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Table 10 Outcome of tumor and endocrine makers

CEA 1.0 ng/ml

CA19-9 7U/ml

elastasel 240 ng/mill 100—4000
DUPAN-2 25 U/ml O 1500
SPAN-1 8.3 U/nil O 300

glucagon 69 pg/mll 40—1800)
insulin 14 pU/mil O 170
SHIAA 5.4 ng/mill 1.8—6.100
gastrin 1,100 pg/mill O 2000

Fig. 1 Gastroduodenography revealed a stenosis(] ar-
row head0 of the second portion at the duodenum.
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Fig. 2 Resected specimen..] AOMacroscopic findings
of resected specimen revealed that tumor was rec-
ognized as undefined induration area on the duode-
num wall. The surface of tumor was covered with
the intact mucosald BO schema, a area of diagnonal
lines shows a site of induration.
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Fig. 3 Microscopic findingl HE, x 100 The small nest
of uniform tumor cells infiltrated muscularis propria
as well as submusosa and lamina propriall arrow
head
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Fig. 4 Histological findings x 2000 aO) The small nest of tumor cells with predomi-
nantly signet ring and goblet cell features. HE staining. b0 positive for chromo-
granin A arrow head c0 positive for serotonin. Tumor celld arrow headd dO Tu-
mor cells was positive for Alcian blue-PAS stainingd arrow headl
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A Case of Adenocarcinoid Tumor of the Duodenum Presenting as Duodenal Obstruction

Yoshinari Mochizuki, Eisuke Takeshima, Yutaka Mizuno, Masahiko Imazawa,
Taiji Yamazaki, Kazushige Oda, Yoshihisa Kawase, Tetsuya Yamaoka
Motokazu Takeuchi and Isao Kosugi”

Department of Surgery and Pathology”, Gamagori City Hospital

A 73-year-old woman with abdominal discomfort was found to have a duodenal obstruction, suspected to
be due to strongly pancreatitis. Conservative initial therapy was not successful, necessitating exploratory la-
parotomy. A frozen section of the specimen at the stenotic site was diagnosed as adenocarcinoma and a
pylorus-preserving pancreatoduodenectomy was done. Histological findings for the resected specimen
showed features of both carcinoid and adenocarcinoma, leading to a diagnosis of adenocarcinoid. Appendiceal
adnocarcinoid tumors were common, but a adenocarcinoid tumor arising from the duodenum is very rare.
The prognosis of duodenal adenocarcinoid may be postulated to be intermediate between carcinoid and ade-
nocarcinoma, indicating the need for the long-term patient follow-up.
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