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Fig. 1 Hypotonic radiography of the duodenum
showed compression of the post-bulbar portion
from right side and tumor with ulcer.

Fig. 2 Enhanced CT showed a mass located in-
front of the right kidney. It was enhanced heter-
ogeneously.
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Fig. 3 Endoscopic ultrasonography revealed ir-
regular and heterogeneous patterns of a tumor
showing extramural growth.
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Fig. 4 Macroscopic findings showed the mass of the duodenum. The mass was
appeared as a submucosal tumor with ulcer (a). The cut section of the duodenal
tumor was gray, solid and necrotic at the center (b).

Fig. 5 Microscopic view of the duodenal tumor.
Tumor cells were thin and spindle-shaped form-
ing palisades and occasionally have bizarre
hyperchromatlc nuclei (H.E, X120).
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Fig. 6 Histological findings of the dissected
lymph node. Section showed the tumor cells
which resemble those of the duodenal tumor (H.
E, x21).
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Stromal Tumor with Lymph Node Metastases of the Duodenum —Report of a Case—
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Primary malignant tumors rarely arise from the duodenum. We report a case of a duodenal stromal
tumor with lymph node metastases, and discuss this case in relation to the literature. A 45-year-old
woman was hospitalized with complaints of anemia and fatigue. We detected a submucosal tumor (5.3 X
3.5 X 2.5 cm) in the post-bulbar portion of the duodenum. Histological findings of the biopsy specimen
suggested leiomyoma or leiomyosarcoma. Local resection of the tumor and sampling of regional lymph
nodes were performed. In the resected specimen, the tumor cells were immunohistochemically positive for
Vimentin,a smooth muscle actin and S-100 protein, It was diagnosed as a stromal tumor (combined
smooth muscle neural type). Histological examination revealed low-grade malignancy, but two of four
lymph nodes examined showed metastasis. Therefore pylorus-preserving pancreaticodudenectomy
(PpPD) was carried out to complete the lymph adenectomy 3 weeks later. One of the dissected lymph
nodes showed metastasis. A stromal tumor with lymph node metastasis is reported to be rare and it is still
controversial whether lymph adenectomy improves the prognosis. But this case suggest that concurrent
regional lymph adenectomy may be beneficial for a large stromal tumor with evident lymph adenopathy.

Reprint requests: Shizuhiro Hirata Department of Surgery, Wakamatsu City Hospital
1-8-3 Hakusan, Wakamatsu-ku, Fukuoka, 808-0035 JAPAN





