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Fig.1 CT scanning showed a tumor( 4cm in diame-
terd of the bulb in the third portion of duodenum
and the pancreatic headd arrow(
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Fig. 2 O al The torsion of pediculated tumor at the second portion of duodenum was
demonstrated by Endoscopy b The tumor head at the third portion of duodenum
was demonstrated by Endoscopy.

Fig. 3 Pancreaticobiliary maljunction was diagnosed
by ERCPO thick arrow An oval-shaped protuber-
ant lesion with a smooth surface and a central dim-
ple was seen at the third portion of duodenum0

O thin arrow
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Fig. 4 Angiography showed hyper vascular tumor feeded by ASPDU arrow(]

Fig. 5 Movable and elastic hard tumor was intraoperatively palpated at the second
portion of duodenum AOType Ip tumor was located near the ampulla of Vatef] 1.5
cm distal lesion] arrowd b A 4Fr. atom tube was inserted into the ampulla of
Vater and then mucosal resection was performed by longitudinal duodenotomy.

O arrowd
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Fig. 6 O ald Macroscopic view of the resected specium showing the tumor. the tumor
is 40x 25mm in size. Cut surface presents yellow solidd bOMicroscopic examination
of the resected specimen of the tumor showing epithelioid cells were arranged in
nests. The cell nests were surrouneded by spindle cells with fascicular formation.

0 HEx 250 cOThe tumor cells were positive for Grimelius stainingl) dO0Immunohis-
tochemically, epithelioid cells and ganglion-like cells were positive immunoreactiv-
ity for chromogranin A.
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Table[ILO Reported case of paraganglioma in Japan
Author Year | Age | Sex Chief complain Location Size Operation

1 Maruoka 1981 53 M gooo 3rd portion 20x 15 Excision

2 Katayama 1984 41 M Abdominal pain 2nd portion ] PD

3 Aeba 1985 56 M Jaundice 2nd portion 50x 35x 15 Excision

4 Kawaguchi 1985 47 M gooo 2 [0 3rd portion 400 3000 40 PD

5 Kimura 1986 48 F Tarry stool 2nd portion 30x 30x 25 Excision

6 Egawa 1986 40 M ooo 2nd portion 35x 30x 15 PD

7 Obana 1988 79 M oo 2nd portion 10x 7x 5 Autopsy

8 Ohtsuka 1988 48 M Abdominal pain 2nd portion 14 PD

9 Inai 1989 17 M Hematemesis 2nd portion 20x 20x 15 PD

10 Imai 1990 65 F Tarry stool 2nd portion 65 Excision
11 Sugai 1990 42 F Abdominal pain 2nd portion 15x 15 Excision
12 Nakamura 1990 75 M Anemia 2nd portion 60 x 40x 20 PD

13 lgarashi 1991 51 M Abdominal pain 2nd portion 15 Excision
14 Arai 1990 75 M Anorexia 2nd portion 60 PD

15 Hashimoto 1992 47 M ooo 2nd portion 65 x 20 PD

16 Takabayashi 1993 63 F Abdominal pain 2nd portion 32x 28x 24 PD

17 Nagasako 1994 64 M Anemia 2nd portion 25x 20x 10 ?

18 Hayashi 1994 52 M Tarry stool 2nd portion a Polypectomy
19 Kokubu 1996 58 F ooo 2nd portion 20x 18 x 10 PD
20 Ohya 1996 41 M oo O O Polypectomy
21 Amano 1996 64 M Tarry stool O 20 Excision
22 Amano 1996 7 M ooo O 15 Excision
23 Itou 1997 45 M oo 2nd portion 25 Excision
24 Katou 1997 52 F Abdominal pain 2nd portion 35x 30x 7 Excision
25 Kawachi 1997 65 F Abdominal fullness 2nd portion 15 Polypectomy
26 Katou 1999 44 M Tarry stool 2nd portion ] Excision
27 Okukawa 1999 45 M Hematemesis 2nd portion 20 Excision
28 Kosaka 2000 50 M Nausea 2nd portion a PD
29 Miyaike 2000 64 F oogd 2nd portion 20x 15 Polypectomy
30 Nishimura 2000 74 F Tarry stool 2nd portion 23x 22x 10 ?
31 Present case 2002 72 M Abdominal pain 2nd portion 40x 25 Excision
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A Case Report of Recurrent Acute Pancreatitis Caused by Pedunculated
Tumor Torsion at the Duodenal Papilla

Ryoji lizuka, Atsushi Takenaka, Yasunori Shono, Hiroshi Izumi, Kouji Fujii, Osamu Ikawa,
Naoki Kakihara, Hiroomi Matsumura, Hiroshi Tsuchihashi and Genichi Katou"”
Department of Surgery, Kyoto Second Red Cross Hospital
Department of Pathology, Kyoto Second Red Cross Hospital”

We report a case of recurrent acute pancreatitis caused by pedunculated tumor torsion at the duodenal
papilla accompanied by abnormal pancreatic duct confluence. A 72 year-old man seeking emergency treat-
ment for abdominal pain was diagnosed with acute pancreatitis. Upper gastrointestinal endoscopy showed
pediculated tumor torsion at the duodenal papilla causing pancreatemphraxis and acute pancreatitis. Symp-
toms were relived when tumor torsion was released with forceps. Pancreatitis recurred due to same mecha-
nism, however necessitating surgery. The duodenum was incised to extripate the tumor. The pathological tis-
sue diagnosis was paraganglioma.
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