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Fig. 1 al Findings of the skin lesion. There are multiple cutaneous neurofibromas and café au lait spots.

b0 Abdominal X-ray reveals sclioisis of spines.

Fig. 2 Endscopic findings shows an irregular ele-
vated and ulcerative lesion on the duodenum.
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Fig. 3 Enhanced CT scan revealed elevated lesion
on the duodenumO arrow(]
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Fig. 4 Macroscopic findings of the specimen shows a
tumor with 40x 50mm in diameter at oral side of
the papilla of VVaterd arrow(]
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Fig. 5 Histopathological examnation demonstrated moderately differentiated adeno-
carcinoma of the duodenum. Cancer cell were proliferating in the subserosal layer.
0 al HE staining, x 20, b0 HE staining, x 500
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Table 10 Reported cases of duodenal cancer associated with von Recklinghausen’s disease in the

von Recklinghausen O O OO0 OOOCOOOOCOOOD 10

Japanese literature

ooooo b40

tumor
author year age sex FH chief complaint operation
histology invasion

10 Numa?40 1965 58 M OO0 jaundice ND ND CD
200 Sawaitsd 1979 54 M 000  lumbar pain well ND ooo
30 Tsukadatéd 1981 74 F OO0  jaundice well SM ooo
40 Imamural’™® 1983 57 F 00O jaundice adeno P ST
500 Harada8! 1983 52 F 000  jaundice vill tub MP PD
60J Matumoto?9 1984 43 F OO0  epigastralgia well MP PD
70 Hashimoto?0t 1985 77 F 00O  jaundice well \Y% PD
80 Yoshimine?lt 1989 64 F 00O appetite loss por L GJ
90 Shinbo?2 1990 61 F ND epigastralgia ND ND PD
1000 Nagayama®- 1997 40 F OO0 jaundice mod SM PD
110 our case 2001 64 F OO0 appetite loss mod SS PD

110

Abbreviations : ND : not descrebed, FH : family history, well : well differentiated adenocarcinoma, mod : moderately
differentiated adenocarcinoma, por : poorly differentiated adenocarcinoma, adeno : adenocarcinoma, Vill tub : villous
tublar adenocarcinoma, P : peritoneal dissemination, L : liver matastasis, V : vascular invasion, SM : submucosal layer,
MP : muscular layer, SS : subserosal layer, CD : cholecysto/choledocho duodenectomy, ST : simple tumor resection,

GJ : gastrojunostomy, PD : pancreatoduodenectomy,
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A Resected Case of the Primary Duodenal Adenocarcinoma Associated
with von Recklinghausen’s Disease

Takenari Nakata, Takehiko Sakai, Toshinari Kumaki and Nobuki Sakaguchi”
Department of Surgery, Nagano Matsushiro General Hospital
Department of Pathology, Shinshu University School of Medicine"”

We report a primary duodenal adenocarcinoma associated with von Recklinghausen's disease(d VRDO A
64-year-old woman visiting our hospital due to appetite loss and epigastralgia in April 1999 was diagnosed
with nonampullary primary duodenal cancer in radiological studies, upper gastrointestinal endoscopy and his-
tological diagnosis. We conducted pancreatoduodenectomy. Histological examination showed moderately dif-
ferentiated adenocarcinoma. Tumors of the neural crest origin are known to occur frequently in patients with
VRD. The concurrence of intestinal cancer in this present case, however, is very rare in the Japanese litera-

ture.
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