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Fig. 1 Upper gastrointestinal fluoroscopy demon-
strated a tumor existing in the second portion of

the duodenum.
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Fig. 2 Submucosal growth of the tumor with bleeding tendency was observed by

upper gastrointestinal fiberscopy.
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Fig. 3 Abdominal ultrasonography detected aniso-high echogenic mass measur-
ing 93X 78mm which was located beneath the right hepatic lobe.

Fig. 4 Computed tomography of the abdomen displayed the tumor beinglocated
between the bulbus and the second portion of the duodenum.
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Fig. 5 An extramurally growing tumor with a
central ulceration was located in the bulbus and
the second portion of the duodenum in the resect-

ed specimen.
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Fig. 6 Microscopic structure of the tumor. A sheet-like arrangement of anaplas-

tic tumor cells was characteristic feature of the tumor (left ; hematoxylin &

eosin staining, X100). Syncytiotrophoblasts (arrow) which were immunohisto-
chemically positive for HCG are also noted among the tumor cells (right ; HCG

staining, X 100).
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A Case of Choriocarcinoma of the Duodenum

Ken Shimada, Tsuyoshi Takahashi, Nobukazu Nakayama, Muneki Yoshida,
Yoshiki Hiki and Akira Kakita
Department of Surgery, Kitasato University School of Medicine

A 68-year-old man visted our hospital because of abdominal distention. Laboratory data on admission
showed anemia and positive occult blood. Upper gastrointestinal fluoroscopy and endoscopic examination
revealed an extramurally growing tumor in the second portion of the duodenum. These findigns suggested
cancer of the duodenum, and carcinoma cells were confirmed in the biopsied specimens. The patient
underwent pancreatoduodenectomy and partial hepatectomy along with regional lymph nodes dissection.
Microscopically, the tumor was found to be choriocarcinoma. Immunohistochemical studies revealed that
human chorionic gonadotropin (HCG) was localized in the syncytiotrophoblasts with a more intense
staining reaction. Choriocarcinoma of the duodenum is extremely rare. To the best of our knowledge,
only one case has been reported to date in the literature.
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