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Table 1 Laboratory findings on admission.

Hematological data cl 102 mEg/
RBC  421x10% /mm?3 BUN 15 mg/dl
Hb 12.9 g/dl Creat. 0.73 mg/dl
Ht 396 % S-Amyl. 74 mu/ml
WBC 10100 /mm? CRP 3.58 mg/di
Plat.  26.6x10% /mm? FBS 82 mgrdl

Blood chemistry ESR 100 mm/hr
TP 6.6 g/dl Stool Hematest (+)

GOT 23 mu/ml Tumor Marker

GPT 23 mu/ml CEA 2.1 ng/mi
LDH 301 mu/ml CA19-9 12 u/ml

ALP 180 mu/ml SPAN-1 11.9 u/ml

T-Bil 0.36 mg/d} Elastase-1 121 ng/d|
Na 136 mEq/

K 4.5 mEqg/l
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Fig. 1 Upper GI series showed large tumorous
lesion on Ist portion of the duodenum with poo-
ling of Barium.

Fig. 2 Endoscopy revealed tumorous lesion with
large ulcer on the duodenal bulb.
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Fig. 3 Abdominal plain CT and US showed the
mass of the duodenum.

Fig. 4 Macroscopic findings of the tumor levealed
Borrmann 2-like appearance, 4.0X5.0X1.0cm in
size, with ulcer about 3.5cm in diameter.
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Fig. 5 Histological findings showed the tumor
cells with large-clear cytoplasm in submucosal
layer invading to the duodenal mucosa. (HE, X
40)

Fig. 6 The tumor cells were well stained by peri-
odic acid Schiff. (PAS, X40)

K& X134.0%5.0%1.0cm (Fig. 4).
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Fig. 7 The tumor cells were directly invaded to
the head of the pancreas. (PAS, X100)
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Table 2 Reported cases of advanced carcinoma of the duodenal bulb.

Auther Year |Age Symptoms Gross appearance Operative method
Sex Size (mm) Outcome
| Histological type

1 Ibayashi ‘65 |42 F | epigastralgia |Borr 2 30x20x20 pap-tub | GD ?
2 Sakai ‘70 (73 M| jaundice Borr 2 35x35 tub died
3 Mukoubara ‘76 |30 F | epigastralgia Borr 2 40x35 tub GD alive (6m)
4 Nakatani ‘76 | 67 F | vomiting Isorr 1 35x45 pap PD alive (3m)
5 Tajiri ‘77 | 73 M| tarry stool 8orr 2 15x10 ad GD alive (2m)
6 Sasaki ‘78 | 45 M epigastralgia Borr 2 ? ad GD ?
7 Yamasaki ‘78 |63 F | epigastralgia Borr 1 ? pap-tub | PR ?
8 Imai ‘79 | 64 F | epigastralgia Borr 2 ? pap ? ?
9 Nakagawa ‘80 |73 F | easy fatigability Borr 2 45x65x35 ad died
10 Okazaki ‘81 |52 F | epigastralgia Borr 3 ? por ? ?
11 Hiratani ‘81 |66 F | vomiting Borr 1 ? tub PD alive (4m)
12 Ono ‘82 | 72 F | abdominal discomfort|Borr 2 37x50x15 tub GD alive(13m)
13 Ozawa ‘83 | 70 M| vomiting Borr 2 ? tub PD died (8m)
14 Sekoguchi ‘83 (72 F |abdominal discomfort Borr 1 30x27 pap-tub | GD alive (9m)
15 Kawamura ‘84 (63 F | epigastralgia Borr 2 20x15 pap PD  alive (5m)
16 Nishida ‘85 | 68 M abdominal discomfor:|Borr 2 S0x45 pap PD died (3m)
17 Kimura ‘85 |61 F | vomiting ? ? ? GD died (9m)
18 Tanaka ‘85 |71 F | no complaint Borr 2 12x%22 ad-sq GD alive (6ém)
19 lkemura ‘86 |65 F | swollen lymph nodes Borr 3 40x40 tub GD alive (4m)
20 Fukuuchi ‘86 |69 M ? 8orr 2 ? pap PD alive (2m)
21 Kawaguchi ‘86 (63 F |swollen lymph nodes Borr 2 30x24 tub GD alive (8m)
22 Hirata ‘87 |75 M| no complaint Borr 1 46x40x27 pap GD alive (15m)
23 Abe ‘87 |78 F | easy fatigability Borr 2 78x55 pap GD alive (18m)
24 Suzuki ‘88 | 73 F | nausea Borr 1 50x25x%20 pap GD died (2m)
25 Ookusa ‘89 | 65 M | epigastralgia ? ? pap died
26 Our case ‘90 (66 F | vomiting Borr 2 40x%50x%10 muc PD  alive (9m)

GD : gastrectomy and partial duodenectomy, PD : pancreatoduodenectomy

PR : palliative resection

DECHECTELAR, 28166, 1H64), 372
B TREHRE L I8H (69%) o, BRI L
TEBTH-Te. —F, MELVIEREH m, smic
BB LA+ HBREE @G oVT, B
2960C, BRMER 1ADORTH ot ERBE LI,
o2, 2+ RBFEHER2EOR, I, la, lla+
1lc DREAEIA3061 (93.8%) TH o7& LT, B
TRERELREETHS LHE L., ok, #T
B vb s RO WREE LoERICOWTIE,
KB L OBELMINER I TH DY, BEORLER
HicBL b, BEOKL, B 5D denove T4
DO H DOTREME T B975, ERRIZEE ST
g,

BEAIL, +BBOESIRTH % Brunner if H3%
DBREED, FBET % X4 RKE L ¢ Borrmann 2

BigRoNEr LtolcdbDEE2bR%, BRL L&
B, T EBRBOBRIBEOBREM X et o,
£ L Lo 25F0MELTL, RFOWE S R21FD
W1961 (90%) HFLIRD 5 i RO HMLBRRE T
Hote, FBLMNT, ERETIEBIRBESFON,
BRE46%1, IRBF LB 20T, BEAEHEHEE
BETH-7E LT, bhbhiRABOEEYESEL
7o, #5152, 2ERE+IRBETISP, REET1
B, BREE2HTH-7cE LT3,

BT, BRIETRC R L <X, BIERETIERM,
b L BBRET BB KLET IR THS, Lk
L, ZDOFEIGIC W TREERD BTk, E4
DIEFIICOWTE R L HHEEZ LTV B 0RERTH
5, ETETE, BREOL S CEEB~OEEBEY
FTo b5, ETECBIUE, +57R) v oH5



1991469 A

BETolenied, BRETRBIBRMGIEERR &
BRBENELEEE 2D, ARHEREOERCOWCEY
BEGIOERERM 1D, FHRESPVWTRERTE R
A3, Nakase B3, BB+ IR B TBRM L BT L7
SRR ISREES, 28610 FHEFIRIR190
A, 15£5X11%, S5HEEHEERTBORET, HLHE
BELVBVCDODRETEL VRFTho b BELT
W5, .
X &
D #E R HEEE AfEgEs | EREREH+
ZHBREEO 361, BEASTE 231 894—898,
1990
2) FHA—, ABRFHE, BR REH»  TTRERE
ETEO 141, B 21 1099—1102, 1988
3 Kleinerman J, Yardumian K, Tamaki HT:
Primary carcinoma of duodenum. Ann Intern
Med 32 : 451—465, 1950
4) Mateer JG, Hartman FW: Primary car-

115(2423)

cinoma of the duodenum. JAMA 99 :
1853—1859, 1932

5 BRFRSE  BEIRVEM. 11K £FE
MR, ®X, 1985

6) =4 BA, BEAIEEE, WARLERE» | B+ 2KB
% © 1 #l. Gastroenterol Endosc 28 :
1610—1618, 1986

T SRR, HEEX, F0 FEr  EREREET
ZIRBERIE D 1 4, Gastroenterol Endosc 28 :
1024—1028, 1986

8) & I, kRB#H, EEREE»  ERE+
BEREED 141, HEESESIE 48 839—843,
1987

9) #851 ;, FH B RE Thar» BERE+T K
BREo 16, B&B 14:827—832, 1979

10) Nakase A, Matsumoto Y, Honjo I et al: Sur-
gical treatment of cancer of the pancreas and
the periampullary region. Ann Surg 185:
52—57, 1977

A Case of Mucinous Adenocarcinoma of the Duodenal Bulb

Makoto Sasaki, Tohru Oshibuchi, Hiroaki Hamasaki and Masahiro Fujimoto
Department of Surgery, Hirado Municipal Hospital
Yoshinori Kajiwara, Shigetoshi Matsuo and Tsukasa Tsunoda
Second Department of Surgery, Nagasaki University School of Medicine

A rare case of mucinous adenocarcinoma of the duodenal bulb is reported. A 66-year-old woman was admitted
to our hospital because of nausea and vomiting. Upper GI series and endoscopic examination revealed a Borrmann
2-like tumor in the duodenal bulb. Histological diagnosis of biopsy specimens was group V. A curative
pancreatoduodenectomy was done under the diagnosis of a primary advanced adenocarcinoma of the duodenal bulb.
Macroscopically, the tumor was seen on the side of the greater curvature of the duodenal bulb, with a Borrmann
2-like appearance, 4.0 X 5.0 X 1.0 cm in size. Histologically, tumor cells, which were well stained by the periodic acid
Schiff, occupied most of the submucosal layer. Therefore, we concluded the tumor was a mucinous adenocarcinoma

originating in Brunner’s glands.
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