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Fig. 1 Case 1: a: Double contrast fllm of the

duodenal bulb shows an elevated lesion. b:
Endoscopic picture shows polypoid lesion of the
greater curver of the duodenal bulb.
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Fig. 2 Case 1: a: Macroscopic findings of the
resected material. white arrow: lesion of the
duodenal bulb. black arrow: lesion of the stom-
ach
b: Histological findings of the duodenal bulb
shows papillotubular adenocarcinoma located
within the mucosa. Carcinoma spread over flat
portion beyond polypoid lesion (arrow). (left
side: a higher magnification H.E stain X100)
c: Histological findings of the stomach shows
papillotubular adenocarcinoma located within
the mucosa (arrow: two carcinomas). (left
side: a higher magnification H.E. stain X100)
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Fig. 3 Case 2: a: Double contrast film of the

duodenal bulb shows an elevated lesion.
b: Endoscopic picture shows an elevated lesion
of the posterior wall of the duodenal bulb.
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Fig. 4 Case2: a:
resected material.
b: Histological findings shows papillotubular
adenocarcinoma located within the mucosa.
Arrow indicates spreading of the carcinoma.
(right side:
stain X100)

Macroscopic findings of the

a higher magnification. H.E.
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Fig. 5 Case 3: a: Double contrast film shows

an elevated lesion in the bulb and 2nd portion of
the duodenum.

b: Endoscopic picture shows an elevated lesion.
The surface is irregular.

Fig. 6 Case 3: a: Macroscopic findings of the

resected material. Tumor size is 2.0X1.7X0.4
cm.
b: Histological shows papillotubular adenocar-
cinoma located within the mucosa and sub-
mucosa. Arrow indicates vessel invasion. (right
side: a higher magnification of the vessel inva-
sion. H.E. stain X 100)
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Table 1 Reported cases of primary early car-
cinoma of the duodenal bulb

|__Reporter (Year) Age | Se cm) ; Histlogy | Depth | Therapy
1.Yoshitani(1968) | 51 | H |depressed |3.0x1.5| sig | m | GD
2.Ryu (1976) | 69 H Yamada [l 2.0%1.5 | adenoca. | ? GD
3.Hirata (1976) | 58 Yamadalv ? | adenoca. | m PD
4.Miyake (1977) | 67 F 1 1.2x1.0 | pap. m GD
5.Nishitani(1877) | 57 F ¥ 1.0x0.8 | tub. m GD
6.Yamada (1978) | 48 | I | Yamadalv |3.4x2.6| pap. m SP
7.Matsunami(1978) | 76 | T Ta ? |pap-tub. | 7 GD
8.Shikae (1979) | 58 | | Yamadalll ? pap. ? ?
9.Aibe (1978) 72 [ 1 1.0x1.0 tub. ? GD
10.Fuji (1gr8) | 12 | § Yamada Il 6.6xI.1|adenoca. m GD
11.Nagamatsu(1980) | 63 M HES ? |pap-tub. | m ?
12.Endo (1881) 70 L] 1 2.3%1.5 pap. m SP
13.1shikawa(1981) | 72 | | Yamadalv | 6.0%3.0 | pap-tub. | m PD
14.Morita (1981) | 83 | M | elevated |0.8x0.7| sig. sm sSP
15.Kinura (1982) | 52 | ¥ I 1.0X1.0 | pap-tub. | sm GD
16.Nakakoshi(1983) | 63 | ¥ | Yasadalll | 3.5X3.5 | pap-tub. | sm GD
17.Tanigawa(1983) 58 F I 4.0X3.5 | pap-tub. m GD
18.Sugiyama(1983) 72 | M | Yamadalv | 2.3x2.8| tub. m GD
19.Sugiyama(1983) 54 F YamadalV 2.8%4.0 pap. sm GD
20.Yoshimura(1985) 68 | F | YamadalvV | 2.0%2.3| pap. m EP
21.Yamasuda(1985) 2K Yamadalv | 3.0x2.0 pap. sm GD
22.Hagiwara(1985) 2|1 | ITa 0.7x0.3 tub2 ? GD
23.Akashi  (1986) ? | 7 | elevated 0.8x0.8 ? ? ?

[ 24, Nakamura(1986) [ 67 | 4 |YamadalV |2.8x1.9 pap-tub. | sm GD |
25.5atake (1986) 52 | Ta IIC |[3.5%3.0 pap. | sm PD
26.Moriyama(1986) | 77 | ¥ | Yamadall |7.5X5.0 tub. | sm GD
27 Hanagami(1986) | 79 | ¥ |elevated |2.5x1.8| bl | m GD
28.our case(1989) 63 M Yamadall | 2.6x1.2 tubl | m | GD

57 F YamadaHI 2.2X1.5 tubl m

|29. »
130, 1 78 | M | VemadaWll |2.0%1.7] tubl |sm |
GD: gastrectomy and partial duod: , PD: pancreats oay,

SP: surgical polypectomy, EP: endoscopic polypectomy,
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Primary Early Carcinoma of the Duodenal Bulb —Report of Three Cases—

Izumi Takeyoshi, Tomohiro Inoue, Susumu Ohwada, Masaaki Takeshita, Yukio Miyamoto,
Tadakazu Kawai and Masaru Izuo
Second Department of Surgery, Gunma University, School of Medicine

We have experienced 3 cases of early carcinoma of the duodenal bulb. Case 1: A 63-year-old male who had been
operated on because of rectal cancer complained of epigastralgia. An upper gastrointestinal (GI) series and
endoscopic examination showed elevated lesions in the duodenal bulb and the antrum of the stomach. Carcinoma
was strongly suspected from the biopsy specimens of the duodenal bulb. Gastrectomy, partial duodenectomy and
lymph node dissection were performed. Histological examination revealed papillotubular adenocarcinoma located
within the mucosa of the duodenal bulb and the stomach. Case 2: A 57-year-old female with no complaints was
recommended to have a further precise examination after an upper GI series. An upper GI series and endoscopic
examination showed an elevated lesion in the duodenal bulb. The biopsy specimens showed adenocarcinoma.
Gastrectomy, partial duodenectomy and lymph node dissection were performed. Histological node dissection were
performed. Histological examination revealed papillotubular adenocarcinoma located within the mucosa. Case 3: A
78-year-old male with no complaints was recommended to have a further precise examination of the duodenum
after an upper GI series. An upper GI series and endoscopic examination showed an elevated lesion in the bulb and
the 2nd portion of the duodenum. The tumor was 2 cm in diameter. The biopsy specimens showed adenocarcinoma.
Gastrectomy, partial duodenectomy and lymph node dissection were performed. Histological examination revealed
papillotubular adenocarcinoma located within the mucosa and submucosa without lymph node metastasis.
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