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Fig. 1 Macroscopic view of the resected colon
showing two carcinomas at the ascending colon
and numerous small polyps in the entire colon.
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Fig. 2 A: Hypotonic duodenography shows a
filling defect at the papilla of Vater. B: Endos-
copic retrograde cholangiopancreatography
shows a filling defect at the papilla of Vater. A
slight dilataions of the choledochus and pancre-
atic duct are recognized.
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Fig. 3 Macroscopic appearance of the papilla of
Vater and its schema showing the localization of
adenocarcinoma and adenoma.
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Fig. 4 Histological appearance of the lesion
showing adenocarcinoma associated with
adenoma (H.E. X54).
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Table 1 22 cases of familial polyposis coli with carcinoma of the papilla of Vater in Japan.

l l interval between polyposis | polyps polyps | association with
No. author year | age | sex | coli and carcinoma of the in the in the | adenoma of the operative procedures
| | papilla of Vater duodenum | stomach | papilla of Vater
1 | Kimura® 1982 36 | M 7 years (+) (=) ? total colectomy with ileorectal anastomosis
FPC* ———>  (Ca.Pap*™ pancreaticoduodenectomy
2 | Takano 1982 45 | M synchronous (=) (=) 2 right hemicolectomy,rectal amputaion
| pancreat icoduodenectony
3 | Yoshimi 1984 | 46 | M 4 months (=) (=) (=) pancreat icoduodenectomy
| | Ca.Pap** - > FPC* | total colectomy with ileorectal anastomosis
4 | Yoshizawa | 1984 | 43 | M 6 years (+) ? (+) total colectomy,rectal amputaion with ileostomy
| FPC* ——> Ca.Pap** | | endoscopic surgery
It -
5 | Hishiki 1985 41 | M 4 years (+) (+) (=) | total colectomy,mucosal proctectomy with ileoanal anastomosis
FPC* ——— (a.Pap** | pancreat icoduodenectony
6 |Egawa | 1985 | 46 | M | 6 years (+) (+) (+) total colectomy,rectal amputaion with ileostomy
FPC* ——  (a.Pap** pancreaticoduodenectory
7 | Fukunari 1985 | 36 M | 3 vears | 7 ? ? total colectomy,mucosal proctectomy with ileoanal anastomosis
FPC* ——- 2> (a.Pap** pancreat icoduodenectomy
8 |Watanabe | 1987 | 37 | M 3 years total colectomy with ileoanal anastomosis
[ | Fc* » Ca.Pap** ? ? | pancreat icoduodenectomy
| | |
9 | Shimoda 1987 | 47 | M | synchronous (=) (+) (+) total colectomy,rectal amputaion with ileostomy
| extirpation of tumor at the papilia of Vater
10 |Tada 1987 43 | M | 3 years ® ® pancreal icoduodenectomy
| Ca.Pap** —> FIC* total colectomy,rectal amputaion with ileostomy
| | | |
11 |Yamanaka |1988| 41 | F | 12 years | l () (=) total colectomy,rectal amputaion with ileostomy
| FpC* > Ca.Pap** | pancreat i coduodenectomy
12 | Suzuki® ‘1988 48 | F | synchronous (=) | (+) 3 pancreaticoduodenectomy
13 | Nagata 1988 | 44 | M 9 years (+) (=) subtotal colectomy with cecoproctostomy
I FPC* —— (a.Pap** pancreat jcoduodenectomy
14 |Nishioka |1989| 45 | M 13 years (+) (+) Y] | total colectomy with ileorectal anastomosis
| | FPC* ——> (a.Pap™ | | pancreat icoduodenectony
|
: 1 8 =
15 | Hohjyo? ‘ 1989 | 32 | F synchronous | (=) (=) (-} | total colectomy,mucosal proctectomy with ileal pouch-anal |
| | anastomosis  pyloric preserving pancreaticoduodenectomy
! - 1} 4 -
] ]
1 6 | Kataoka 1989 | 49 | F 4 years I ? (+) (+) total colectomy,rectal amputaion with ileostomy
FPC* ——> (a.Pap** | pancreat icoduodenectomy
T 4
17 | Fukunari 11990 43 | F 12 years | (+) (+) ? !subtotal colectomy with cecoproctostomy
| FPC* ——> (a.Pap** | pancreat icoduodenectomy
18 |Fukunari | 1990 | 63 | F 13 years (-) (~) ? subtotal colectomy with cecoproctostomy |
FPC* ——=> (Ca.Pap** | pancreat icoduodenectomy
i | ;
19 |Nihei 1990 | 43 | F | 7 years (+) | (+) ? subtotal colectomy with cecoproctostomy
FPC¥* —— (a.Pap™* pancreat icoduodenectomy
20 |Nagauchi |1990| 33 | M | 1 year (+) (=) ® total colectomy,mucosal proctectomy with ileoanal anastomosis
FPC* ——> Ca.Pap** ' pancreaticoduodenectomy
21 IKobayashi 1991 | 61 F 3 years (+) (=) 7 total colectomy,rectal amputaion with ileostomy
FPC* ——> (a.Pap** | pancreat icoduodenectomy
22 |Ourcase (1991 68 | F 3 years (+) (+) (+) | total colectomy with ileorectal anastomosis
FPC* ——> (a.Pap** | pyloric preserving pancreaticoduodenectomy
|

FPC*:familial polyposis coli

Ca.Pap**:carcinoma of the papilla of Vater
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A Case of Familial Polyposis Coli Associated with Carcinoma of the Papilla of Vater

Toshihiko Iseki, Kazufumi Kunitomo, Yasutaka Miyoshi, Seigo Yada, Toshinobu Matsumura,
Shigeharu Takai, Nobuhiko Komi and Toshiaki Sano*
First Department of Surgery and First Department of Pathology*, School of Medicine, Tokushima University

A case of familial polyposis coli (FPC) associated with a carcinoma of the papilla of Vater is reported. A
sixty-eight-year old woman had undergone a total colectomy because of multiple colon carcinomas due to FPC three
years prior to the present history. Gastroduodenoscopy was carried out because of persistent epigastralgia and
revealed an ulcerated lesion at the papilla of Vater. Adenocarcinoma of the papilla of Vater was confirmed by
endoscopic biopsy. Curative pyloric preserving pancreaticoduodenectomy (PPPD) was carried out. Post operative
histopathological investigation revealed a moderately differentiated adenocarcinoma invading the sphincteric
muscle. No metastatic lesion was found but an associated adenoma was found in one area. The incidence of
development of carcinoma at the papilla of Vater in patients with FPC is reported to be 100- to 200-fold higher than
in the general population but only 22 cases including the present case have been reported in Japan.
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