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Fig. 1 An upper gastrointestinal series and
endoscopy. a : An irregular filling defect with pool-
ing of contrast medium at its center was observed
in the fourth portion of the duodenum. b : A pro-
truding lesion with indistinct margin and a steep-
edged central depression was seen in the distal

duodenum.
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Fig. 2 a(CT), b (MRI), Abdominal CT and abdomi-
nal MRI findings : A mass lesion occupying the lu-
men of the fourth portion of the duodenum was
seen. There was no evidence of lymph node en-

largement or distant metastasis.
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Fig. 3 Surgical specimen and Histopathological
findings. a : A protruding lesion having a longest
diameter of 40 mm and a central depression was
observed. b : A protruding lesion measuring
40x 25 mm was observed. A very well differenti-
ated adenocarcinoma with slightly more severe
atypia than in classical adenomas was observed.
No invasion of the submucosal layer or vascular in-

filtration was detected.
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Table 1 Reported cases of the fourth portion of the duodenum in Japan

Author Year Age/Sex Operation Depth N Prognosis
Adachi® 1991 55/F SD SE + unknown
Umehara” 1996 42/F PPPD SE + 24M dead
Ooshiro® 2000 51/F SD SE - 24M alive
Saitou! 2001 54/M SD SE + unknown
Hosokawa? 2003 74/M SD M - 24M alive
Maedal® 2004 58/F PPPD SS + 16M alive
Suzuki!) 2005 66/M PPPD SE + 24M alive
Kinoshital? 2006 65/M SD SS - 11M alive
Miyawakil3) 2006 72/M SD SE + 30M alive
Our case 72/F SD M - 30M alive

PPPD : pylorus-preserving pancreatoduodenectomy

SD : segmental duodenectomy
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A Case of Early Cancer of the Fourth Portion of the Duodenum

Tetsuo Ishizaki, Makoto Takagi, Takashi Ogata, Yoshihiro Yasuda,
Kazushige Itou, Ichirou Sonoda, Yoshiaki Suzuki, Tetsuo Sumi,
Tatsuya Aoki* and Motohide Shimazu
Department of Digestive Tract Surgery, Hachiouji Medical Center of Tokyo Medical University
Third Department of Surgery, Tokyo Medical University*

A 72-year-old woman who underwent upper gastrointestinal endoscopy for epigastric discomfort was found
to have a protruding lesion in the fourth part of the duodenum, upon admission diagnostic imaging studies
showed no evidence of distant metastasis or lymph node enlargement, and tumor marker values were normal.
Biopsy results indicated adenoma with moderate to severe atypia, but because of the lesion’s 40mm diameter,
adenocarcinoma could not be ruled out necessitating surgery. Lymph nodes were submitted for rapid patho-
logical diagnosis intraoperatively, and results confirmed the absence of metastasis, so we conducted a partial
duodenectomy, The pathological diagnosis was very well-differentiated 40mm X 25mm adenocarcinoma,
TINOMO stage I. Reports of early-stage primary cancer of the fourth portion of the duodenum are very rare,
and we induce a discussion of the literature.
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