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Percutaneous Transluminal Biopsy Using 7-F Forceps for

Diagnosing Malignant Biliary Obstruction
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Purpose: To evaluate the usefulness of the percutaneous transluminal biopsy using
7-F forceps for diagnosing malignant biliary obstruction.

Materials and Methods: One hundred and seven consecutive patients with ob-
structive jaundice underwent transluminal forceps biopsy. The lesions involved the
common bile duct (n = 33), common hepatic duct (n = 13), hilum (1 = 17), right or
left intrahepatic bile duct (n = 32), multiple sites (extra- and intrahepatic ducts, n =
7), or anastomotic sites (n = 5). In each patient, an average of three specimens was
taken with 7-F biopsy forceps through a transhepatic biliary drainage tract. The fi-
nal diagnosis was confirmed with pathologic findings, or a clinical and radiologic
follow-up.

Results: The final diagnoses showed malignancies in 75 patients and benign biliary
obstructions in 32 patients. Pathologic classifications of malignancies established
by forceps biopsy included 67 adenocarcinomas, 1 adenosquamous cell carcinoma,
and 1 hepatocelluar carcinoma. There were 6 false-negative diagnoses. The diag-
nostic performance of transluminal forceps biopsy in malignant biliary obstruction
had a sensitivity of 92%, specificity of 100%, positive predictive value of 100%, a
negative predictive value of 84.2%, and an accuracy of 94.2%.

Conclusion: Percutaneous transluminal forceps biopsy is a safe procedure that is
easy to perform through a transhepatic biliary drainage tract. It is a highly accurate
technique for diagnosing malignant biliary obstructions.
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Fig. 1. Photograph of 8-F sheath and 7-F biopsy forcep.
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Fig. 2. A 78-year-old female with obstructive jaundice.

A. Cholangiography shows abrupt narrowing of distal common bile duct (CBD).

B. 7-F forcep is inserted through the 8-F-sheath for biopsy of distal CBD lesion. The pathologic specimen reveals cholangiocarcinoma (not shown
here).

Table 1. Final Diagnoses and True-Positive Histologic Results in 75  Table 2. Histologic Results of Forcep Biopsy in 107 Patients with

Patients with Malignant Obstructive Jaundice Obstructive Jaundice
No. of True- Histologic Result No. of Patients

Final Diagnosis No. of Patients Positive Histologic Adenocarcinoma 67

Results Chronic inflammation 33
Cholangiocarcinoma 63 58 Atypical cell 2
Pancreatic carcinonja 1 0 Hepatocellular carcinoma 1
Hepatocellular carcinoma 1 L Adenosquamous cell carcinoma 1
Ampulla of Vater cancer 2 2 Reactive hyperplasia 1
GB cancer direct invasion 7 7 Fibrosis in stroma without glandular tissue 1
GB cancer lymph node metastasis 1 1 Normal bile duct mucosa 1

Total 75 69
Note.—GB = gallbladder

(n = 20), forcep biopsyE 53F ¥elor4 Axk(n = 51), Y4 (normal bile duct mucosa, n = 1) SOIAH Table 2). 7582]
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Table 3. Clinical, Histologic and Confirmative Diagnosis in 6 False-Negative Patients with Malignant Obstructive Jaundice

Histologic Result of

Patients  Age/Sex  Clinical Diagnosis . Confirmative Diagnosis Confirmation Method
Forcep Biopsy
1 71M Distal CBD cancer Atypical gland favor Cholangiocarcinoma Operation
reactive hyperplasia
2 70(F Mass forming cholangiocarcinoma ~ No tumor present Cholangiocarcinoma CT-guided liver biopsy
83/F Pancreatic head cancer Fibrosis in stroma without ~ Pancreatic head cancer Follow-up CT
glandular tissue
4 39/M Hilar cholangiocarcinoma (Type IV)  Chronic inflammation Cholangiocarcinoma CT-guided liver biopsy
5 61/M Hilar cholangiocarcinoma (Type Ill)  Atypical cell Cholangiocarcinoma Operation
6 62/M Local recurrence in anastomosis site Atypical cell Recurrent cholangiocarcinoma  Follow-up CT

Note.—CBD = common bile duct

Table 4. True-Positive Histologic Results and Sensitivity in 107 Pa-
tients according to the Biopsy Site

Site of Biopsy patent _ Histologic Resuts STV
Common bile duct 33 31 9393
Common hepatic duct 13 13 100
Hilum 17 17 100
Rt.or Lt. IHD 32 29 90.32
Multiple sites 7 7 100
Anastomotic sites 5 4 80
Note.—IHD = internal hepatic duct
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