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Fig. 1 Double contrast roentogenogram reveals a stenotic region in the second
portion of the duodenum in July, 1983 and in August, 1985.
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Fig. 2 Endoscopic findings of the duodenal tumor
taken in July, 1983 and taken in August, 1985.
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Fig. 3 On abdominal computed tomography, calcification was recognized in the

liver. Ultrasonogram revealed high echoic legion, so-called net work formation.
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Fig. 4 Macro scopic findings of the tumor. There Fig. 5 Histopathological finding of the tumor.
was a Bormann 2 type like tumor measuring Tumor cells proliferate in a tubullary fashion,
3.0X5.5cm seen in the suprapapillary region. and eggs of Schistosoma japonicum are detected

in the submucosal layer.
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Table 1 Histological findings of malignant
duodenal tumors reported in Japan

Number of

Histology Cases(%)

Carcinoma | 262(58.9%)
Papillary adenocarcinoma 35
Tubular adenocarcinoma 87
Poorly differentiated adenocarcinoma 11
Mucinous adenocarcinoma 2
Unknown adenocarcinoma | 115
Signet-ring cell carcinoma 2
Adenosquamous carcinoma 2
Undifferentiated carcinoma 1
Miscellaneous 2

Carcinoid 60(13.5%)

Sarcoma 123(27.6%)
Leiomyosarcoma 95
Reticulosarcoma 26
Hemangiosarcoma 2

Total 445

Table 2 Chief clinical symptoms of malignant
duodenal tumors reported in Japan

| Number of

Symptoms Cases

(%)
Symptoms of gesrontestl obsircton | 18y %)
Abdominal pain 169(37%)
%;’rllggg?;? ?)I%fogl?gdtl}?eg stools) 112(24%)
Body weight loss 55(12%)
Abdominal mass 51(11%)
Fatigue 31C 7%)
Icterus 22 5%)
no symptom 26( 6%)
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Table 3 Operative methods of malignant duodenal
tumors reported in Japan

Number of Cases(%)

Operative Methods A- infra:
Ty papillary
lesion | lesion
Duodenopancreatectomy 99(43%) 35(27%)
Duodenal resection 13C 6) 624D
Gastrectomy and
duodenal resection 32 22
Polypectomy 15( D 0C 0
Tumor extirpation 3CD D
Palliative bypass operation 17C 8) 23(18)
Biopsy for diagnosis 6( 3) 303
Total 224(100%) | 128(100%)
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A Case of Primary Duodenal Cancer Associated with the Eggs of Schistosom japonicum

Hideaki Shimada, Yoshio Gunji, Takenori Ochiai and Kaichi Isono
The Department of Surgery (I}, Chiba University School of Medicine

A case of duodenal cancer associated with the eggs of schistosoma japonicum is reported. A 67-year-old woman
was admitted to our hospital for close examination of the upper gastrointestinal tract. Duodenal adenocarcinoma
was found but she refused to be operated on that time. Two years later, she was admitted again complaining of
appetite loss and upper abdominal pain. Barium X-rays and endoscopy revealed a Bormann 2 type-like tumor in the
second portion of the duodenum. Tubullar adenocarcinoma cells mixed with the eggs of schistosoma japonicum in
the biopsy specimen. Pancreaticoduodenectomy and lymphadenectomy were performed. Histopathologically, the
tumor was moderately differentiated tubular adenocarcinoma and the part of it has invaded the pancreatic capsule.
Primary duodenal cancer is uncommon among gastrointestinal cancers. To our knowledge, 472 cases of malignant
duodenal tumors involving 262 cases of duodenal cancer have been reported in Japan. This is the first case of
duodenal cancer associated with schistosomiasis japonica.
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