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Fig. 1 Abdominal computed tomography revealed

solid tumor of the duodenum (arrow).

Fig. 2 Angiography showed tumor stain derived
from the arterial arcade of the pancreas head
(arrow). Extravasation was observed from the tu-
mor stain.
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Fig. 3 The bleeding from submucosal tumor located
in contralateral of papilla was diagnosed by gastro-

intestinal endoscopy (arrow).

Fig. 4 Intraoperative photograph revealed an sub-
mucosal tumor located in the anterior wall of the
second portion (arrow).
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Fig. 5 Jejunal serosal patch : The defect was covered

with jejunal serosa lifted retrocolic route. (D:Duo-
denum, @ : Jejunum)
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Fig. 6 Double-contrast radiography after surgery re-
vealed neither stenosis nor deformation. (O :Duo-

denum, @ : Anastomotic area of jejunal serosal
patch)
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Fig. 7 a:Gastrointestinal endoscopy showed a muco-
sal defect at 3 months postoperatively (arrow).
b At 12 months postoperatively, we confirmed
new mucosal epithelium in the area of the jejunal

patch (arrow).
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A Case of Jejunal Serosal Patch for Repair of Local Excision of Duodenal Leiomyoma

Kentaro Matsubara, Tomohisa Egawa, Atsushi Nagashima, Mitsuhide Kitano,
Masakazu Doi, Shinobu Hayashi, Eiko Kiguchi* and Hiroshi Yoshii
Department of Surgery and Department of Pathology*, Saiseikai Kanagawaken Hospital

We report a case of jejunal serosal patch for repair of duodenal wall defect after local excision of duodenal leio-
myoma. A 30-year-old man seen for a bloody stool was diagnosed with bleeding from a submucosal tumor in
the contralateral of papilla by gastrointestinal endoscopy. Emergency surgery was conducted because blood
pressure was instable during examination. We locally excised the tumor with sufficient margin. The defect
was more than a semicircle of the duodenal wall, so we repaired the defect using a jejunal serosal patch. The
postoperative course was uneventful. The tumor was diagnosed immunohistologically as leiomyoma. In dou-
ble-contrast radiography of the duodenal second portion after surgery, no stenosis or deformation was ob-
served. In gastrointestinal endoscopy, we confirmed new mucosal epithelium in the area of the jejunal patch.
When the defect of duodenal wall after local excision of duodenal leiomyoma is more than a semicircle, the je-
junal serosal patch is recommended.
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