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Facilitated tissue sampling method using a novel sheath system
for a pancreatic duct stricture

» Fig.1 a-c Computed tomography performed at admission showing a pancreatic cyst

in the pancreatic head (arrow) (a), stricture of the pancreatic duct in the pancreatic head
(arrowhead) (b), and dilation of the distal main pancreatic duct (arrowhead) (c).

» Fig.2 Insertion of the biopsy forceps into the dilated pancreatic duct through the pan-
creatic head stricture using a sheath catheter. a Endoscopic retrograde pancreatography
confirmed the presence of a stricture of the pancreatic head duct (arrowhead), dilation of
the distal main pancreatic duct (arrow), and a pancreatic cyst (yellow arrow). b The sheath
catheter (UMIDAS, Kanagawa, Japan) was inserted into the main pancreatic duct through the
pancreatic head stricture. c After removing the guidewire and inner tube of the sheath cath-
eter, a standard biopsy forceps (Radial Jaw 4P; Boston Scientific, Massachusetts, USA) was
successfully inserted into the dilated pancreatic duct via the sheath catheter.

Tissue sampling from a main pancreatic
duct (PD) stricture using standard-sized
biopsy forceps is challenging due to the
difficulty in inserting the forceps into the
stricture. We employed a novel sheath
system, which has been shown to facili-
tate the insertion of standard-sized biop-
sy forceps for tissue sampling from biliary
strictures, to address this challenge in a
case of main PD stricture [1].

A 50-year-old man with a history of alco-
holic pancreatitis presented with abdom-
inal pain. Computed tomography re-
vealed a main PD stricture, a cyst in the
pancreatic head, and dilation of the main
PD in the pancreatic body (> Fig.1).
Endoscopic retrograde pancreatography
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(ERP) confirmed the presence of the
main PD stricture and cystic lesion in the
pancreatic head (» Fig.2a). A diagnosis
of obstructive pancreatitis was made.
After endoscopic pancreatic sphincter-
otomy, a nasopancreatic drainage tube
was placed. Pancreatic juice cytology
demonstrated the presence of atypical
cells suggestive of malignancy. To further
evaluate the pathohistological findings,
pancreatic tissue sampling via ERP was
planned.

A guidewire was first inserted into the
main PD, followed by the novel sheath
system (Sheath cannula; UMIDAS, Japan)
(» Fig.2b, » Fig. 3). Standard biopsy for-
ceps (Radial Jaw 4P; Boston Scientific,

> Fig.3 Insertion of biopsy forceps using
asheath catheter. a The sheath catheter
(UMIDAS, Kanagawa, Japan) was inserted
using a guidewire. b—c After the removal of
the inner tube and guidewire, a standard-
sized biopsy forceps was inserted into the
sheath catheter (b) and opened to obtain
specimens from the target tissue (c).

D Video 1 Insertion of biopsy forceps
into the dilated pancreatic duct through
the pancreatic head duct stricture using
asheath catheterin a 50-year-old man.
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» Fig.4 Comparison of pathological findings of biopsy and surgical specimens. a-b Surgical
specimen from the pancreatic duct stricture. c High-power magnification images of the sur-
gical specimen showed nuclear atypia in the epithelium, indicating inflammatory changes.
d Biopsy specimens from the pancreatic duct stricture also showed nuclear atypia (arrows),

similar to the surgical specimen.

Massachusetts, USA) were then intro-
duced through the sheath catheter. Biop-
sy samples were successfully obtained
from both the main PD dilation and stric-
ture sites (»Fig.2c, »Video1). No
adverse events occurred during or after
the procedure. Histological analysis of
the biopsy specimens revealed nuclear
atypia consistent with inflammatory
changes. In light of the pancreatic juice
cytology findings, a pancreaticoduode-
nectomy was performed. The surgical
specimen demonstrated inflammatory
changes with nuclear atypia in the main
PD. The grade of nuclear atypia observed
in the biopsy specimens matched that of
the surgical specimen (» Fig. 4).

The sheath system facilitates the inser-
tion of standard-sized biopsy forceps
into the main PD, enabling efficient tis-
sue sampling from main PD strictures.
Although this case was benign, this tech-
nique may prove valuable for preopera-
tive diagnosis, particularly in determin-
ing the appropriate resection area in
cases of malignancy, similar to bile duct
mapping biopsies [2, 3].
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