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Table 10 Laboratory data on admission

WBC 4,600 /mm3 TP 7.1 g/dl
RBC 429x 104 /mm3 Alb 47 g/dl
Hb 10.2 g/dI LDH 125 1U/1
Hct 315 % ALT 21 1U/1
MCV 7331l AST 19 1U/1
MCH 23.8 pg T-Bil 0.5 mg/dl
MCHC 324 % T-Chol 207 mg/dl
Plt 29.1x 104 /mm3 Na 140 mEqg/I
Reti 40.6 %o K 4.9 mEg/I
HbAlc 34 % Cl 105 mEqg/I
CEA 2.0 ng/mi
CA19—9 6 U/ml
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Fig. 1 Endoscopic duodenojejunography showed
stenosis with pooling of the contrast medium, and a
diverticulum measuring 4.1 cm in diameter which
was adjacent to the narrow segment. Arrowheads
show the tumor.

Fig. 2 Abdominal enhanced CT scan showed the
thickening of the intestined arrowheads of the
neighbor of the diverticulum. The boundary be-
tween tumor and circumference fat tissue was in-
distinct. We diagnosed there was an invasion to cir-
cumference fat tissue.
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Fig. 3 After distal pancreas and spleen were mobi-

lized, we dissected the lymph nodes in the dotted
line frame. Segmental resection of the distal duode-
num and jejunum was performed.
SMAU superior mesenteric artery, SMV [ superior
mesenteric vein, IPDO inferior pancreaticoduodenal
artery, MCAO middle colic artery, IMV O inferior
mesenteric vein
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Fig. 4 The surgical specimen showed a cancer of type 2 measuring 45x 45 cm in
size. The white arrowheads in alJ show the peritoneal reflection at the duodenojeju-
nal flexure.
The black arrowheads in Fig. 4a and the white arrow in bO show the duodenal di-
verticulum which has met in the tumor.

Fig. 5 Histological findings of resected specimen
showed moderately differentiated tubular adeno-
carcinoma, and tumor cells invaded through the
muscularis propria to the periduodenal fat tissue.
O Hematoxylin-eosin stain, upperd x 20, lowerd x
1000

Table 20 Definitions for Duodenal Carcinoma
Staging™

Primary tumobl TO
TX Primary tumor cannot be assessed
Tis Carcinoma in situ
T10 Tumor invades lamina propria or submucosal
T20 Tumor invades muscularis propria

T30 Tumor invades through the muscularis propria
into the submucosal or into the nonperitonealzed
perimuscular tissuél mesentery or retroperitone-
umOwith an extension of 2 cm or less

T40 Tumor directly invades other organs and structu-
res, including invasion of the pancreas

Regional lymph node§! NO
NX0O Regional lymph nodes cannot be assessed
NOO No regional lymph node metastasis
N10 Regional lymph nodes metastasis
Distant metastasisl MO
MX0O Presence of distant metastasis cannot be assessed
NOO No distant metastasis
M10 Distant metastasis
Stage
00 TisOD OO NoO OO MO
10T1200 NOO OO MO
0073400 NOOOO MO
MOany TOONIO OO MO
VOany TO Oany NO O M1




581 48801

oooo
000o0o00o0oU0oooOoOoOooOoooooooo
0000000o0oooO0O0o0oooooooOoOoo
0000000o0oooO0O0o0oooooooOoOoo
00000000 40000000000045x 45
cmI020000000000003ecmO0000O
00000000 Fig. 4ad b
0000000000 DO O moderately differenti-
ated tubular adenocarcinomal tub 20 tub 10111 0 0 O
0000000000000 OOINFOIlyoOvod ow
O00O0aw O00OO0OOO0OFg. 50000000000
000200000000000000000000
0o00o2/esm
The American Joint Committee on Cancer for ma-
lignant neoplasms of the small intestine® 0 O O Stage
OO0000OT30N1O MO Stage 111 0 0 O [ Table 20
O O
000000o0oU0oooO0oOoooooooooo
000o0000o0oooO0o0ooooooooOoOoo
000o0000o0oooO0o0ooooooooOoOoo
O000o0o0oO0ooU0O0oooooooooooooon
00001020 3M 400000000 1020
0000O000oooDo3000400000000
00150330 0601700 0000000000
O00000ooOooooooooooo26000 3
Oo0o0Os00022000 400002300100000
oo
000000o00oooOo0oooOoooooooono
0000000o0oooO0o0o0ooooooooooo
ooo*™™™ o000 30400000000000
oooooooooooooo
O00000O0Lowell 003040000000
00700 6e000000000CODOOOOOOOO
000o0O0o0o0oooooOs5004000000000
0000000o0oooO0o0ooooooooOoooo
O000o0o0O0ooU00ooo0oooOoooooooon
O0000O0OXOOOOOOOoOOoOoOoOOOoLYM-
PUSO SIFTYPEIlOOOODODOOOOOOOOOOO
00oo0o0oooooooOoOooOoooooooono s
0000000o0oooO0o0ooooooooOoooo
0000000o0oooO0o0ooooooooOoooo
0000000o0oooO0o0ooooooooOoooo
0000000o0oooO0o0ooooooooOoooo
oo

gooooooooooo 40000000

ooooo mo 0o

oooooooooooooooooboooooo
0200000000000000%™ 000000
ooooooooooooooooooobobooooo
ooooboi100o00co0oooooooi1boboOooo
oooooooooooOooz20000000000
oooooooooooooooooobooosoo
ooo400000C00000O0O0OC0COOOOO
ooooooooooooooooooboobooooo
ooooooooooooooooooboobooooo
oooooooom 4000000000000
ooooooooooooooooooboobooooo
oo3w40000000000CO0O00O0COOCOO
0000000000000 0O0ooOOoooo™™mo
OO0 Delcore0*0030000000000OODO 20
000000000000 00000000 Bakaeen
00 Lowell D0 0000 OOOOODOODOO
oooooooooocooooooooobobooooo
oooooooooocooooooooobobooooo
ooooooooooooooooooboobooooo
O000C00000ONo. 14a0cO0ddvOOO0OO No.
l6a20b10 0000000

oooooooooooooooooboooooo
00000000005k O™™™ooOsa
oooo3o3roooooooooosooogao4ss
0600 00000000* 0000 Bakaeen O 0O
19760 19960 O Mayoclinic OO OOD0OO0O0OO0OO
ooopooooboooooo@moooooooo
ooooobooooooooosoooboooooo
6800220 0000000000 Mayo clinic 0 1937
019770 0000 001040 000 0O O O Joesting
0"O0oooooOooooooooosoooooo
oooooooooocoooooooobobooooo
oooooooooocoooooooobobooooo
cooooooboOooboOooooboOoooboOooobooo
ooooooooooooooooooboobooooo
oooo

oooooooooooooooooboooooo
oooocooboooobooos3g4b000000O0OnO
ooooooo

| O
1000 ODODOoooboomooooboooooo
gooooorooooooooobooooon

170 1987—1995, 1984
20 Bakaeen GB, Murr MM, Sarr MG et al0 What



rmooo

prognostic factors are important in duodenal ade-
nocarcinoma? Arch Surg 1350 635—642, 2000

30 Pickleman J, Koelsch M, Chejfec G et allJ Node-
positive duodenal carcinoma is curable. Arch
Surg 13200 241—244, 1997

40 Delcore R, Thomas JH, Forster J et alO0 Improv-
ing resectability and survival in patients with pri-
mary duodenal carcinoma. Am J Surg 16601 626—
631, 1993

50 Rotman N, Pezet D, Fagniez PL et ald Adenocar-
cinoma of the duodenum O Factors influencing
survival. Br J Surg 810 83—85, 1994

600 American Joint Committee on Cancer, edsC] Small
intestine. AJCC Cancer Staging Manual. 5" ed.
Lippincott-Raven Publishers, Philadelphia, 1997, p

501 4890

77—81
70 Rose DM, Hochwald SN, Klimstra DS et alO Pri-
mary duodenal adenocarcinomal] a ten-year ex-
perience with 79 patients. J Am Coll Surg 1830
89—96, 1996
80 Santoro E, Sacchi M, Scutari F et alO Primary
adenocarcinoma of the duodenum O treatment
and survival in 89 patients. Hepatogastroenterol-
ogy 440 1157—1163, 1997
90 Lowell JA, Rossi RL, Munson LM et al(J Primary
adenocarcinoma of third and fourth portions of
duodenum. Arch Surg 1270 557—560, 1992
100 Joesting DR, Beart RW Jr, van Heerden JA et alll
Improving survival in adenocarcinoma of the duo-
denum. Am J Surg 1410 228—231, 1981

A Case of Curatively Resected Duodenal Cancer of the Fourth Portion

Shuji Saito, Itaru Endo, Takafumi Kumamoto, Masaru Miura, Mitsutaka Sugita, Yasuhiko Miura,
Kuniya Tanaka, Shinji Togo, Hiroshi Shimada and Keiichiro Suzuki"”
The Second Department of Surgery, Yokohama City University School of Medicine
Kaminagaya-chuou Clinic”

A 54-year-old man admitted due to anemia was found in an upper gastrointestinal series to have stenosis
and a diverticulum of the fourth portion of the duodenum. Endoscopy revealed a type 2 tumor with stenosis,
leading to a diagnosis of well differentiated adenocarcinoma after biopsy. We segmentally resected the duode-
num and dissected the lymph nodes. The dissected nodes were periduodenal, jejunal mesentery, along supe-
rior mesenteric vessels, and paraaortic. Histological findings of the tumor showed moderately differentiated
tubular adenocarcinoma, with tumor cells invading through the muscularis propria to periduodenal fat tissue.
Two positive nodes were periduodenal of the 65 dissected. Postoperaive diagnosis was primary adenocarci-
noma of the fourth portion of the duodenum, T3 N1 MO Stage IlI.

Primary duodenal adenocarcinoma, especially of the fourth portion of the duodenum, is extremely rare
and advanced cancer of the third or fourth portion of the duodenum must be treated carefully with lymph
node dissection.

Key words[] adenocarcinoma of the fourth portion of the duodenum, segmental resection, lymph nodes dissec-
tion
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