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000000000000000000000 WEC 5200 /11 ot P
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Fig.1 The abdominal CTO AU showed a well demarcated tumor at the head of pan-
creas. This tumor was demonstrated low density in T1J BOimage, and high density
in T2 imaged CO of MRI.

Fig. 2 Endoscopic examination revealed that a pa-
pilla of VaterO Arrow( was swelling, and which be-
coming like a submucosal tumor.
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Fig. 3 Histopathological findings of biopsied specimen from papilla of VVater showed
atypical cell prolifelation which revealed solid and medullary growth pattern] H.E.

staining, A0 x 40, BO x 1000

Fig. 4 PTCD showed complete stenosis at the lower
portion of the common bile duct.

ogosnooooooooo

a a
000000000 1907 O OberndorferT O
goooobodoobooooooooobooo
gboddddddoooooooooooooo
goooobodoobooooooooobooo
gboddddddoooooooooooooo
goooobodoobooooooooobooo
gboddddddoooooooooooooo
goooobodoobooooooooobooo
gboddddddoooooooooooooo
goooobodooobooooooooobooon

Fig. 5 Macroscopic findings of the resected speci-
menQ submucosal tumor of Vater invaded to the in-
trapancreatic bile duct and the main pancreatic
duct.
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Fig. 6 Histopathological findings of the resected Table 20 Immunohistochemical stainability of tu-

specimen rounded and spindle cells proliferated mor cells

diffusely. They were composed of solid and adeno-

componentd H.E. staining, x 4000 Solid-component | adeno-component
Glimerius oogd ooog
Chromogranin ooo ooo
Cytokeratin ooo ooo
EMA ooo ooo

EMA, Epithelial membrane antigen

Fig. 7 Immunohistochemical staining for Ki-67 sho-
wed about 500 positivel x 1000

Table 30 Reported cases of the endocrine cell carcinoma of the papilla Vater in Japan

Name Year age/sex size op histology prognosis
1 Misonou 1990 47/F 35x%x 30 PD ECC O tubl liver meta 9M
2 Watanuki 1990 68/M 22x%x 20 PD ECC O tubl O SCC Death 9M
3 Nakanishi 1992 66/F not stated PD ECC O adenocarcinoma Death 7M
4 Mitani 1994 59/F 40x 15 PD ECC O adenocarcinoma not stated
5 Shibasaki 1995 61/F not stated PD ECC Death 5M
6 Inoue 1997 68/M not stated PPPD ECC O adenocarcinoma not stated
7 Katou 1997 55/M not stated PD ECC O adenocarcinoma not stated
8 Tamai 1997 71/M not stated PD ECC Death 6M
9 Kamichi 1998 66/F 14x 08 PPPD ECC O adenocarcinoma not stated
10 Nakayama 1998 67/F not stated PD ECC U adenocarcinoma O SCC not stated
11 Yasunaga 1998 68/F not stated PD ECC O adenocarcinoma not stated
12 Funakoshi 2000 63/F 30x 30 PPPD ECC not stated
13 Takahashi 2000 T72/F 20x 20 PPPD ECC not stated
14 Sugawara 2001 54/F not stated PPPD ECC not stated
15 Murakawa 2001 66/M 26x 18 PPPD ECC O adenocarcinoma Bone meta 10M
16 Kondou 2002 53/M not stated PPPD ECC O adenocarcinoma Death 109day
17 Ohashi 2002 70/M not stated PD ECC 10M alive
18 Miura 2003 66/F 45x%x 25 PPPD ECC Death 75day

Abbreviations. PD, pancreaticoduodenectomy] PPPD, pylorus-preserving pancreaticoduodenectomy
ECC, endocrine cell carcinomall SCC, squamous cell cacrcinoma
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A Resected Case of Endocrine Cell Carcinoma at the Papilla Vater

Masaru Miura, Ryutaro Mori, Tetsuya Takahashi, Yoshirou Obi, Ken Yamanaka,
Tetsuo Abe, Daisuke Kobayashi” and Kyoichi Nakamura®
Department of Surgery, Yokohama Red Cross Hospital
“ Department of Pathology, Yokohama Red Cross Hospital

Recent clinical studies have shown that endocrine cell carcinoma should be designated malignant carci-
noid tumor to distinguish it from classical carcinoid tumor. We report a case of endocrine cell carcinoma of the
papilla of VVater. A 66-year-old woman admitted for fever and abdominal pain was diagnosed with undifferenti-
ated adenocarcinoma or endocrine cell carcinoma of the papilla of Vater, necessitating pylorus-preserving
pancreaticoduodenectomy with lymph node dissection. The resected specimen showed a submucosal tumor
with ulceration at the second portion of the duodenum. Histological and immunohistochemical examination
showed endocrine cell carcinoma. The Ki-67 index was noted in 5000 of the specimen. The postoperative
course was very poor due to rapid metastasis. Endocrine cell carcinoma of the papilla of Vater is rare, with
our case being the 18" to be reported in Japan.

Key words[ endocrine cell carcinoma, papilla Vater, duodenum
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