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7o, FERIEE, 38CL EORE, ARLIEELL,
stage TP TFHET, i, NEBRCUBREAY b
R LEABREEHEERER Y RCRHVCEL 2

<1990 1 B10B FHE>FIRIGEREL B &N

T663 WEMRE/N1—1 EEEBXFEHE2H
B

(Fig. 1). BE#E¥E¥ D percutaneous transhepatic
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Fig. 1 Macroscopic appearance
1 1-a ; Protruding lesion without exposed tumor.
I-b | Protruding lesion with exposed tumor.
2 2-a; Mixed type tumor dominant in nodular
lesion.
2-b | Mixed type tumor dominant in ulcerative
lesion.
3 Ulcerative lesion without distinct rand wall.

Endoscopic

1. Protruding type appearance Schema
1-a Intramural

protruding type

1-b Exposed
protruding type

2. Mixed type

2-a Nodular
ulcerative type

= S
=S
-

2-b Ulcerative nodular
type

w

. Ulcerative type

@ WIRE L stage  EREFH UG LR &<,
stage I~IV o345 L 7cpC stage I, 11 # 4% < 2%
o, BRI THlicabh, 20556t stage ],
HwRL, MEMR4HITH -7, BERMC stagel D
2603 dEEFITH - Fo. WIRE D SWETERE LT
WEETH DD L HEERIC stage ], I # %< R
&t (Table 3).

@ BEREGE L stage: EHEE @), £V -5
(), EEAEER (), EE+VEH (D) 25RLE
8 filix stagel, MiCBL, 7-&v& (P i1 stagelll,
IVERLE, i, VEH (b) ik stage [I~1V, E
ot U S8 (o) i stage [~ IV IS LA, DX >
CIEERSED (b), (o) BLIAstage], 11 & 111,
IVHETRSTE 2, b)), (0 BBl TiEKs7

TR AR OMIERE T T 2%
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Fig. 2 Direct cholangiogram of distal common
bile duct
a : Almost normal lesion without apparent abnor-
mality. b: V shaped stenosis. c: Reversed U
shaped lesion with pressure mark. d:V shaped
stenosis in reversed U type. e: Nodular lesion in
reversed U type. f: Spirally stenosed lesion. g:
Polypoid like defect. » : Orifice of the papilla of
Vater.

Cholangiogram
a Normal type

b V type

¢ Reversed U type

d Reversed U

with V type

e Reversed U
with nodular type

f Spiral type

g Polipoid type

BETH o7 (Table 4),

@ EBEEMETHEBEFE (HDG) & stage : XA
B (A) ik stagel, 1l iz, FAFEEMEA (C) it stage I,
IVEELR, —F, BESER (B) kstagell %
{Abhicdy, TXTO stage B AL, ARIKL,
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Fig. 3 Hypotonic duodenogram

A : Soft swelling of the papilla of Vater.

the papilla of Vater.

ity of duodenal wall in oral and anal side of the papilla of Vater.

po. %5
28]
A. Swelling type
type

Table 1 Patients with the carcinoma of the
papilla of the

Vater undergoing pancre-
atoduodenectomy
Cases Mean age (Range)
Male 16 59 (35~78)
Female 1 ‘ 61 (45~80_)
Total i_27 60 (35~80_) _

Table 2 Symptoms and the stages

TSYmPtam | Jaundice (T.BHl mg/ dl) [ ——
. Fever N
stage <5 |5-10| 10< pain
I 5 2 0 1 2 0
T 10 1 5 2 8 5
m 7 1 1 4 3 3
v 5 0 1 4 2 2

4 7 1
Total 27 15(58%)[ 10 (37 %)
22 (81%)
HDG 72T stage I, 11 & III, IV EOKGEIRET

# - 7= (Table 5),

® EEEMTEBEYS (HDG), BERNHR &
stage . B0 Z & <, EERHGZD (@), (g, (e),
(d) iz stage I, Tz, (f) (X stage III, IV 2588
Ehte, BEEREGRSVER B T, 22, HDG »
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B Rigidity and ulcerative lesion of
C : In addition to the lesion of type B, rigidity and irregular-

B. Rigid and ulcerative C. iInfiltrative type

Table 3 Macroscopic appearances and the stages

i Protruding Mixad Uleerative
Eroe | nmmurat | Evposed | Noduiar | Ulcorstve |
. protruding protruding idearalivis nodilar

stage 1-a 1—h 2-a 2-4 3
I ] 2 1 1 1 1]
no10 1 2 ] 1] i
W 7 0 0 B 2 0
T 5 0 1 2 1
Total 27 3 4 14 4 ?

Table 4 Direct cholangiogram of distal common
bile duct and the stages
a:normal type. b:Vtype. ¢
d: reversed U with V type. e

nodular type.

f: spiral type.

: reversed U type.

: reversed U with

g : polipoid type.

Type of Normal Defect Stenoms
cholangio
gram ’ ' ;
rr e !

\ . . . . H

stnge , a g e d B b f
I8 1 1] 2 | 1 1 1} 0
o1 0 2 ] 2 1 2 0
m & ] 0 o 0 3 2 1
mo§ 0 0 0 0 3 1 1
Totat 26 1 2 2 3 1 5 2

BAH (A) RBLEER (B) #7710 stage I,
BEEER (C) itstagelll, IVCELA., ¥FEE
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Table 5 Hypotonic duodenogram (HDG) and the
stages

S
~ 53| A sweling | B, Rigid and

uleerativ

Infiltra

14 3 !

on 1 3

Table 6 Hypotonic duodenogram, direct cholan-
giogram and the stages
a:normal type. b:Vtype. c:reversed U type.
d: reversed U with V type. e: reversed U with
nodular type. f: spiral type. g: polipoid type.

HFUFR (o) RTEFD > B HDG nEAE (A)
Db ik stagel, Iic, FABAREA (C) it stage III,
IViegEEhie, LE2EREYEUER (o) ©HDG M
BELEER (B) #7577 D stage IT 341, stage Il
2B EEFE L (Table 6).

® HDG, BEE#H L panc KF, dEF, n BT : QO
T/RLTC stage & FEARRTF BN LA, 3,
HDG EXE (A) ® panc, n RF2FT<XT0, dyid 6
Bk 4 ) (6726), dptx 2 %1 (33%) Tz DEDFEFIC
BBESY v AfiEmB e + BB oHEE Y
RWZ EEIRLTWA, ¥, HDG AESER (O
O panc, d HFRFTXTC2LHUET, BR+ZHBE~D
BEL LD v AHEBORAELE - EHRLT

5, — 7, BALEER (B) o panc,it 6 il (6/
11,55%), panc,i 4 # (36%), panc.i:1#1 (9%)
T, dpstd 961 (82%), ny 6 B (55%), n, LAt 5 B
(45%) &AL, EXRE (A) wh~, Vv AfEge
B+, Bt iBREOHENE kb,

ToEBARSROMITEREHZ BT WA

ARt 238 5%

BHEEA (O LT L, ZoBERY v 2 Fit
BORENELMEVGZ AT IR, SHKBE
BradTHRHELL, BER (), (2, (), @ &
HDG & CcEAR (A), #{LEBE (B) #R L, panc
BFILTF, dBF2LHUTF, n HF 1 LT C stage I~11
L, VFER (b) ©HDG nEAE (A) ©F/L
BB (B)D panc BT 1LLF, dEFi 2 C stage
I&RLAD, BEEER (C) <}, panc BF 2L
+, dBF 2 ETstagelI~IV %2 L1, BTG
EREY U F3 (¢) © HDG AR (A) fEHL panc,
nHFH0, dETIX2 LT Cstagel~IITH b,
HDG BBE&HE2 (C) D panc BFi3+~xT 2, dBF
R4FFIBNRIT, »onBFLIMANAIETL
stage [II~IV ¥ 2L, —F, EEFUFH () T
HDG BE{LEER (B) © 5 b stage 1B L7 3 HID
panc BFIXTXTOC, dRFX 161, 241212
RlL, R Tstagelll D 26D 5% 1 i
panc,, d,, n,Tffio> 1 #iX panc,, d;, ne%x =L %,
Plbo Z b {EERE+—BE% (HDG) &GS
TEAGbRMMTERERED P Cstage [, 11 &
I, IV D 5B 276502261 (81%) iIcmlie L £ 2 &
it LRERY UFHE (O 0EER T, »ol{E
B (B) © HDG %#7~TEFIBI L <X, panc, d,
n D 3WFEEDT®, stage I & stage Il DX 54T
TEEET, SEEE LB 50 EREY
ERRF L Bbhi-(Table 7). 7ok, stagel, 11 & 111,
IVEOWRT T BHERBE % PTC D&%, HDG 02,
PTC+HDG @ 3 M CHERN LA E 2 A, PTC+
HDG B 2 B &, FEERFLE.

Table 7 Hypotonic duodenogram, direct cholan-
giogram, panc factor, d factor and n factor
a:normal type. b:Vtype. c:reversed U type.
d: reversed U with V type. e: reversed U with
nodular type. f: spiral type. g: polipoid type.

Type of | Noemal Detoct Stariasis
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FLEBZRRE LR BRGS0 T b T DRI
AOHEHZE LT VL IR TW 30, ZOMEBR
BoB LB~ L VERBRTRELDOT
e, XHIZOYBRESCTFEROMEL KD T, X
WVREOEWRTIZKAEEh, §ACE«0EE
WL EREORNMBIATVEY, Tokdbo &
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Bfi & HifT L7 27Bl o LB 2 W i, #WiRTo
FiER, WBRE, EEREEES, EREEF BB
B b ostage, FHRNTE XL, HaERELED
TIHetE AR R L7, stage X, panc, d, n (BT
7o ¥, %< O factor D& E h, {4 D stage TE D4
ol ERITRTEETH - 7eh, SEMTIREEA
EI+_Tstage | E HIZBRBHRA TV S E W HEROB
HEVPLHBOREYL D stage I, 11 & stage 111, IV R
R A METEGSHOMRE » FICRE L.

¥FTF-BOCRLERROTER E LT, BE, R,
KNP REh, ToHESEE (64~90%),
(37~64%), ¥ (33~38%) LEEIHR D E D9,
BBRAITHEES1%, REO8%, KWIT%ERDI,
stage IO EEROFM LB I 2B b RVA, H
BT 1 7 AU ETERSREAO IERABERE N
L, BEERENS EOBEND B, SH, bh
bhoBHTIL, ©U Ay viE2mg/dl LT OREM
EEFEFSBID > H 4 Glhistagel, IKEL, ¥,
B EEEF T E Y A ¥ v {E10mg/dl L E o114
ch 8 Fix stage III, 1V %, 10mg/dl LAF o115+ 8 B
iZstage I, Il %#RL, HEOFESLE Y LY VEL
mg/dl RFEXFTEILOBEREEL LR, —
3, FEERT5894, HRBIXIT% I ATICH, stage BIZHA &
DIEREDEM o, LAL oddi HHIKE EE 5,
Vb s BHFLEETEL0F O IRER I, RS 5,
HE 3G, BRLIAELEHRIRLEL, 2EAXAL
HEYDRD AR 4GB Y, REFTS 6F4 4 4
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HHEYL66FIOKE D5, BEFEEREO panc, D
5 LEBEABREEICEL M\ D% panc,,, bmm
FKiEOBREEREY panc,, CFEL, BERI 4, d,,
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pancy, panc,,?3% <, BEHBEAE L d,, panc,, AL
B EHMELTEY, —e, BEURECREER
B XhTwb, SEbhbhogs b BEHRY
BAEz stage ], 1 %< @Bdiz, LaLFILULO00
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LBBEECH LN RBEBERLZ VR o Tt E LI
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IVE TR CEhoREER (@), £ 78 (g,
EEAEERN (o), EEAVER @, sxv# (D
T, HiUE K, + 2B~ O BERE L8 E T stage
I, DeqgfL, —%, e8I d, nblE%ER
L stage III, IV e S 2 hie, Lol Z AERMRE
P LTRVEY b)), EESUFE (© cBL
TOXFITETH - I,

Fi, BEESTERBEFHDGO>ERHLY
12, HDG »#LEHWOFED M HY OB E » ik
TE B, BHEBHZBRASGS S LBRTW5H. —7,
4R 59, HLEREEZII, REOAER BT
BEEROEHOR L X OBELHRAMS Z LItk Y
+HAEETH D EREL, SHLRFHYL, TTEBA
g0 BAEEY =T L OCREEREWNY%, +=
BEEHREENBR AR LN, FERREMETRT
L DRLF+IBERHERREBE T, 0% 2EE
BEEBHETH - e L, AEMBOREEZHIC
115 HDG DRELXTRBL T35, EHELOKHT
HPEAH(AYIZTXTC panc, TARFIBAL T d, %
TtTstage ], IicEL, AEEEA (C) X panc, A
F, P ETd A%<, stagelll, IVIRELX, &
ATHELEER (B) ik stage 1 124 < A bhich, &
BEERZ G cikstagel, I & I, IV DR S5IITEE
Tholc.

Llbn & & fl« OHETRED 5 LIEERHRERCE
BEM ISR D T & <, stage ], 1T & stage 11,
IVETOSENTIEER S DRD » 1o B, B TRX S
BHRBALD -2,

L ATEALMNLPTCHEITHCXHDG & DR
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Studies on Preoperative Diagnosis for the Extension of the Carcinoma of the Papilla of Vater

Yoshinao Kotoura, Yoshio Ishikawa, Hiroshi Ashida, Naoki Hashimoto,
Toku Takahashi, Akihiko Nishioka, Masaharu Fukuda,
Kazumitsu Takagi and Joji Utsunomiya
Second Department of Surgery, Hyogo College of Medicine

To evaluate the preoperative diagnosis for the extension of the carcinoma of the papilla of Vater, we
retrospectively compared 27 patients with this disease regarding the stage classification, prognostic factors,
preoperative major symptoms, macroscopic appearance of the tumor, direct cholangiogrmas and hypotonic
duodenograms. (1) Among the major symptoms, fever and abdominal pain were not distinctive between the stage.
But the occurrence of jaundice and bilirubin level of 10 mg/d] appeared to be boundaries distinguishing stages I and
I from stage ITI and IV. (2) Although many cases of protruding type were judged by macroscopic examination to be
stage I or I, it seemed to be impossible to judge exactly the development of the disease by this method. (3) Neither
direct cholangiograms of the distal bile duct nor hypotonic duodenograms was effective enough to make distinctive
estimations. But in 22 of 27 cases (81%) simultaneous analysis of these two enabled us to estimate and classify
distinctively between stages I and II and stages IIl and IV, and this was considered to be useful in selecting the
operative method for the carcinoma of the papilla of Vater.
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