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ular cholangitis (A) Cytokeratin immunchistohemical staining revealed no

Figure1. (3) Computed tomography scans showed bilateral dilation of intrahepatic duct.(Yellow arrow) (b) Endoscopic Figure2. Microphctographic f

ings of
retrograde cholangiopancreatography showed perihilar stricture of bile duct (Black amow) (¢) Liver Magnetic resonance evidence of carcinoma or lymphoepithelial lesion by ERCP biopsy (100x). (8) Brushing cytology revealed mild moderate
imaging showed about 2.5 mm length perihilar stricture compatible with Klatskin tumor type lila (Blu arrow) (d) Positron  grade regenerative atypia of billary epithelium (400x). (C) Gross photagraph shawing thickened bile duct wall of hilar
emission tomography—computed tomography showed Increased FDG uptake in the common hepatic duct area (Green portion (red arrow). (D-E) Microphetograph of bicpsied tissue from hilar area of bile duct, showing diffuse and dense
arrow) cubepithelial lymphoplasmacytic infiftration (HE, 20x and 100%). (F-H) Microphotograph of surgical specimen with

subepithelial lympheid hyperplasia showing numerous follicles with germinal center formation (HE, 4x and 20x). () CD3, ()
€D20 and (K) Bel2 immunchistochemical staining reveals reactive pattern of lymphoid tissue (10x). (1) lgG4 expressed
plasma cell was not detected (10x).
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