
Patient History & Assessment
A 71-year-old male presented with one week of itching, jaundice and dark urine.  He 
did not report having abdominal pain, but did have some mild abdominal cramping with 
bowel movements. His stools became light in color, but otherwise no change in his bowel 
movements. He did not experience weight loss, nausea, or vomiting.  His mother died of 
liver cancer at age 63.  No family history of pancreatic disease.

Procedure
The patient underwent lab work and a CT scan of his abdomen and pelvis.  The CT scan 
revealed: “Significant intrahepatic biliary ductal dilation. The findings suggest biliary 
obstruction. The common duct does not appear significantly dilated. There is an ill-defined 
mass like density within the right hepatic lobe extending inferiorly toward the region of the 
bifurcation of the right and left hepatic ducts.”

He underwent conventional ERCP. Per the ERCP report: “Normal papilla with a tight stricture 
of the CHD obliterating the bifurcation with proximal dilation of the right and left hepatic 
ducts. 4. Normal CBD distal to stricture. “ Brush cytology was performed, but was negative 
for cholangiocarcinoma (Figure 1).

He was referred to interventional radiology for percutaneous biopsy of the right liver mass.
Their biopsy revealed: “Well to moderately differentiated adenocarcinoma.“ Stains were 
consistent with either pancreaticobiliary or upper GI adenocarcinoma (Figure 2).

He was set up in our advanced interventional endoscopy and GI oncology program for 
further evaluation. I reviewed the CT scan. A PET scan was ordered as well, which revealed 
no additional lesions outside of the right side liver mass.

We then reviewed the case at our multidisciplinary Tumor Board. Options included palliation 
with biliary stent placement and chemotherapy or an attempt at curative resection by 
Hepatobiliary (HPB) surgery. The patient preferred aggressive treatment for a possible cure. 
HPB surgery felt the disease could be cured with right hepatectomy and resection of the 
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hilum if the disease did not involve the distal bile duct or the secondary radicles in the left biliary system. HPB surgery wanted 
to know if it was possible to precisely map the biliary system, and see if the disease extended up the left main hepatic duct 
into the secondary radicles. If we could prove no extension of the disease into the secondary radicles, he would be taken for 
resection. Otherwise palliative treatment would be pursued.

Patient was setup for ERCP with an evaluation using the new SpyGlass DS System (Figure 3). We were able to identify the 
exact margins of the tumor within the bile ducts using the Spyglass DS System. We have extensive experience with the First 
Generation SpyGlass System, and immediately noted improvement in function and image resolution (Figure 4). 

Outcome
The SpyGlass DS System demonstrated an intraductal tumor extending from right main hepatic duct down to the proximal 
CBD (Figure 5). The left main hepatic duct was involved, but the tumor did not extend up the left main hepatic duct into the 
secondary radicles. The fact that the secondary radicles were not involved allowed the patient to go for surgical resection. He 
was taken to surgery. He underwent right hepatectomy and the left main hepatic duct, the bifurcation, and the common hepatic 
ducts were resected with negative margins. Surgical margins confirmed accurate staging by the SpyGlass DS System.

Summary
Brush cytology has low sensitivity for diagnosis of cholangiocarcinoma in setting of biliary stricture.

The SpyGlass DS System should be the gold standard for determination of intraductal margins which allow for precise staging 
of cholangiocarcinoma.

The use of the SpyGlass DS System can change management when used in the preoperative workup of cholangiocarcinoma.  
The use of SpyGlass DS System can help stratify patients to appropriate surgical management and avoid it when not necessary.
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Results from case studies are not predictive of results in other cases. Results in other cases may vary. 

All trademarks are the property of their respective owners.

Indications, Contraindications, Warnings and Instructions for Use can be found in the product labeling supplied with each device.

CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician.

Caution: The law restricts this device to sale by or on the order of a physician. Indications, contraindications, warnings and instructions 
for use can be found in the product labeling supplied with each device. Information for the use only in countries with applicable health 
authority product registrations.
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