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Summary

Pathology of the Biliary Tract and Comparisons ‘

with Pancreatic Counterparts
Yasuni Nakanuma®*, Malyee Hsu*, Motoko Sasaki*, et al
Some pathophysiology of the biliary tract

may resemble that of the pancreas such as ductal
adenocarcinomas, intraductal papillary tumors, cystic

B 28  Vol.31 No.3 2011

neoplasia and IgG4-related sclerosing disease. A
comparison of biliary tract pathology and pancreatic
pathology may lead to novel research and new clinical
fields.

#Department of Human Pathology, Kanazawa
University Graduate School of Medicine
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