoplasia (IPMN) (Fig. 1a). In line with this, the
duodenoscopic view demonstrated a typical fish-mouth
appearance of the papilla with the biliary orifice more cra-
nially (Fig. 1b). After performing pancreatic juice aspira-
tion (post hoc cytology negative), a cholangiogram re-
vealed a complex stone burden with marked bile duct di-
lation and dilation-assisted stone extraction was deemed
necessary. An endoscopic papillary large balloon dilation
(EPLBD) to 12 mm was performed to reduce the number
of mechanical lithotripsies needed. EPLBD also facilitates
direct cholangioscopy (DC) if it is considered essential to
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Fig. 1. a Longitudinal endoscopic ultrasound at the level of the papilla indicating pancreatic duct (PD) dilation.
b Duodenoscopic view of the formerly missed fish-mouth papilla. Note the small biliary orifice at the duodenal
wall at 10 o’clock. ¢ EPLBD using a 12-mm controlled radial extension balloon. d The papillary region after
EPLBD with minor oozing and cholesterol stone material after extraction. e Direct cholangioscopy using an ultra-
slim upper endoscope (outer diameter 5.9 mm) excluding persistent stone disease with normal biliary mucosa.
Note cystic duct stump at 1 o’clock.

confirm complete bile duct clearance or if there is a need
for cholangioscopy-guided electrohydraulic lithotripsy
(Fig. 1c, d). Notwithstanding that the conventional ER-
CP-based approach to stone clearance presumably proved
successful, DC after freehand intubation using an ultra-
slim upper endoscope was performed to exclude persis-
tent bile duct stone disease and, albeit exceedingly rare,
concomitant intraductal papillary neoplasia of the bile
duct [1] (Fig. le). Of note, given the bile duct diameter,
neither CO, nor saline was applied for bile duct disten-
sion with room air being contraindicated anyway due to
concern of air embolism [2]. Same-session performance
of direct pancreatoscopy using the 5.9-mm outer diame-
ter upper endoscope was not considered, given the overall
only moderately increased PD diameter [3]. However,
given the increasing appreciation of pancreatoscopy for
workup and intraluminal staging of IPMN, single-opera-
tor pancreatoscopy using the novel digital Spyglass plat-
form might be scheduled in case endoscopic ultrasound
and/or magnetic resonance CP surveillance may indicate
progression in PD dilation [4, 5].

A missed diagnosis of fish-mouth papilla may serious-
ly impact patient outcome with main duct IPMN <10 mm
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and lack of worrisome features warranting surveillance as
per Fukuoka criteria. Dilation-assisted stone extraction
followed by DC for confirmation of freedom from stones
and/or extraction under direct endoscopic vision is con-
sidered to represent the most powerful approach for ad-
vanced bile duct stone disease.

Patient consent was obtained.

The author has no conflicts of interest to disclose.

The author did not receive any funding.

Zimmer



Missed Fish-Mouth Papilla

1 Luvira V, Pugkhem A, Tipwaratorn T, Cham-
gramol Y, Pairojkul C, Bhudhisawasdi V. Si-
multaneous Extensive Intraductal Papillary
Neoplasm of the Bile Duct and Pancreas: A
Very Rare Entity. Case Rep Surg. 2016;2016:
1518707.

2 Zimmer V, Lammert F. Positioning cholan-

gioscopy in bile duct stone management:
mind the technology gap. Frontline Gastro-
enterol. 2018 Oct;9(4):315-6.

3 Zimmer V. Fish mouth papilla: from routine

EGD to direct freehand pancreatoscopy. Clin
Res Hepatol Gastroenterol. 2020 Feb;44(1):
4-5.

4 Trindade AJ, Benias PC, Kurupathi P, Thari-
an B, Inamdar S, Sharma N, et al. Digital pan-
creatoscopy in the evaluation of main duct
intraductal papillary mucinous neoplasm: a
multicenter study. Endoscopy. 2018 Nov;
50(11):1095-8.

5 Arnelo U, Siiki A, Swahn F, Segersvird R,
Enochsson L, del Chiaro M, et al. Single-op-
erator pancreatoscopy is helpful in the evalu-
ation of suspected intraductal papillary muci-
nous neoplasms (IPMN). Pancreatology.
2014 Nov-Dec;14(6):510-4.

GE Port ] Gastroenterol 2021;28:147-149 149

DOI: 10.1159/000508793


https://www.karger.com/Article/FullText/508793?ref=1#ref1
https://www.karger.com/Article/FullText/508793?ref=2#ref2
https://www.karger.com/Article/FullText/508793?ref=2#ref2
https://www.karger.com/Article/FullText/508793?ref=3#ref3
https://www.karger.com/Article/FullText/508793?ref=3#ref3
https://www.karger.com/Article/FullText/508793?ref=4#ref4
https://www.karger.com/Article/FullText/508793?ref=5#ref5

