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Diagnosis At First Sight: Fish-Eye Ampulla
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1. Clinical Image
A 62-year-old woman is presented with nausea, vomiting, abdominal 
pain, fever, and pale color of  defecation for one week. She denied 
other gastrointestinal symptoms. Physical examination was unremar-
kable. Laboratory tests showed the following abnormal tests: SGPT: 
131 U/L, SGOT: 56 U/L, ALP: 575 U/L, GGT: 911 U/L, Total 
bilirubin: 10,4 mg/dL, direct bilirubin: 8,5 mg/dL, Leukocyte count: 
16400/uL, CRP: 134 mg/L. Magnetic resonance cholangiopancrea-
tography showed dilated intrahepatic bile ducts, hydropic gall blad-
der, and sludge.  The common bile duct was 20 mm. Endoscopic 
retrograde cholangiopancreatography (ERCP) showed fish-eye sign 
and viscous fluid flow in the papilla (Figure 1). Considering that the 
case was compatible with intraductal papillary mucinous neoplasm 

(IPMN), Computed Tomography (CT) was performed. Ca 19-9 level 
was 1000 U/mL. Since vascular invasion was not observed as a result 
of  CT, the surgery clinic planned the operation. The pathology resul-
ted in invasive ductal carcinoma associated with gastric-type IPMN 
(Figure 2). The patient was referred to oncology.

Fish-eye ampulla refers to a swollen ampulla that extrudes thick mu-
cin visible to the naked eye during ERCP. Although this finding is 
rare, it is pathognomonic for IPMN [1]. Surgery is recommended in 
the presence of  main pancreatic duct >10 mm, jaundice, or mural 
nodules due to the high frequency of  high-grade dysplasia and in-
vasive carcinoma in main canal IPMN [2]. In this context, when the 
fish-eye ampulla sign is detected, the operation should not be delayed 
in patients suitable for surgery.

Figure 1: Fish-eye sign in ERCP.
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Figure 2: Invasive ductal carcinoma associated with IPMN.
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