Hifsh=sE 27 (8) 12015~2018, 19944

FERE (IERA) BRSO 16

BIVHIE RIS 1 40

e ki
Eir EE

#w-  LRE

4E, BxBERHT IS ERERE SRR L O TRET 5. BEFOIROBET, BRE
i EEREE BRI CHIEBEE L T AEROEA 215H S h, BEENTURARZEN
Sz, FTEBNESRAERR TR, TTEBAESRR, BXrRo+2EBEENCHEOL
Tuate, HEmEREE 4 BETL208, wIhd Groupll, REFTROATH o7z, 5 EEDOER
< Group IV, + AL EMUEBE L 2 s nd:, PR R ZHEBABEBIIER L Bo
h, [EEREER VY X % & Hy, Pancy, Do, Py, N(—), Stagel Thote. BT HEBVIEK
15, R.EWE % MfT L Child B THEL 72, FHEEKRENFR TSR EER), m, panc, d,
Wor Vo» N (=), ow (=), aw (=) TH D -+ZIsBALEMALE L I L 2. RESITIIRRER 2
¢ denovo g L2 s h, LEHBORKERMIL de novo lEETRBT2bDEFEL LN,

Key words: carcinoma of the papilla of Vater, asymptomtic psncreas cancer, pancreaticoduodenectomy

TL®ic

ESEERSEIE D 5 & + B AR B i3 EhE ey
Lz, YBFIELTFRLRBIFEIATHS, &
HTHENOAdi 22 b D" EERPENT
W ZHBAERREO TRIIBF b TE
D, NEEREDHDSICEIVERINLIBE L%
BoTER, S, RYBERPEVEL 2B
FEHM RS SRR L, HEMERTLAOTET
DXEIEZ 2 INZ THhE T 5.

E

B 6, B

FIRIBRTAREIERL,

BEAERE ¢ 145% © REER, 308K [ /NBEE, 64K, B
M, 667% [ BIZERAEAEE

RIEFE FEidREzeRL,

TR LR CLEHAEER X BRELHET S
h+TiEERs s EBAESOEAREEE S L
Jo. HH, BES EoERIEE EERTRAL Ty
7-08, BEEHNTURNRIZEM S, FTHEBA
B R+ B AER G RR EER 2R DI
OSBRI B o fe, T IBAER O FR L EX
DBFRHEL Tl o A AERE 1 ~ 6 0 AR TS

<19944 4 AIBHZE>FIRFERSE - IUH £
T570 SFOMXEET 1 MBEERAYE 148

4 EIFEIT L7288, Wihd Group Il, REFMROD AT
Hot. 5 EBEOEMRT Group IV, +IEBALELS
SEBIRE E 2 S WP EN TURIAR & o 7z,

ABZRSFIRE [ #E, MR CoERE R, EER
RTbBEEmMER L, o7, MEFWHTR L REER
Aotz (Table 1),

EEEETHBEEFR | T BT LAY
I EEE A 2 ERD 588, RNV 73RO TAHE
WMLWRATE R (Fig. 1).

+ B PER s R - B A IR, B
DT BB ko Tz, AR+

Table 1 Laboratory data on admission

WBC 5,600 /mm* | TP 7.8g/dl
RBC 487 % 10* /mm? Alb 4.6g/dl
Hb 15.2 g/dl Na 147 mEq/1
Ht 45.5% K 4.4mEq/1
Plt 20.1X10* /mm? Cl 107 mEq/1
GOT 20 1U/1 Ca 4.70 mEq/1
GPT 1510/1 GLU 99 mg/dl
ALP 156 IU/1 BUN 15 mg/dl
LDH 2431U/1 Cre 0.6 mg/dl
CPK 44 10/1 CRP 0.14 mg/dl
T.Bil 0.8mg/dl | CEA 0.3 ng/ml
D.Bil 0.1mg/dl CA19-9 19 U/ml
AMY 661U/1 Elastase-1 180 ng/dl
CHE 6,020 IU/1




138(2016)

Fig. 1 Hypotonic duodenography showed two
duodenal diverticula.

Fig. 2 Duodenofiberscopy showed the papilla of
Vater with redness and swelling.
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Fig. 3 Macroscopic findings of the resected speci-
men showed three duodenal diverticula (arrows).

Fig. 4 Macroscopic findings of the resected speci-
men showed papilla of Vater, 7X7mm in diame-
ter was normal type.
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Fig. 5 Histological findings of the papilla of
Vater showed special type, well differenciated
adenocarcinoma. adenoma was not observed. (H.
E. stain X100, x200)
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A Case of Normal-type Early Carcinoma of the Papilla of Vater

Osamu Yamada, Shoji Uetsuji, Masanori Uehara, A-Hon Kwon and Yasuo Kamiyama
First Department of Surgery, Kansai Medical University

We report the case of a 69-year-old man with normal-type early carcinoma of the papilla of Vater. Upper GI and
duodenofiberscopy showed redness and swelling of the papilla of Vater, and we suspected carcinoma. Repeated
endoscopic biopsies of the papilla of Vater showed group IV, well differentiated adenocarcinoma. Radical
pancreaticoduodenectomy was performed. The papilla of Vater was 7 X 7 mm in diameter, normal type. Histological
findings showed early carcinoma of the papilla of Vater, special type, well differentiated adenocarcinoma, m, panc,,
dy, 1y, vo, ow(—), aw(~), but adenoma was not observed. It was suggested that this case was early carcinoma of the
papilla of Vater originating from de novo cancer.
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