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Fig. 1 Endoscopic picture reveals an irregular
depressed lesion at the anterior wall of the sec-
ond portion of the duodenum
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Fig. 2 Macroscopic view of the resected speci-
men. There is a 1.6X1.0cm irregular depressed
lesion (white arrow) at the anterior wall of the
second portion of the duodenum. Papilla Vater is
shown by the black arrow.
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Fig. 3 (A) Cross section of the duodenal cancer.
Cancer is limited within the submucosal layer of
the duodenum. (B) Histological findings of the
resected specimen. It is moderately differentiated
tubular adenocarcinoma. (HE, X 100)
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Table 2 Review of the literature of early depressed duodenal cancer in Japan

No. reporter age sex location

size

(mm)

1 Yoshiya 51 ist 30x15
(1968)

2 Inoue 41 2nd 50 42
(1978)

3 Seo 57 M 2nd 13x10
(1986)

4 Ando 69 2nd
(1987)

5 Kawamoto 63 M 2nd 11x 8
(1988)

6 Cno 55 2nd 13x55
(1988)

7 Nakagawa 58 2nd 8x 8
(1989)

8 Sasakawa 51 3Ird 20x 14
(1990)

9 Nagai 82 M 2nd 14%x12
(1990)

10 Yanagie 50 1st 25x20
(1990)

11 Sato 82 M 2nd 13
(1990)

12 Sato 60 M 2nd 6x 3
(1980)

13 Kondo 82 M Ist 6x 6
(1990)

14 our case 72 M 2nd 16x10

depth of histologic operation

invasion type method
m sig GD
sm tub PR
sm por PD
m tubz WR
sm tub: PD
sm tub2 PD
sm tub: PD
m tub: PD
] tub, PD
m tub: 6D
m tub: PD
] tub: PD
Ssm villous GD
sm tuba PD

tub:tubular adenocarcinoma, tub::well differentiated tubular adenocarcinoma,
tubz:moderately differentiated tubular adenocarcinoma, por:poorly
differentiated adenocarcinoma, sig:signet-ring cell carcinoma, villous:

villous carcinoma, GD:gastroduodenectomy(partial), PR:partial resection of
the duodenum, PD:pancreatoduodenectomy, WR:wedge resection of the duodenum
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A Case of Early Depressed Duodenal Cancer of the Second Portion

Takeo Nishimori, Shohei Sakazaki, Yukiko Yoshii, Hitoshi Maekawa and Kaoru Umeyama
Department of Surgery, Ikuwakai Memorial Hospital

A 72-year-old man was admitted to our hospital with a chief complaint of tarry stools. Gastrointestinal
endoscopy revealed an irregular, depressed lesion in the anterior wall of the second portion of the duodenum.
Histological examination of the biopsy specimen revealed adenocarcinoma. Pancreatoduodenectomy was per-
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formed. The resected specimen contained a 1.6 X 1.0 cm irregular, depressed lesion, away from the papilla of Vater.
The histological diagnosis was moderately-differentiated tubular adenocarcinoma, with cancer cells confined
within the submucosal layer of the duodenum, and no lymph node metastasis or vascular invasion. This case
appears to be the 14th case of early, depressed duodenal cancer ever reported in Japan.
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