(A2 %]
+ eI A ES

RS

SMREADFENRE LT, AFTET VIV E
A2 KREKTH Y, BETIETVIT— M)
KbE L, WETRIEAEIZ . ZOMD)ERA
& UCIREREIE, MBI X ARG, S
GG, HORENE, BWIHERESZ EPE R 5
nay,

SERERIC B TIIE R X ) IHREN R 5
720, HNREEITH) L IZEETH L. RIER]
(32 BERE A DT SRS AT b T 7z2s, i
NOFENTE TWdo 27z, FEROEN &
%% X9 % ORERR H I NS A ATHEAT S
nrz:.

PR SE RIS CRLEEER I Ll CREETIR o P i
ZELTBY, T bThrolimz L dio T
7. BOROPIZHMR S ERD T, NBLET R
L LTI FLEE R IR E 25 b 7z (Figure 3). B
WP BLEEAR A C 13T 48 FLBE S0 L RS P 55 7k
RAEDEED N (Figure 4 #{M), BN (Fig-
ure 4 FKED) ~OHERISEEb .

[FIFRZE A 0 KT RO IR INE B TH 5 ] ek
WY, BEREE OWMEOMEE, SR T OF

AR LGN SRS 51228 675

A B AT IR YRR 2 T S e R
PR Cld Vater ZLEFBNIZ IR D 52 1Bz
FLEIR, BREIROMA 28D St (Figure 5), 7K
IR SR 2 A L, SR E LR
T D NS 2 EH 5 (Figure 6), IAPN :
intra-ampullary papillary-tubular neoplasm
(pTis, v0, 1y0, PnX0, pDMO, pHMO0, pCMO,
pPMO, pEMO, pR0O) D& 7 - 7.

IAPN (X E B KEHN O FLHEIBEEN (Ac,
Ab, Ap) RAFIEBRICETHE S B FEiE B PR
(HIABIRZS, BIEERERZS) <, JEPHRNIEE & B 5 A
WZXBIASHRE T, BRISMWZRATIR, 2wl R —
TR MREE LRERERE 2T 2 5 Th
500,

WHO 47%8 2019 Tl, non-invasive pancreato-
biliary papillay neoplasm (JFiz1 1 )JH & 160 #L 5
TRIESS) (WHO 435 2010 - 2019) % @459 % intra-
ampullary papillotubular neoplasm (IAPN) (%
KEBNFLICREIRIES) & o EdReis ST
W57,

PubMed (2T “acute pancreatitis’ “TAPN” T
R L7228, ARES] & B L 7 3Ef o 141
DHTIH oz, EFEPIMETH O F—7—
FTHRL-E A, FEBTHHEIIRDO Lo
7.

2016 S ORI TOEEFTAIC L 2 AW ELD
KR OB GOMEIT L 2 &, BWEEOBKE L

Figure 3. M X 5 FB L BUERETM.



2025%F 6 /1 443

Figure 6. JRHEM{E (3 27 0) 1 KILROFEAEIER
Figure 4. ®HBENHEMAI L 2+ 23 WAL, BB %R R
s FLBEH AT

X #

1) Masamune A, Kikuta K, Hamada S, et al:
Collaborators. Nationwide epidemiological survey
of autoimmune pancreatitis in Japan in 2016. ]
Gastroenterol 55 ; 462-470 : 2020

2) Kibfg & : Vater FLIEEPIES; O #—IAPN B X
U site-specific 43 % & C—. JH#E 33;837-
853:2019

3) Ohike N, Kim GE, Tajiri T, et al : Intra-ampullary
papillary-tubular neoplasm (IAPN): characteri-
zation of tumoral intraepithelial neoplasia occur-
ring within the ampulla:a clinicopathologic
analysis of 82 cases. Am ] Surg Pathol 34 ;1731-

Figure 5. #BLE{% (37 1) : Vater LEHN O 1748 : 2010 . .

IREEHY R O LR, B IRO B, 4) Ohike N, Adsay V :Intraductal papillary cystic

neoplasm of the gallbladder and the ampulla of

Vater. Pathology of the Bile Duct, Nakanuma Y,

ed, Springer, Singapore, 201-212 : 2017

TEMESS 3 4R D 3.5%, FLIHENESS % & o 7 FLIH 5) Bosman FT, Carneiro F, Hruban RH, et al: WHO
RO E MY EIL 0.8%, JHEEE T 02% THh o Classification of Tumours of the Digestive Sys-
72, 2O XDz, FLEHERMEE & S 72 IR R E LS tem, 4th edition, International Agency for
1 2 RS 1 A 4 Ik D 4.5% FRE & Research 01.1 Can.cer (IARC), Lyon, 2010 . .
"‘ = : 6) WHO Classification of Tumours of the Digestive
EZONDL., L TEZWVWEWV) DIFTIERWD, System, 5th edition, WHO Classification of
KIEF D X 5 72 B IRASBH O SAEVEE S E B T, Tumours Editorial Board, ed, International
B NAENEIE O FEAE % 20012 8 ¢ DEAH 20, Agency for Research on Cancer (IARC), Lyon,

2019

2 2212 BH 112
zl—iul.ijV‘]ﬁi B3 5 3 H ORI L 2025 463 11 14 H
L ZHL 2025464 8 4 H






