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Table 1 Laboratory data on admission

Peripheral blood Amylase 57 WA
WBC 4300 /mm? BUN 17
RBC 398 X 104/mm? Creatinine 0.6 mg/dl
Hb 11.8 g/dl Tumor marker
Plate 28.4 X 10¢/mm* CEA 2.6 ng/ml
Blood chemistry AFP 3.2 ng/ml
TP. Tdg/d 7 CA19-9 17 U/ml
Alb. 3.7 g/d DUPAN 2 41 U/ml
GOT 14 U/ Urinalysis
GPT 5u/1 Sugar (=)
ALP 145 Protein (=)
LDH 298 W/1
T. Bil. 0.8 mg/dl
D. Bil. 0.2 mg/di
y-GTP 18
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Fig. 1 Fistula orifice viewed by duodenal fiberscopy and its schematic illustration

Fig. 2 Endoscopic retrograde cholangiopancreatography showing parapapillary
choledochoduodenal fistula and its schematic illustration
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Fig. 3 Microscopic findings of the resected speci-
men and its schematic illustration
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Fig. 4 Microscopic findings of the cut surface of
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Table 2 Case reports of patients with parapapil-
lary choledochoduodenal fistula associated with
carcinoma of the papilla of Vater

ling!¥
Report  Case/Age/Sex  Presenting Symptoms (Erny(;: zndﬁlsn:ﬂa) Treatment
Tasaka®! 1 unknown Jaundice unknown
91N
2 unknown unknown I unknown
Tanaka® 3 §7 M Jaundice, fever [ Pancreatico-
(1982) duodenectomy

{PD)

4 55 F Jaundice, fever and right ) PD
upper quadrant pain

5 65 F Epigastric pain PO
6 65 F No symptom PD
Ikada*! 7 79 F General fatigue, Autopsy
(1985) appetitloss and weight
loss
Kamisawa® 8 68 F Fever 1 PD
(1987)
Present case 8 72 F Genaral fatigue I PD

(1992)

ETHHBEDD LR BHCEE, ERYETTAN
ETH5.
X [53
1 Costamagna G, Coppla R, Belli P et al: Jax-
tapappillary choledochoduodenal fistula. Diag-
nosis and treatment in 19 cases. Ital j Surg Sci
17 . 347—353, 1987
2) HRRZ  + KB AESE o REAB 2T
%, EMEZE 68 20—44, 1977
3) BEPREX, thEEE, EAEXE)  +RBIE
BECHSGEAERBRE+HBE §L5
17 : 685—690, 1982
4 MERE, BRBEX EikHEh  BEE A+
HBEOMB X ) BENHEE L 2+ B ILHE
HEO 1ERE, KFRESLSE 3:137—141,
1985

129(2189)

5) MFREE, ARER, FRABE,  BEE+ZEE
EXxRLIERE L EHEERY R RALEDS
Bo 1M, BRREOES 31 371—373, 1987

6) HARBESNBFRSE S H-RE. BEEmE.-
B, £20K. &R FHR, 1986

7) Glenn F, Mannix H; Biliary enteric fistula.
Surg Gynecol Obstet 105 : 693—705, 1957

8 HHREWR, Bk B, BHERE, | EIREPIET
E— LS RFARERTAECOWT—, S5 41
1337—1345, 1979

9 MhEEE, ANT—, BEZE R ARS8
BIht+BRAEAEOQEE + 5B E
—MBEOBABRERFCHT s ER— BB
8 . 1489—1502, 1973

100 /NEEER], R, I @ BRENET
E—SIESREETEBED 16— A8
41 : 425—432, 1979

1D EHIEE  ARSASTHERREEREC L 51
BB EOBEKRNPIE. MUKRE 88:
997—1020, 1976

12) HAE S, BB | +iBAESE, REsgRo
EE—F148 BE+BE BRAGEOES
11 : 98—102, 1977

13) Glenn F: Trauma, perforation, fistula. Edited
by Bockus HL. Gastroenterology. vol 3, Third
edition. Saunders, Philadelphia, 1976, p886—893

14) Tkeda S, Okada Y: Classification of choledo-
choduodenal fistula diagnosed by duodenal
fiberscopy and its etiological significance. Gas-
troenterology 69 . 130—137, 1975

A Case Report of Parapapillary Choledochoduodenal Fistula
Associated with Ampullary Carcinoma

Shoji Uetsuji, Souichiro Takai, Toshiyuki Minoura, Yasunao Komada,
Manabu Yamamura and Yasuo Kamiyama
The First Department of Surgery, Kansai Medical University

Concurrence of ampullary carcinoma and parapapillary choledochoduodenal fistula (PPCDF) is rare. We
experienced a case of ampullary carcinoma associated with PPCDF. A 72-year-old woman was hospitalized for
general fatique. Pancreaticoduodenectomy was performed for the ampullary carcinoma associated with PPCDF
diagnosed by duodenal fiberscopy and endoscopic retrograde cholangiopancreatography. There are many reports
concerning choledochoduodenal fistulas caused by gallstones but there are few concerning choledochoduodenal
fistulas caused by ampullary carcinoma. We found 8 cases in the Japanese literature and also we report the
mechanism of formation of such a fistula.
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