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Table 1 Laboratory data on admission

WBC 4,600 /ul T. bil. 1.8 mg/dl
RBC 322x10¢ /ul D. bil. 1.1 mg/dl
Plt 27.6X10* /ul AL-P 729 U/dl
yGTP 224 U/d1
% 5.6 g/dl LAP 184 U/dl
GOT 177 U/dl
ZTT 9.2U GPT 236 U/d1
TTT 2.70 LDH 195 U/dl
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Fig. 1 Endoscopical photograph in the descending
duodenum shows the cylinder shaped tumor cov-
ered with normal mucosa. Little erosion is found
at the top of the tumor.
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Fig. 2 Gross appearance of the resected specimen
shows the submucosal tumor located in the
descending duodenum.

Fig. 3 (A) Submucosal tumor at the papilla vater
1.5X4.0cm in size is found. Arrows indicate the
tumor. (B) Schema of the cross section indicated
in photo (A). Endocrine cell carcinoma locates in
the top and the most anal side. The rest compo-
nent which occupies almost of the tumor is made
of tubular adenocarcinoma.

Endocring cell carmnomn
Tutitifar stenooarcinoma
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B LT\ 7 (Fig. 3B),
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Fig. 4 Microscopic view of the removed specimen (Hematoxylin and eosin
stain). (Left) Endocrine cell carcinoma component shows solid pattern made of
atypical cells (x650). (Right) Adenocarcinoma component shows well

differentiated tubular pattern (X360).

. s
i . \8%&(
S0 0 %0 %%

Fig. 5 Transit zone is found between the two
components ( X650).
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Fig. 6 Immunohistochemical staining for chromo-
granin shows positivity in cytoplasms of the
tumor cells only in the area of adenocarcinoma
(ABC method with methyl green counterstain, X
840).
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Table 2 Tumor cell stainability in both parts

Stain method and ———
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A Case of Composite Tumor Consisting of Endocrine Cell Carcinoma and
Tubular Adenocarcinoma at the Papilla Vater

Masami Mitani, Makoto Kataoka, Yoshiyuki Kuwabara, Yasuyuki Kureyama,
Hiroshi Iwata and Akira Masaoka
The Second Department of Surgery, Nagoya City University Medical School

A 59-year-old man suffered from carcinoma at the papilla vater which resected by pancreatoduodenectomy.
Histopathologically, the tumor showed areas of endocrine cell carcinoma and tubular adenocarcinoma. The
specimen was studied by Grimelius’ stain, Fontana-Masson's stain and immunohistochemical stain for NSE, Leu7,
chromogranin and CEA. The tumor was positive for Grimelius’ stain and Leu7 in both areas, and for chromogranin
and NSE only in the area of adenocarcinoma, suggesting the same origin of the two components. Furthermore, the
neuroendocrine chatracters are expressed not at the area of endocrine cell carcinoma but at the area of
adenocarcinoma.
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