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Precursor lesions of cholangiocarcinoma

• Biliary epithelial neoplasia (BilIN) 
• Intraductal papillary neoplasms of the bile duct (IPNB)
• Mucinous cystic neoplasm (MCN)
• Intraductal tubulopapillary neoplasms (ITPN)
• ?? VMC
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Biliary epithelial neoplasia

• Flat or micropapillary 
dysplasia

• Relationship with biliary 
injury

• Found in 37% PSC 
explants

• More frequent in PSC-
associated CCA; 83% 
BilIN 2-3

• Described in non biliary 
CLD
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Intraductal papillary neoplasms of the bile duct
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• Biliary adenoma-carcinoma 
sequence

• Many prior names
• Present as LDO
• Cytological types: 
pancreaticobiliary, intestinal, 
gastric, oncocytic

• Associated invasive CCA in 50% of 
cases, any subtype 
(pancreaticobiliary greatest)

• East: hepatolithiasis, fluke. West: 
sporadic

• Excellent prognosis if  no 
atypia/stalk invasion.



The University of Edinburgh Centre for Inflammation Research

Mucinous cystic neoplasm

• EQA favourite
• < 5% of cystic liver lesions
• Multilocular with septation
• Simple biliary type epithelium, 

usually little atypia
• Ovarian-type stroma
• Low rate of malignancy; usually 

confined to cystic neoplasm
• Excellent prognosis if non-invasive 

or cyst-restricted
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Intraductal tubulopapillary neoplasms

• Recent description in pancreas, 
then biliary counterpart

• Pancreas: solid and nodular, dilate 
ducts. Necrosis and HG dysplasia.

• Biliary: fewer described. Similar 
morphology and growth as 
pancreas

• Invasive component in ? 70-80%
• But, good prognosis vs IPNBs 

overall ? Present earlier, molecular 
differences


