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Table 1 Laboratory data on admission

Peripheral blood Blood chemistry
WBC 110 TP 5.7 g/dl
RBC 374 x10% /ml Alb 24 g/dl
Hb 10.8 T-bil 1.1 mg/dl
Plt 125 D.bil 0.5 mg/dl
AST 25 1U/1
Coagulofibrinolysis ALT 05 1U/1
PT 99.6 % ALP 256 1U/1
APTT 332 sec v-GTP 93 1U/1
LDH 666 1U/I
Tumor markers Na 136 mEq/!1
CEA 0.9 ng/ml K 44 mEq/]
CA19-9 29 U/ml Cl 103 mEq/I
Ca 75 mg/dl
T.chol 143 mg/dl
Amylase 143 U/1

25cm KO RERMH{ZE %R (Fig. 3).
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Fig. 1 a: Abdominal CT scan showed edematous
pancreatitis on admission. b : Abdominal CT scan
showed neither tumor of pancreas head nor stone

after acute pancreatitis treated.
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Fig. 2 MRCP demonstrated no dilatation of the
main pancreatic duct.

Fig. 3 Hypotonic duodenography showed a 25mm
villous tumor at the second potion of duodenum

(arrows).
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Fig. 4 Gastrointestinal endoscopy showed villous

tumor at the papilla.
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Fig. 5 a:Macroscopic findings of the surgical speci-
men shows a 20 X 14mm villous tumor at the pa-
pilla of duodenum. b : Histological findings of the
surgical specimen shows adenoma with severe
atypia. ¢ : Adenoma grows into the common

channel.
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Table 2 Reported cases of acute pancreatitis caused by ampullary adenoma
Pancreatitis Tumor
Author Year | Age | Sex Symptom
Grade Score | Stone | Size Management Pathology
1| Ohmoriz?) 1976 | 45 | M | Upper abdominal pain |mild - | 10mm Tran:sduodenal cancer in adenoma
papillectomy
2|Murakuni? [1987 | 62 | M | Epigastralgia, Backpain | mild + |35mm Tran§duodenal tubular adenoma
papillectomy
3|Sekino®  |1990| 48 | M | Right hypochondralgia |RECWTent | nyp | Np | Transduodenal | b0 adenoma
pancreatitis papillectomy
4 | Imai2® 1995| 57 | M | Upper abdominal pain |mild - |[10mm PD cancer in adenoma
5| Maruyama® | 1997 | 51 | F | Epigastralgia Backpain, | ;g ND | ND PpPD cancer in adenoma
Left hypochondralgia
6| Kai26) 1997 | 36 | M |Diarrhea, Hematoenema RFC‘}”?“.?‘ ND |17mm En‘dsc‘oplc cancer in adenoma
pancreatitis papillectomy
7 | Ttou2” 2000| 75 | M | Upper abdominal pain |severe 3 N.D |35mm Tran_sduodenal tubular adenoma
papillectomy
8| Kamio2®) 2003| 72 | F Abdominal pain, Recurrer}t. ND |30mm En_dscopic tubulovillous
Hematoenema pancreatitis papillectomy adenoma
9 |Ishiwatari?? |2006| 67 | F | Upper abdominal pain |severe 11 +  |40mm Equcoplc tubular adenoma
papillectomy
10| Our case 45 | F Epigastralgia severe 6 - |25mm PD tu'bulovill(?us
adenoma

N.D : No description PD : Pancraticoduodenectomy PpPD : Pyrolus-preserving Pancreaticoduodenectomy
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A Case of Ampullary Adenoma causing Severe Acute Pancreatitis caused by Ampullary Adenoma

Sachio Terai, Toshiaki Tujimura and Yonson Ku
Department of Surgery, Division of Hepato-Biliary-Pancreatic Surgery, Kobe University

A 45-year-old woman had been admitted to another hospital because of sudden epigastralgia. She was re-
ferred to our institution with a diagnosis of acute severe pancreatitis. After she recovered from the acute pan-
creatitis in response to best supportive management, a upper gastrointestinal fiberoptic endscopy was under-
taken, which revealed a villous tumor at the papilla of Vater. Forceps biopsy of the tumor proved of diagnosis
of adenoma. Pylorus-preserving pancreaticoduodenectomy was performed. Papillary adenoma of the ampulla
of the duodenum with acute pancreatitis is relatively rare. Herein, we report a case of acute pancreatitis
caused by the ampulla of the duodenum, which is relatively rare, and should be borne in mind in the clinical
setting.
Key words : ampullary adenoma, acute pancreatitis, pyrolus preserving pancreaticoduodenectomy
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