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Fig. 1 Abdominal CT showed a type 2 tumor, 3.0
cm in diameter, in contact with pancreatic head

(arrow).

Fig. 2 Duodenoscopy showed a 4-cm elevated tu-
mor with ulceration in the first part of the
duodenum.
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Fig. 3 Resected specimen of the duodenum re-
vealed a type 2 tumor, 4.0 X 4.0 cm in size, accompa-

nied with metastatic lymph node (arrow).
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Fig. 4 Photomicrographs of the resected specimen. The tumor cells are

predominantly composed of atypical regular round cells, arranged in ro-
settes, cords, and trabeculae. (a, b : HE. x200). The tumor cells are par-
tially composed of adenocarcinoma (arrow in Fig. 4b). The atypical regu-

lar round cells are positively stained to chomgranin A (c : x400) and syn-

aptophysin (d : x400).
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A Resected Case of Duodenal Neuroendocrine Carcinoma
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We report a case of neuroendocrine carcinoma of the duodenum. A 76-year-old man came to our hospital, com-
plaining of dizziness. Laboratory data showed anemia. Abdominal CT revealed a 3-cm mass on the ventral
side of the pancreatic head, and duodenoscopy showed a 4-cm elevated lesion with ulceration in the first part
of the duodenum. Biopsy showed a malignant epithelial neoplasm of the duodenum. Partial duodenectomy and
excision of a metastatic lymph node was performed for a preoperative diagnosis of a duodenal cancer with a
metastatic lymph node, and followed by adjuvant chemotherapy with tegafur. Immunohistochemical analysis
showed positive staining for chromogranin and synaptophysin. The definitive diagnosis was neuroendocrine
carcinoma of the duodenum. The patient has survived for more than 36 months after surgery with no signs of
recurrence.
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