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Fig. 1 Upper GI series showed deep ulcerative lesion with pooling of Barium in
the anterior wall of the duodenal bulb (Fig. 1A) and wall irregularity (thick
arrow) around it (Fig. 1B).
thin arrow : pyloric ring

Fig. 2 Endoscopic examination revealed tumor-
ous lesion with the marked ulceration of the
anterior wall of the duodenal bulb. The mucosa
of the pyloric ring was intact.

B & U+ ZRIBERERYIBRAT % HE1T L Billroth-1I %z
THELUK., Vo EHehE i BEIRWERNYD A HE
BRI HEL, R, TITVy, No. 12, 13, 14v, 16a B &
U179 > SEiDBINENE 21T - /2.

UIBRERANRRFRR | BB E2.8X2.5cm KX THIFT

Fig. 3 Resected specimen: The tumor had a Borr-
mann 2-like appearance and was 2.8X2.5cm in
size, with an ulceration about 1.6cm in diameter.
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Table 1 Reported cases of advanced carcinoma of the duodenal bulb in Japan
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Reported l Age

Year

'65
70

'82
'82

83

83

"84

’84

"85
'85

'86

86
86

’86

Chief Gross Size
Sex Complaints | Appearance! (mm)
42F | epigastralgia | Borr2 |30x20x20
73M | jaundice Borr 2 35X 35
53 F | epigastralgia Borr 3 ‘ 50 % 30
52F | melena diarrhea Borr 3 40X10
30F | epigastralgia Borr 2 40X 35
67F | vomiting Borr 1 45X 35
7™ = Borr 1 15X 15
| 73M| melena | Borr 2 15X 10
54M | epigastralgia | Borr 2 25X20
63 F | abdominal pain Borr 1 ?
52M | epigastralgia Borr 2 80 x50
epigastralgia
45M vomiting Borr 4 ?
|64 F | abdominal pain Borr 2 ?
‘61 F | weight loss Borr 2 40X 35
73 F | general fatigue | Borr 2 |65X45X35
68M | epigastralgia Borr 2 50X46X%X6
52F | epigastralgia ‘ Borr 3 ?
o . |
g6 F | yomiting weight | g ) 2
74 F | epigastralgia Borr 2 ‘ ?
72F | 3bdominal discom- | gy 5 i50x 37515
‘721? abdominal discom-  porr 1 | 30x27
vomiting weight
| M| |oss Borr 2 ?
vomiting weight
70M loss Borr 1 80x 45
epigastric discom-
63F  fort Borr 2 20%15
71M | abdominal fuliness Borr 3 ?
| |
61 F | vomiting ? | ? !
71F - Borr 2 22%12
cervical lymph |
65F | ode swelling Borr 3 45X 40
69M | appetite loss | Borr 2 ?
g3F cervicalumor | Borrz | s0x24
84M | appetite loss Borr 1 ?
78 F | black stool Borr 2 78X 55
75M — Borr 1 |46X40X27
73F | dysphagia Borr 1 {50X25%20|
65M | umbilical tumor ? ?
79F — Borr 2 55%27
epigastric discom-
™M fort Borr 3 5638
66 F | vomiting Borr 2 {50X40X10
68 F | appetite loss Borr 1 37%X29
68 F | epigastralgia Borr 2 28%25

panc : pancreas, ad. ca: adenocarcinoma
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Histological L
ymph node
| Involverent Therapy | OQutcome
type | depth
pap-tub ‘ S2 + GD ?
tub Virchow | (autopsy) =
pap I ? ? GD ?
pap S2 No. 8 GD ?
tub ss = GD alive (6M)
pap pm ? PD |alive(3M)
tub, ? ? — ?
ad. ca se ? GD | alive(2M)
pap ss ? GD ?
pap-tub | S3(G.B.) ? PR died (2M)
pap se = PD ?
ad. ca ? ? | GD ?
pap pm + ? ?
ad. ca ? ? PD ?
ad. ca si (panc) ? (autopsy) —
pap | ? + PD died (3M)
por ? + ? ?
tub, se + PD alive (4M)
tub, si(panc) ‘ No. 12 = died (3M)
por se ‘ - GD |alive(13M)
| pap-tub pm | - GD  |alive(9M)
tub S2 No. 6 PD died(8M)
si(panc, No. 8, 12, :
ud | mesocolon) 13, 17 PD  |ative(15M)
pap ‘ ss - PD |alive(5M)
|
tub, | sitpanc) | NG5 1L | PD|died(14M)
? S3 + GD died (9M)
as s No. 5126’ 8, GD |alive(6M)
tub 2 (N6 8% 6D alive(am)
pap si (panc) ? PD | alive(2M)
tub, ss No4d. 8. | Gp |alivesm)
pap ? ? ? ?
pap S8 - GD |alive(18M)
pap 5i(G.B.) ? GD lalive(15M)
pap se = GD |died(2M)
pap ? + (autopsy)
pap-tub ? No. 7, 8, 13 GD ?
pap ss = GD ?
muc si(panc) |No. 8, 8a, 9 PD ?
tub, se No. 6, 8, 12 GD ?
tub, se No. 6 GD allve(7M)

PD: pancreatoduodenectomy, GD: gastrectomy and partial duodenectomy, PR: palllatlve resection, G.B.: gall bladder,
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Fig. 4 Histological findings of the tumor showed
moderately differentiated tubular adenocar-
cinoma (se, ly,, vo).
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Primary Advanced Adenocarcinoma of the Duodenal Bulb

Tomohiro Saito, Kiyoshi Nakamura, Yoshio Konishi, Masaru Sawataishi* and Masao Fujimaki*
Nagano Icho Hospital
*Second Department of Surgery, Toyama Medical and Pharmaceutical University

We encountered a case of advanced carcinoma of the duodenal bulb. The patient was a 68-year-old
woman with epigastralgia and appetite loss as the chief complaints. An upper gastrointestinal series and
endoscopic examination showed an ulcerative lesion in the anterior wall of the duodenal bulb. The biopsy
specimen revealed adenocarcinoma. Under a diagnosis of advanced cancer of the duodenal bulb, subtotal
gastrectomy and partial duodenectomy were performed with dissection of the regional lymph nodes.
Macroscopically, the tumor had a Borrmann 2-like appearance and was 2.8 X 2.5 cm in size. Microscopic
diagnosis was moderately differentiated tubular adenocarcinoma with invasion of the serosa. Only 26
previous cases of advanced carcinoma of the duodenal bulb have been reported in the Japanese literature,
and our knowledge of its clinical features is still deficient. Forty cases of advanced duodenal carcinoma
in the Japanese literature were collected and discussed.
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