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Table 1 Factors affecting survival
Factor Category Number 5-y survival (%) P value
Age < 65 8 525 0.76
= 65 19 53.3
Gender male 17 55.6 0.3
female 10 375
Symptom (=) 9 100 0.0094
(+) 18 28
Serum CEA normal 21 58.3 0.026
elevated 6 20
Serum CA19-9 normal 17 63.8 0.025
elevated 10 254
Location 1st 4 75 0.46
2nd 22 40.8
3rd 1 100
4th 0 (=)
Tumor size < 5em 18 50.2 0.67
= 5cm 9 514
Macroscopic appearance elevate 6 100 0.058
ulcerative 21 378
Differentiation well 16 52.5 051
mod/por 11 455
ly (=) 6 100 0.058
(+) 21 37.8
v (-) 12 61.1 061
(+) 15 382
Depth m/ss 9 100 0.014
si 18 311
Pancreatic invasion (=) 10 100 0.0045
(+) 17 25.7
LN metastasis (=) 9 85.7 0.038
(+) 18 30

Table 2 Relationship of tumor invasion depth
and lymph node metastasis

pN (=) pN (+)
pT1 (M,SM) (n=5) 5 0
pT2 (MP,SS) (n=4) 1 3
pT3 (SE) (n=0) 0 0
pT4 (SD (n=18) 3 15
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Table 3 Published results including more than 20 patients undergone resection for primary duodenal adenocarci-

noma
Author Year  Period  Number 5-y survival Prognosis factor

1 Delcore? 1993 1975-1990 20 62% (=)

2 Rotman® 1993 1978-1988 46 45% (=)

3 Barnes? 1994 1967 -1991 36 54% N (+)

4 Rosel0 1996 1983-1994 42 60% N (+)*, stage

5 Sexell 1996 1987-1991 34 23% (-)

6 Santorol? 1997 1980-1994 65 25% stage, location

7 Ohigashi!® 1998 1981-1996 24 57% Panc (+)

8 Sohn!¥ 1998 1984 -1996 48 53% R1, segmental resection, location

9 Ryder!® 2000 1957-1998 31 43% size*, depth*, differentiation*
10 Bakaeen!6 2000 19761996 68 54% N (+)** stage** R1*, weight loss* *, depth, age
11 Kaklamanos!? 2000 1979-1998 37 37% N (+)*
12 Sugawaral® 2001 1975-1999 20 30% N (+),Panc (+),v (+), differentiation
13 Sarelal9 2004 1983-2000 72 71% N (+)** age**
14 Takahashi29 2008 1993-2006 20 68% N (+4), depth, differentiation, macroscopic appearance, ly (+), symptom
15 Our case 1992 -2007 27 50% N (+), Panc (+), depth, tumor marker, symptom

* multievariate analysis
** univariate and multievariate analysis

W FH R LG SN T2 RS
HFITMEPNC LDV ERL D25 ATV E2ED,
V) UONEIHRRE O M L BERIEE DS { A b Tz,
Sarela 5131 ¥ 3 HilEE O A ST R HER T
THo/ze L9 2T, I5 AU EDY ¥ SEiHRIK
TV EREZRDLZEREL TS, B OHK
HHTIIHREOFEIIOWVWTERLTHH DD
FIZEAEARLN Do 7225, HiBO K5 ITBER
HEEEREHOFEIIMET L EEI LN, KR
HOAMbERELZTHRBERTFLEZ LN
Ohigashi 5%, WHRAYEERHEOE AR b EZE
% PHRBUERTC, MrarimE et & & <A
L, F#EEGORINCHHTH o7z L BRT
w5,

KA DHWET L 72 PRBUE R T 0 A RN Tk
SEROGHE, T~ —h — LA OFH, BERER,

oA, ) Y HEBOAEICB W THER
7 RO HREREII VTS PRERE pSS Pk

DHEATRET D o 727, BAEIRBNIZ 9 B 5 B H%HK
IR DB TR INIZ LB TFRETTH o 72
HBEEZ N BREBTES, U v iRk
bt Bl o 5 AR RRRAEAERIZEN TN 257%, 30%
EARRT, WINRHBHERITIE 208% & & HITA
HTH oz V) ¥ Hiin# R ALIE No. 13ab, 17ab,

l4abed \ZHEB A L A HNT2A5, No.8ap, 6%,
BB CTlE No. 9, 12ap, 3, 4 \Cb e ily, +—

Bl FLIHAR ICHE U 72 28 ) i FRE O AT
AtHTHLZ EPHEMSI N, T72, ) VNE

R TIE 7 EELT - 8L E~T10 LT : 11

ALLEZB W T 5 ERBAEFARICAZEAZRD,

) Y SEERR D FRIER 22D 9 5

PEAVRIR S h 7z,

BRI BT B IEHREHD SMREST 5 &, Rl
TR v iR ERE IR S Y, RSN
R R R0+ 48 W T YD B 7 & O i/ N Tl 203 )

BB Z R HM7z. RIEE pSS P koL T

PPPD 7213 PD Z RN e L, +Zfahm7L

TR HE U 72 2 R RS 2N 2 No. 6, 8ap,
9, 12ap 2 EBFHEITRE L EZ SN BRHcE
5 R T pSM, pMP JEBNIIEA BN h o 72

A3, FAE S, RIS L CIE NS R )
W73 TR 8 72 i 65 T U3 SR % 7213 PSD A% It & 7
HEATHEIZH L CTIE No.6, 8, 12, 13, 14, 17
) VOSHETERE & AR O BT IR RS ETH
B EBRTWE, T/, KPEEE~ AT O THE
WP LTGRO ) ¥ SHiEiE O A TIEART
THY, PSDIFTINRE TR AWV EBRRTW

UR

%.



20104E 2 1

+

MATSZEASEMETH Y, WEOTAIZ & - THEE
WA 5.
R R P P PRI O 1
H B I E IR

Fe 0 (3 PR & & DAL IE B FR R ) > /St -

) U REiERE O A IR R R AL,
o U7z A7 — V44,

B BIEBI DR LR B LETH 5.

1)

2)

3)

4) ¥

5)

6)

7)

8)

9)

10)

11)

X &
Alwmark A, Andersson A, Lasson A et al @ Pri-
mary carcinoma of the duodenum. Ann Surg
191 : 13—18, 1980
HAH EAVEHIE FE 258 © HaE
M. @A, ®nt 2003
HAB WSS 0 BRIERCER. % 13 M. &5
R, 35T, 1999
i 3, BEEELE, IWORAE  ERE
+= i‘aﬂw TG O IR BE. HIE bRk
17 1 1987—1995, 1984
b, MR,
TR 161,
2000
NG B, ZEEGA, AUAE—TA 0 RS
T AR W o 1 B—i# 25 5 4 B o T4l B o #R
#—. HAVERESEE 29 1 58—63, 2004
Delcore R, Thomas JH, Forster ] et al : Improv-
ing resectability and survival in patients with pri-
mary duodenal carcinoma. Ann Surg 191 : 13—
18,1980
Rotman N, Pezet D, Fagniez PL et al : Adenocar-
cinoma of the duodenum : factors influencing
survival. Br J Surg 81 : 83—85, 1994
Barnes GJ, Romero L, Hess KR et al : Primary
adenocarcinoma of the duodenum : management
and survival in 67 patients. Ann Surg Oncol 1 :
73—78, 1994
Rose DM, Hochwald SN, Klimstra DS et al : Pri-
mary duodenal adenocarcinoma : a ten-year ex-
perience with 79 patients. ] Am Coll Surg 183 :
89—96, 1996
Sexe RB, Wade TP, Virgo KS et al : Incidence
and treatment of periampullary duodenal cancer
in the U.S. veteran patient population. Cancer

HRIR O BLR. # 5

K HTEERE A« Ral g R
HiE# 58 33 477481,

U7z oSBT
£, FEEEME OB WERANE E N, 5%

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

5(139)
77 : 251—254, 1996
Santoro E, Sacchi M, Scutari F et al : Primary
adenocarcinoma of the duodenum : treatment

and survival in 89 patients. Hepatogastroenterol-
ogy 44 : 1157—1163, 1997
Ohigashi H, Ishikawa O, Tamura S et al : Pancre-
atic invasion as the prognostic indicator of duode-
nal adenocarcinoma treated by pancreaticoduo-
denectomy plus extended lymphadenectomy.
Surgery 124 : 510—515, 1998
Sohn TA, Lillemoe KD, Cameron JL et al : Ade-
nocarcinoma of the duodenum : factors influenc-
ing long-term survival. J Gastrointest Surg 2 :
79—87, 1998
Ryder NM, Ko CY, Hines O] et al : Primary duo-
denal adenocarcinoma : a 40-year experience.
Arch Surg 135 : 1070—1075, 2000
Bakaeen FG, Murr NM, Sarr MG et al : What
prognostic factors are important in duodenal ade-
nocarcinoma. Arch Surg 135 : 635—642, 2000
Kaklamanos IG, Bathe OF, Franceschi D et al :
Extent of resection in the management of duode-
nal adenocarcinoma. Am J Surg 179 @ 37—41,
2000
HE 6, INEREA, BEIERUI A EEMET
Tl fe O BRI B =G, HiHAb &k 34
1283—1288, 2001
Sarela Al Brennan MF, Karpeh MS et al : Ade-
nocarcinoma of the duodenum : importance of ac-
curate Lymph node staging and similarity in out-
come to gastric cancer. Ann Surg Oncol 11 :
380—386, 2004
%‘TE Tﬁ AR, R FEe:
WZof 9 2 AL FE Y IR 5 T T
1571 1575, 2008
Nova MR, Clifford YK, Oscar JH et al : Primary
duodenal adenocarcinoma. Arch Surg 135 :
1070—1075, 2000
AR, AN, (HEEIEIEA
¥ & bHE 31 1 327—330, 2004
B b, EE A, SRHEEAEY  EFREETZ
Ribs e B ERGI 10 B O BR R BRSO ME.  HiHS
£k 39 1 1458—1463, 2006

JEFEMEA
M4t 63:

T AR



6(140) JESEME: - M R U i 190 o B PR B R - R M ERIEL) =

s
B

43% 2

an

A Clinicopathological Study of Our 27 Cases Undergone Resection
for Primary Duodenal Adenocarcinoma

Satoshi Inose, Yoshiaki Tsuchiya, Tatsuya Nomura,
Atsushi Nashimoto, Yasumasa Takii, Hiroshi Yabusaki,
Satoru Nakagawa, Otsuo Tanaka and Tamaki Ohta*
Department of Surgery and Department of Pathology*, Niigata Cancer Center Hospital

Introduction : Primary duodenal adenocarcinoma is a rare malignant gastrointestinal tract neoplasm. The
unique anatomy of the duodenum makes many factors, such as treatment and surgical procedure, uncertain.
Patients and Methods : We retrospectively analyzed clinical records of 27 patients who had undergone resec-
tion for primary duodenal adenocarcinoma between January 1992 and December 2007. Results : The rate of
lymph node metastasis increased with tumor invasion depth. Most tumors invading beyond the serosal layer
invaded the pancreas. Overall 5-year survival was 50.0%. Statistical analysis suggested that symptoms, serum
CEA and CA19-9, tumor invasion depth, pancreatic invasion, and lymph node metastasis were significant
prognostic factors. Discussion : Endoscopic or segmental resection is appropriate for patients whose tumor
invasion depth is limited to the mucosal layer. Advanced cancer invading beyond the subserosa requires pan-
creaticoduodenectomy or pylorus-preserving pancreaticoduodenectomy with lymph node dissection in the
pancreatoduodenal region, ceriac artery, and superior mesenteric artery. Rules and regulations must be deter-
mined for treating primary duodenal adenocarcinoma based on staging by numbers of lymph nodes involved
in metastasis, tumor and pancreatic invasion depth, and lymph node grouping by tumor location.
Key words : primary duodenal adenocarcinoma, pancreaticoduodenectomy, prognostic factor, pancreatic in-
vasion
(Jpn J Gastroenterol Surg 43 : 135—140, 2010)
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