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Fig. 1 a: Endoscopic findings from 1997. In this
year we took biopsies from the SMT over a 3 mon-
th period (first group 2, second group 1, third hy-
perplastic change). b : Endoscopic findings from
November 2002 of a submucosal tumor at the pa-

pilla. ¢ : CT demonstrated a hyperenhanced tumor
near the papilla with no evidence of direct invasion
of neighboring organs or liver metastases.
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Table 1 Investigation results on admission

WBC 8,100/ul RBC 48%106/ul Hb 154g/dl Plt 28.5x10%/ul

PT 129S t aPTT 636% |

TP 72g/dl BUN 9mg/dl Cr 04mg/dl T-cho 193mg/dl

T-Bil 1.2mg/dl t  GOT 801U/7 t

GPT 2741U0/1 *

ALP 129710/7 t LDH 309IU/1 Ch-E 4,5971U/1

yGTP570IU/7 t Amy 17310/1 1

Na 135mEq// K 46mEq// Cl10lmEq// CRP 0.3mg/dl

BS 87mg/dl HbAlc 4.9%
CA19-9 10U/ml

HBs-Ag (-) HCV-Ab (-)

Fig. 2 Macroscopic findings of the resected speci-
men. The SMT, measuring 25 X 25 X 23 mm, was lo-
cated near the papilla. The cut surface was smooth,

white and medullary in appearance (the arrow is
pointing to the papilla).
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Fig. 3 Microscopic findings a : typical pattern of

HE staining of carcinoid. b : Ki-67 stain positive.
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Table 2 Cases of carcinoid tumour of duodenum associated with von Recklinghausen’s disease
No. Auther Age Sex Symptom Size (cm) Location Operation
1 Yoshimoto (1975) 67 M none ND D2 ND
2 Machida (1985) 52 F none 2.1 (2 region) PP PD
3 Machida (1985) 47 M none 1 SP LR
4 Ootsuki (1989) 65 F abd pain 1 P LR
5 Tagami (1990) 48 F abd pain 23%x16 PP PD
6 Shiragami (1991) 43 M none ND D2 TAE
7 Yoshida (1991) 50 M nausea 15 D2 section
8 Koyama (1991) 41 M appetite loss 2 D2 PD
9 Tanaka (1993) 41 M abd pain 32x25 D2 PD
10 Kuroda (1993) 60 M icterus 20x18 P PD
11 Ikebukuro (1994) 64 M abd pain 3 (2 region) P-B PD

12 Morinaga (1994) 50 M melena ND ND LR
13 Yamaguchi (1998) 43 F abd pain ND PSP PD
14 Kitamura (1999) 53 F melena 04 PP PD
15 Urata (2000) 40 M none 12x1.0 P PD
16 Sumitomo (2000) 71 F nausea 38x%20 D2 PpPD
17 Yamaguchi (2001) 44 F abd pain 2 PSP PD
18 Takeuchi (2001) 53 M abd pain 1 PP ND
19 Our case (2003) 52 M abd pain 25%25 PP PpPD

ND : not described D2 : duodenum 27d portion B : duodenum bulb P : papilla SP : sub papilla

PP : para papilla PD : pancreatoduodenectomy PpPD : pylorus preserving PD LR : local resection

Fig. 4 Indications for treatment of carcinoid tu-
mour of duodenum

(D sm, and tumor size<10mm ; Endoscopic resection * local
resection.
@ sm, and 10mm = tumor size<20mm ; Broad local resction -
duodenectomy + D1 LN resection
@ mp ~ si, N+, 20mm=tumor size : PD - PpPD.
(Suzuki, Soga, 1999)
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A Case of Duodenal Carcinoid Tumor in the Patient with Von Recklinghausen’ s Disease

Jin Moriyama, Muneo Kawamura, Takeshi Kawamura,
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A 52-year-old man had café au lait spots covering his body from infancy. His brother had undergone gastrec-
tomy for gastric carcinoma and had von Recklinghausen’ s disease. In July 1992, gastroscopy showed an sub-
mucosal tumor near the duodenal papilla. In March 1998, SMT was redetected. He was examined further by
abdominal computed tomography, abdominal ultrasonography, endoscopic retrograde cholangiopancreaticog-
raphy, and angiography, but we could not determine whether SMT was malignant. Five years later,when he
developed abdominal examination yieled a diagnosis of carcinoid tumor for SMT. We conducted pylorus-
preserving pancreatoduodenectomy on December 11, 2003. The 25 X 25 X 23mm resected tumor was located
near the papilla in the second part of the duodenum. He had lymph node metastases and the tumor showed
mitotic figures with vascular invasion on microscopic examination, which suggested high-grade malignancy.
Key words : von Recklinghausen disease, duodenal carcinoid tumor
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