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Table 1 Laboratory data

WBC 11,300 /ul AMY 261 1U/1
RBC 424 %101 /ul FBS 114 mg/dl
Hb 14.2 g/dl CRP 2.3 mg/dl
Ht 409 % BUN 17.9 mg/dl
Plt 470 x 103 /ul Cr 0.6 mg/dl
Na 141 mEq/1
TP 74 g/dl K 44 mEq/I
Alb 45 g/dl Cl 101 mEq/I
AST 49 1U/1 Ca 10.0 mg/dl
ALT 52 1U/1
LDH 665 1U/I CEA 32 ng/ml
ALP 955 1U/1 CA19-9 89 U/ml
v-GTP 84 1U/1 DUPAN-2 54 U/ml (< 150)
T-Bil 14.3 mg/dl | Elastase I 1,850 ng/dl (< 400)
D-Bil 10.7 mg/dl | Lipase 470 TU/1 (5-35)

B L OWEEFE O LA, PHEMFE, CRP O L7
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(Fig. 1).
Magnetic resonance cholangio-pancreatography



20064F 1 A

67(67)

Fig. 1 Abdominal enhanced CT showed multiple low density mass (Y/)and
bile duct dilatation and low density mass about 2cm in diameter at the duo-

denal ampulla of Vater (%) and paraaortic lymphnode swelling (V).
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Fig. 2 MRCP showed severe dilatation of bile duct
and mild dilatation of main pancreatic duct. Both
of these walls were smooth. No mass nor stone
was detected.

(MRCP) : REEILIR & B E ORI % D 72,
FENBAE v DRk A2 % G260 72 HSBEAHE R R {5 1L B
S5hThM) o7 (Fig. 2).
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B3 -7 (Fig. 3).
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Fig. 4 Upper gastrointestinal endoscopy showed ul-
cerative mass at the duodenal ampilla of Vater. Ca-
nuration for ERCP was impossible.
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Fig. 5 Abdominal angiography showed meandering
of PSPDA but showed no tumor stain nor encase-

ment.
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Fig. 6 Resected specimen showed ulcerative mass
type tumor with pancreatic invasion at the duode-
nal ampulla of Vater.
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Fig. 7 Tumor centered on the duodenal ampulla of
Vater and invaded in pancreas (HE x2).
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Fig. 8 Cuboidal shape cells with nuclear atypism
showed vivid mitosis and sheat like growth with li-
ttle interstitial tissue and some tumor cells contain-
ed epithelial membrane antigen (EMA stain X 200)
(upper) and other contained endocrine granular
constitution (EGC stain x 200) (under)in cytoplasm.
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Table 2 Undifferentiated carcinoma of the duodenal ampulla of Vater, reported cases in Japan

Case 1 2 3 4 5%
Age (v.0.) 55 68 73 74 58
Gender female male female male male
Symptom icterus icterus icterus fever icterus icterus
BD dilatation positive positive positive positive positive
MPD dilatation positive positive negative negative positive
Operation PD PpPD PD PpPD PpPD
Macroscopic type U-mass U-mass U-mass U-mass U-mass
Tumor size (mm) 20 35 25 35 45
Pancreas invasion positive positive positive positive positive
t-factor t3 t4 t4 t4 t4
LN metastasis unknown positive unknown positive positive
Liver metastasis unknown positive positive unknown positive
Stage 3a 4b 4b 3a 4b
Prognosis unknown 19month death 3month death unknown 3month death

* our case
tomy PpPD : pylorus preserving PD U : ulcerative
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BD : bile duct MPD : main pancreatic duct LN :lymphnode PD : pancreatoduodenec-
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A Case of Undifferentiated Carcinoma of the Duodenal Ampulla of Varter

Hidetaka Yamanaka, Kaname Ono, Toyoharu Yokoi®,
Tatsuro Satoh and Hiroshi Seko
Department of Surgery, Inuyama Chuou Hospital
Department of Medical Technology, Nagoya University School of Health Sciences*

Carcinoma of the duodenal ampulla of Varter is rare with only four cases reported in Japan. A 58-year-old-man
admitted for obstructive jaundice underwent pylorus-preserving pancreatoduodenectomy based on a diagno-
sis of carcinoma of the duodenal ampulla of Varter (biopsy showing adenocarcinoma) with multiple liver me-
tastasis and lymphnode meastasis confirmed by abdominal enhanced CT, cholangiography, and upper gastro-
intestinal endoscopy examination for control of bleeding. The resected speciemen showed undifferentiated
carcinoma, an ulcerative mass, t4 (45 X 35mm ), panc3, du3, pnl, n4, A0, PV0, PO, H3, M (— ), stage IVb. He died
51days after surgery for carcinomatosa. This disease has a poor prognosis in a case like ours because of ex-
ceeding stage IIIa on diagnosis for rapid progression and delayed appearance of symptoms. This disease must
be detected early and effective chemotherapy implemented to improve prognosis. Our case suggested the tu-
mor originated from intestinal pluripotential stem cells because tumor cells showed epithelial membrane anti-
gen and endocrine granular constitution.
Key words : undifferentiated carcinoma of duodenal ampulla of Varter, carcinoma of pluripotential intestinal
stem cell
(Jpn J Gastroenterol Surg 39 : 66—71, 2006)
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