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Fig. 1 Upper gastrointestinal endoscopy revealed

an ulcer at duodenal bulb.

Fig. 2 Abdominal CT showed a high density tumor
in the liver (arrow).
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Fig. 3 Abdominal angiography showed hypervas-

cular tumor stains in S4, 5 and 8 of the liver
(arrows).

cm DK E XS THUMI/MNEE B 2 89 7 (Fig.
4b).
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Fig. 4 Macroscopic findings of the resected speci-
men showed the tumor in S4 of the liver,
25x3x25cm in size (a) and showed the tumor
with ulceration in duodenal bulb, 2.5 X 2.5cm in size

(b).
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Fig. 5 Microscopic feature of the tumor in duodenum (a) and liver (c) showed the tubu-
loglandular structure containing mucin (HE x100). Immunohistochemical examination
showed positive staining for synaptophysin in the duodenal tumor (b : X100) and in the
liver tumors (d : x100).
Table 1 Reported cases of duodenal adenocarcinoid
Author Year | Age/Sex | Chief complain Location | Tumor size | Treatment Metastasis Outcome
1 |Jones? 1989 64/F g};ﬂgﬁ}gﬂ ampulla 1.5cm PD none no rez%g:;;:nce
2 | Burke!® 1990 45/F og;[or iecrtlia:)ln bulb NA PD none no recurrence
11) : : wide spread .
3 |Shah 1990 67/F jaundice ampulla 2cm none metastasis died
4 | Misonou® 1990 47/F jaundice ampulla 3cm PD none recurrence
(liver, 9m)
5 | Satoul? 1997 77/M general fatigue bulb 1.5cm gastrectomy none no re(iléggznce
6 | Alex!® 1998 63/F abdominal pain ampulla 1.5cm PD none no r(z;lifrrsnce
7 | Mochizuki® | 2002 | 73/F duodenal | descending | g, PpPD none | O recurrence
obstruction portion (24m)
partial gastro- liver no recurrence
8 | Our case 60/F none bulb 25cm duodenectomy .
b metastasis (18m)
epatectomy

NA : not avairable, m : months,

PD : pancreaticoduodenectomy, PpPD : pylorus preserving pancreaticoduodenectomy
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A Case of Duodenal Adenocarcinoid with Liver Metastasis

Yoshiko Yano, Wataru Takayama, Makoto Sugaya, Shinsuke Kakuta,
Tetsumori Kou, Arata Furuki® and Susumu Kobayashi
Department of Surgery and Department of Pathology*, Chiba Prefecture Hospital of Sawara

A 60-year-old woman referred for abnormal duodenal findings in a mass screening X-ray examination was
found in upper gastrointestinal endoscopy to have an ulcer at the duodenal bulb. Biopsy was negative for ma-
lignancy and the patient was treated with antacids. Ultrasonography and computed tomography at the outpa-
tient clinic showed multiple masses at hepatic segments 4, 5, and 8. Ultrasound-guided needle biopsy of the
liver mass showed adenocarcinoma. The patient was admitted and underwent left hepatic lobectomy. Be-
cause the duodenal ulcer remained unchanged despite drug administration, partial duodenectomy and gas-
trectomy with lymph node dissection were conducted on suspicion of malignancy. Pathological findings
showed that the duodenal and liver tumors shared glandular and neuroendocrine differentiation. Immunohis-
tochemical staining of liver and duodenal tumors was positive for synaptophisin and chromogranin A. The de-
finitive diagnosis was adenocarcinoid of the duodenum with liver metastasis. The patient has been free from
disease recurrence in the 18 months since surgery. Adenocarcinoid of the duodenum is very rare and this is,
to our knowledge, the first report of surgery to treat duodenal adenocarcinoid with liver metastasis.
Key words : adenocarcinoid, duodenum, liver metastasis
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