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Fig. 1 Rectoscopy showed the circular tumor in the
lower rectum. Endoscopic biopsy revealed that the
tumor was well differenciated adenocarcinoma.
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Fig. 2 ADO Gastroendoscopy showed surficial widespread umor in the duodenal sec-
ond portion of anal side of papilla of VVater. BO The papilla of Vater was free from

the tumor.
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Fig. 3 Endoscopic ultra sonography showed that the
duodenal tumor was localized in mucosal layer.
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Fig. 4 After incising the anterior wall oh the duode-
num, we performed mucosal resection for the part
adhering with pancreas, all layer resection for the
other part of the duodenal second portion, and su-
tural closure was done. We pass through the cathe-
ter from the common bile duct to the duodenum for
confirming the papilla of Vater.

Fig. 5 AU Resected material of the duodenal tumor. BO Histopathological examina-
tion of the resected material showed that the tumor was tubullo-villous adenoma lo-

calized within a mucosal layer.
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Fig. 6 Postoperative duodenography by duodenos-
tomy tube showed that there were no leakage and
no stenosis in anastomosis.
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Table 10 Reported cases of the duodenal neoplasm with Rectal tumor in Japan except for familial polypsosis.

No Author Age | sex Chief Location Histology Operation method
O yearQ complaint Duodenum | Rectum Duodenum Rectum Duodenum Rectum
1 Hattorilt 72 | M none 3rd portion Rs Leiomyo Well, sm2, ly0, vO N.D. Local
020010 sarcoma resection
20| Okamura?l | 79 | M icterus pappilla of N.D. N.D. N.D. PD Miles’ ope
[J 200100 Vater
3 Kato3d 66 | M | abdominal |2nd portion Ra Well, il 0 O Well, a1, ly2, vi, n0 PD LAR
J 20000 pain
410 |Matsubara®”| 61 | F anemia | 2nd portion | N.D. Adenoma Ca in adenoma, EMR Transanal
] 199801 m, ly0, vO resection
5 Ishigamis! | 57 | M none pappilla of AV Well, ly0, vO Well, sm, ly0, vO PD LAR
019970 Vater 10cm
6 | Morinaga®”| 61 | F anal pappilla of Ra Well,pn0,panc0, |Well, mp, n0, Iy0, v1 PpPD LAR
0019960 bleeding Vater dog , no, w0
7 Arinaga’™ | 64 | M |positive for | 4th portion Rb Well, a2, ly1, vO, | Mod, a2, lyl, v0,n0 | Mucosal |Transsacral
019960 occult blood no resection resection
8 | Okamurad®| 74 | F anal 1st portion AV N.D. N.D. Distal LAR
0019930 bleeding 70 9cm gastrectomy
9 |Wwakahara®”| 68 | F appetite 1st portion AV Well, se Well Distal Miles’ ope
[0 19890 loss 3cm gastrectomy
109 | Kimuralo® | 60 | M icterus pappilla of N.D. |Adenocarcinoma, | Well, mp, ly0, vO PD Miles’ ope
019890 Vater HO, Panc0, D2, PO,
n0, MO, SE O O
11 Ourcase | 65 | M anal 2nd portion Ra Tubulovillous | Well, a2, ly2, v0, n2 Local LAR
020030 bleeding adenoma resection

N.D. O Not describel] U0 Metachronous case
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A Case of Superficial Widespread Tumor of the Duodenal Second
Portion with Lower Rectal Carcinoma
Tomomichi Yoshikawa'", Kazuaki Sasaki*, Hajime Takasaka", Hiroyuki Kawasaki'™,
Keisuke Ono'*, Kei Ono"*, Noriko Nishikawa'*"and Koichi Hirata™
“Department of Surgery, Doto Hospital
*First Department of Surgery, Sapporo Medical University School of Medicine

A 69-year-old man reporting melena and difficulty in bowel evacuato was admitted under a diagnosis of
rectal carcinoma. Preoperative gastroendoscopy showed a surficial widespread tumor of the duodenal second
portion located on the anal side of the papilla of VVater. Endoscopic biopsy showed that the tumor was tubullo-
villous adenoma with severe atypia. Endoscopic ultrasonography showed that the tumors were localized
within the mucosal layer. No other tumors were seen aside from those in the rectum and duodenum. We con-
ducted low anterior resection for rectal carcinoma, incised the duodenum, and undertook ring-shaped partial
resection of the duodenum for the duodenal tumor. Histopathological examination of resected material
showed the duodenal tumor to be tubullovillous adenoma with severe atypia and rectal carcinoma to be well-
differentiated adenocarcinoma, depth ss, stage Illb.

Key words[] duodenum, adenoma, rectal cancer
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