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Table 1 Preoperative laboratory data
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Peripheral blood count Blood biochemical exam.

WBC 11,900 /mm?® total protein 7.7¢g/dl

Hgb 8.1g/dl albumin 4.5¢g/dl
Het 30.0% BUN 17.4 mg/dl
Plt  39.4X10‘ mm? creatinine 1.0 mg/dl
Tumor marker total bilirubin 0.2 mg/dl
CEA 0.7 mg/dl direct bilirubin 0.1 mg/dl
CA19-9 30U/ GOT 18 IU/ml
Occult blood of feces GPT 18 IU/ml
latex negative LDH 296 IU/ml
ALP 233 1U/ml

Fig. 1 Upper gastrointestinal series demonstrated
a stenotic figure around pyrolic ring which was
obscure.

Fig. 2 Endoscopy revealed a tumor with an irregu-
lar ulceration with stenosis around pyrolic ring
which was obscure.
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Fig. 3 Tumor of the resected specimen was Borr-
mann type 2, on the first portion of the duodenum
and pyrolic ring was not detectable.

Fig. 4 Longitudinal cut surface of the resected
specimen showes that the oral edge of the tumor
ride on the pyrolic sphincter muscle but most of
the tumor is located at the first portion of the
duodenum (H-E stain, reconstructed from 5 pieces
of preparate by computer.
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Fig. 5 Microscopic findings (H-E stain, x40) ;
The tumor was mainly composed of large and
irregular shaped anaplastic cells (left), and per-
tially composed of small round cell with
trabecular pattern (right), but tubular pattern

Fig. 6 The tumor cells were positive with
Grimelius (left, X40) and weakly positive with
Fontana-Masson stain (right, X40).
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Table 2 Background of cases reported as carcinoid with histologically pleomorphic figure, endocrine cell

cancer and argyrophil cell cancer

Case, }E;;g::)t . Age . Sex _ Porti(i:“ Deai)th | em)
1 Hanaue(1981) 48 M I sm 0.6
2 Yamada (1983) 61 M )i | si(panc) 3.0
3 Yamasiro(1987) | 57 F I s 4.0
4 Inao(1989) 62 F I sm 6.0
5 Moriwaki(1994) | 69 M 1 se 7.0

Size

Final diag.

Metastasis Treat. (by reporter) Outcome
nf G carcinoid A(lyr)
LN (P. head) UR carcinoid D(51dy)
Liver, Lung, Bone
ND D carcinoid ND
ND D E. C. cancer ND
No. 4 PD A.C. cancer A (20m)

Treat. ; treatment, Final diag.; final diagnosis, Prog. ; prognosis, LN, lymph node, G, D, PD and UR; gastrectomy,
partial resection of duodenum, pancreatoduodenectomy and unresected. ND ; not described. E.C. and A.C.; endocrine

cell and argyrophil cell. A and D; alive and dead.
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Table 3 Comparison of histologically pleomorphic
cases with classical cases

Pleomorphi Classical

Case 5 86
M:F 3:2 52 134
Mean age 59.4 60.0
Portion (described 5) | (described 86)
I 2(40%) 60(70%)
11 1(20%) 25(29%)
i 2(40%) 0( 0%)
v 0( 0%) 1( 1%)
Deapth (described 5) | (described 68)
m, sm 2(40%) 50(74%)
pm 0 0%) 11(16%)
sS 0( 0%) 2( 3%)
se, si 3(60%) 5( 7%)
Metastasis (described 3) | (described 86)
Positive 2(67%) 16(19%)
Regional LN 2(67%) 13(15%)
Liver 1(33%) 7( 8%)
Others 1(33%) 1(1%)
Preop. biopsy (described 2) | (described 40)
Negative 1(50%) 13(33%)
Positive 1(50%) 27(67%)
malignant 1 | carcinoid 23(55%)
mild dysplasia 1( 3%)
adenoma 1( 3%)
ranular cell
& tumor 1(:3%)
adenocarcinoma  1( 3%)
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A Case of Duodenal Argyrophil Cell Carcinoma with Pleomorphism
—So Called Malignant Carcinoid—

Yoshihiro Moriwaki, Syuuhei Morita, Takuya Kudo, Ken Yamanaka,
Hiroyuki Kure and Kazutaka Koganei
Department of Surgery, Yokohama Red Cross Hospital

We report a patient with duodenal argyrophil cell carcinoma, who was curatively operated on. A
69-year-old male was admitted to the Yokohama Red Cross Hospital because of abdominal pain.
Although the preoperative upper gastrointestinal series and gastroendoscopic examination and biopsy
indicated antral gastric cancer, laparotomy was performed and a diagnosis of duodenal cancer was made.
We performed pancreatoduodenectomy with regional lymph node dissection. Histopathological examina-
tion of the resected specimen revealed ribbon-like trabecular arrangement and irregular sized atypical
cells positive for both Grimelius and Fontana-Masson method. We made a diagnosis of “duodenal
argyrophil cell carcinoma (so called malignant carcinoid)”. Duodenal carcinoid is unrare. But most
reported cases have been “classical carcinoids”. that were histologically conformed of uniform, round
cells and cases with pleomorphic feature were very rare. The character of this tumor is discussed
compared with that of “classical carcinoid” reported as a literature in Japan.
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