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Fig. 1 Endoscopic fiberscopy in the papilla of
Vater showed an elevated mass lesion with a
hemorrhagic and irregular mucosal surface.

Fig. 2 Biopsied specimen from the lesion in the pa-
pilla of the Vater showed as liked undifferentiated
adenocarcinomd] HEx 100

gooobooboobbooboobobogn
gbobobooooooboob 12010 250
oooooooooogehidooogoogod
gboobobooooooobobobobooo
ooooooobooboooboogoo20000
gogo
goboobooboobboobooboo
o0o0O00O0OO0DbDO0O0OCO0OC0O0DOO0OODFe.
S5A,Bl000000O00DOO0DObOObOOnD

oooooooooooooooooooo 1o

ooooo Mo oo

Fig. 3 Gastroduodenograpy showed an elevated le-
sion at the papilla of Vatef] arrow(

{
4

Fig. 4 MRCP showed a stenosis of the lower com-
mon bile duct] arrow

0000000 mooooooondn oAcdpd
circOO0O0ODO0OO30x 25% 20cmO H.O Panc,
Du,00 P[0 NI OO [T NI O (I SfJ O [ T.0 Stage 11
gooooo
gdddooooooooooooboooo
gdooooOoOoOoOoOoOoOoOoOoOoOoObobOoOoo
dooooooooooooooooboboooo
O0O0OC0OU0OO0OMFg.6,7A00D0O0O0OOOUOO
dooooooooooooooooboboooo
gdooooOoOoOoOoOoOoOoOoOoOoOoObobOoOoo
O0000MMFig.6,7BOO00D0O0OOOOOODO
00000000000 OdDOd neuron specific
enolaseé] NSE[TJ O Ochromogranin A O [1J Fig. 80



ormooo 41 470

Fig. 5 AU Gross appearance of the resected specimen showed the tumor located just above the papilla of
Vater. B[O The schema of resected specimen and the cross section. Most of tumor cells were composed
endocrine cell carcinoma, except small area showing adenocarcinoma within the mucosal layer. MO mu-

cosal layer, SMO submucosal layer

Fig. 6 Histlogical appearance of the tumor showed
adenocarcinoma component within the mucosal
layerd black arrow and endocrine cell carcinoma
component occupied almost of the tumor( white ar-
rowd HEx 40
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Fig. 7 AOEndocrine cell carcinoma was composed of solid or trabecular arrange-
ment made of small atypical cells. B[OAdenocarcinoma component showed mod-
erate differentiated tubular patterri] HEx 400

Fig. 8 Immunohistochemical staining for chromogranin-A
showed positive reactivity] x 4. arrowl]
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Table[L00 A summary of adenoendocrine cell carcinoma of the papilla of Vater

Author/Year Age/Sex Ope Tumor Size Pathological diagnosis Metastasis Prognosis
Watanuki/1990 68/M PD 22x 200x 15cm ECC, tubl, SCC Liver metastasis Death 9M
Misonou/1990 47/F PD 35x 30cm ECC, tubl Liver metastasis Death 10M
Nakanishi/1992 66/F PD unknown ECC, adenocarcinoma Local recurrence Death 7M
Mitani/1994 59/M PD 40x 15cm ECC, tubl unknown unknown
Shibasaki/1995 61/F PD unknown NECC Liver metastasis Death 5M
Inoue/1997 68/M PpPD unknown ECC, adenocarcinoma unknown unknown
Tamai/1997 71/M PD unknown ECC Liver metastasis Death 6M
Kamichi/1998 66/F PpPD 14 x 0.8cm ECC, adenocarcinoma unknown unknown
Nakayama/1998 67/F unknown unknown ECC, SCC, adenocarcinoma unknown unknown
Yasunaga/1998 68/F PD unknown ECC, adenocarcinoma unknown unknown
Murakawa/2001 66/M PpPD 26x 18cm ECC, adenocarcinoma Bond, L/N metastasis unknown
Kondou/2002 53/M PpPD unknown ECC, adenocarcinoma unknown Death 109D
Ohashi/2002 70/M PD unknown ECC none Alive 10M
Our case/2003 77/M PD 35x 25x 20cm ECC, adenocarcinoma L/N, Liver meta Death 1Y2M

PDO pancreaticoduodenostomy, PpPDO pyrolus preserving pancreaticoduodenostomy, ECCO endocrine cell carcinoma, tub1 well differentiated adenocarcinoma,
SCCO squamous cell carcinoma, NECCL neuroendocrine carcinoma
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A Case of Adenoendocrine Cell Carcinoma in the Papilla of Vater

Naoki Koshiishi, Takenao ldezawa, Ayako Inoue, Satoshi Kumada, Shugo Shiba,
Miho Watanabe, Hiroto Takigawa, Masaru Okazaki,
Yasuoki Kijima and Kunihiko Tominaga”
Department of Surgery and Pathology”, Takeda General Hospital

A T77-years-old-man admitted for body weight loss was found to have an elevated ulcerative tumor lo-
cated in the papilla of Vater. Histological examination of a biopseid specimen showed undifferentiated adeno-
carcinoma. We conducted pancreaticoduodenostomy with regional lymph node dissection. The resected speci-
men showed an intra-ampullary tumor within the oddi muscle layer. Histopathologically, the tumor consisted
of solid nests of atypical argyrophilic cells, with adenocarcinoma replacing mucosa. Immunohistochemical
analysis showed positive staining for NSE and chromogranin A. The final diagnosis was adenoendocrine cell
carcinoma of the papilla of VVater. Adenoendocrine cell carcinoma may originate from adenocarcinoma charac-
terized by high-grade malignancy and yielding a dismal prognosis. The patient died from multiple liver metas-
tasis 14 months after surgery. To the best of our knowledge, this is the 14th case of adenoendocrine cell carci-
noma of the papilla of Vater reported in Japan, indicating the rarity of such case so.

Key words[] adenoendocrine cell carcinoma, papilla of Vater, pancreaticoduodenostomy
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