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Benign biliary stricture with a dorsal nodular lesion resembling a lymph node;
A case report
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Abstract A 74-year-old woman was hospitalized with a liver abscess that was discovered during follow-up for biliary
dilation and pancreaticobiliary maljunction. Abdominal computed tomography revealed a middle biliary stricture with a dorsal
nodular lesion resembling a lymph node; we planned resection of the extrahepatic bile duct. However, subtotal stomach-
preserving pancreaticoduodenectomy was performed because the dilated intra-pancreatic biliary duct could not be peeled from
the pancreas. The resected specimen revealed that the form of the dilated biliary duct was multi-diverticular, and there was no
mucosal change at the biliary stricture. Furthermore, fibrotic change was noted at the dorsal part of the biliary stricture.
Histopathological assessment of the nodular lesion revealed inflammatory granulation, but malignancy was not evident in the
resected specimens. In this case, the multi-diverticular form, the biliary stricture, and the nodular lesion developed because of
repeated cholangitis. It was difficult to determine whether the biliary stricture in this patient was benign or malignant
preoperatively, because of the appearance of the nodular lesion and the complications of congenital biliary dilatation and
pancreaticobiliary maljunction.
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