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New endoscopic diagnosis using immunostaining and NBI in patients with
1gG4-related sclerosing cholangitis
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Endoscopic differences between proximal 1gG4-SC and Klatskin tumor were
studied. Cholangiography findings, endosonographic features (Narrow Band Imaging of ampulla of
Vater, continuous symmetric mucosal lesion to the hilar part [CSML]), endoscopic biopsy results
(bile duct and ampulla of Vater) using immunostaining were compared. For a differential diagnosis
between 19gG4-SC (n = 35) and Klatskin tumor (n = 47), ampullary biopsy and endoscopic findings
enhanced NBI are useful in 1gG4-SC. CSML were noted significantly more often in the 1gG4-SC group (P

T 840%%. Endoscopic features using immunostaining, NBI and CSML might provide a diagnostic clue for
gG4-SC.
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