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ICHE | FEXLHAR ICD-O % |
B RIEE b R R AR Biliary intraepithelial neoplasam with high-grade dysplasia 8148/2
R BIREE | R N AR Biliary intraepithelial neoplasam with low-grade dysplasia 8148/0
S8 N L SR e £ Intraductal papillary neoplasm with high-grade intraepithelial 8503/2
g% 5 b R R AR neoplasia
S N FL SR e A Intraductal papillary neoplasm with low-grade intraepithelial 8503/0
Jﬁﬁﬂh&?ﬂﬁ}{ neoplasia
kTR e R e e £ v Mucinous cystic neoplasm with high-grade intraepithelial 8470/2
o) F Rz R neoplasia
Sk ek B 1 oo A 2 Mucinous cystic neoplasm with low-grade intraepithelial 8470/0
) E Rz N AR neoplasia
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JH e Cholangiocarcinoma 8160/3
JIH B2 Gallbladder cancer 8148/0
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SEN (FER) FLSIR | Intraductal CIntracystic) papillary neoplasm with an 8503/3
e LA V= T associated invasive carcinoma
1% BH 2] p ges Clear cell adenocarcinoma 8310/3
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