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Fig. 1 Gastrointestinal Fiberscope
Tumor with ulcerated top (Arrow head) was seen
at the oral side of the Vater papilla (Arrow).

29(379)

Fig. 3 ERCP
At the opening of Santorini duct into duodenum, dila-
tation of Santorini duct was observed (Arrow head).

Fig. 2 Hypotonic duodenography
There was a round radiolucent region at the mid-por-
tion of the descending part of the duodenum (Arrow
head).
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Fig. 4 EUS
Tumor was located in the mucosal and submucosal
layer of the duodenal wall.
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Fig. 5 Abdominal Ultrasonography
It showed high-echoic nodule at S5 segment of the
liver (Arrowhead). We thought it as hemangioma.

Fig. 6 Biopsied specimen (HE stain % 460)
Rosette formation of small cells with round to oval nu-
clei was observed, which was characteristic to carci-
noid tumor.
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Fig. 7 Surgical specimen
The tumor (Arrow head) was located oral side of the
Vater papilla (Arrow).

Fig. 8 Microscopic view of surgical specimen (HE
Stain X 7)
The tumor (Arrow head) was located at the mu-
cosal and submucosal layer, and did not invade
into the muscular layer.
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Fig. 9 Enhanced MRI
Multiple nodules were detected in bilateral lobe of the liver (Arrowhead). It
seemed to represent metastatic lesions of carcinoid.
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Table 1 Reported case of carcinoid of accessory papilla
Age Chief Pre-operative  Size  Depth by  Pathological .
No Author Year Sex  Complaints Diagnosis (mm) EUS Depth Surgery Metastasis Outcome
1 Manabe® 1986 55F BW loss Not confirmed 19 Not done ~ Submucosa PD None <Alive>
24M
2 Furukawa? 1990 44M None Carcinoid 18 Not done Pancreas PD #13 Alive
(18M)
3 Tanakal® 1992 61F None Carcinoid 25 Not done Pancreas PD #6, 13, Alive
17 (10M)
4 MatsudalV 1995 43M None Carcinoid 42 Beyond MP  Pancreas PD #13a/b, N.D.
17a/b
5 Oonishi!?) 1996 43M None Carcinoid 25 MP MP PD Liver (Aliv§
IM
6 Matsuo!d 1998 52M Hematemesis Carcinoid 12 Submucosa Submucosa PpPD #13a (Alive)
10M
7 Watanabe¥ 2000 66F Epigastralgia Vater papilla 4 Not done  Submucosa PpPD None Alive
Cancer (30M)
8 Sumitomo!® 2000 71F Nausea Cancer 13 Not done  Submucosa PpPD #14a N.D.
9  Yamaguchil® 2001 44F Epigastralgia Carcinoid 20 Not done MP PD None N.D.
10 Ryul? 2002 47M Melena Carcinoid 20 Beyond MP  Pancreas PpPD #8, 13, Alive
14, 17 (13M)
11 Asai® 2002 70F  Abdominal Carcinoid 15 Submucosa Submucosa PpPD #13a/b, N.D.
Distension 17b
12 Uemural!9 2003 47M None Carcinoid 14  Submucosa Submucosa PpPD None (Alive)
20M
13 Wang20) 2005 50M Melena Carcinoid 9 Not done  Submucosa Wide local N.D. Alive
Resection (3Y)
14 Sasaki® 2005 53M None Carcinoid 12 Beyond MP  Pancreas PpPD #13a, Alive
17b (15M)
15 Torigoe?V 2008 51F None Carcinoid 15 Not done MP PpPD #13a, Alive
14b (OM)
16 Ushimaru?? 2008 65F Epigastralgia Carcinoid 15 Not done N.D. Not done Liver N.D.
17 Kuwakado? 2008 45M None Carcinoid 7 Submucosa MP Local N.D. (Alivg
3M
18 Our case 70M None Carcinoid 12 Submucosa Submucosa  SSPPD #13 (Aliv§3
IM

Depth by EUS : Depth of tumor invasion detected by EUS, Beyond MP : Tumor invaded beyond Muscularis Propria (MP).
PD : Pancreatoduodenectomy, PpPD : Pylorus preserving PD, SSPPD : Subtotal Stomach Preserving PD, N.D.: Not described

in the literature

PREEEOBRICOWTIE, S 1lmm 25
20mm DEIFLE S IV F ) A4 K CEREE DA /g
DIRODIEBNE, TEE OO b - 72 1 8% B
11 6Ih 560 (45%) THo7z. Thix+=$E
ANF I A FOBIFAHELIZIZFMLETHY, &=
BEEICOWTIIRELEN W EEZ LN

HIVF ) A4 FOFREEZ TR DB EUS #3
HAwshsbZ EhLw. SEEUSA THNI
Bl 8 BT EUS I\ BT 2 GRERE ST & 3 B 1
B L7z, BBRTHLIE, HIVF A FICH
T2 RBERROBIIIIESE L & D ITHRZEENE
PTHY, EUSRZOFIMCHEHTHLLEEZD
nr.

EBICOWTIE2 186 10 BT Y ¥ /3ids
., 2B TR 2 580, IO Lo 72 b D&k
Mg 5L 75% ISR 27z & i G TN
eWa, EROMEIL 288% LW SN TBOHE
LA VF 7 A FTREBOBENE - 72"
BEICHANRS &, 11lmm 25 20mm O g FLE A
WF )4 FTT75% 12 YXHER 2D 5 DIZ
L, FHAZo+Z88EHI VG /A FTEZD
BHIEE 263% TH Y, EBOBHEIZRIALE S VT
A RTEDo72". £z, BHEERTOD) V3
EROBEICBWTD, WENHETREICEEF
2T 8EAVF ) A4 R TR OED 21.2%
THHDIZL, BIFLEEANVF ) 4 FTIE50% 12



20104F 4 1

EL hoofRiy, BIZLEANVF AR
TIIEE DN S S BREED B ER B2 S
RPN DERFE & kS 2H 5 L E 2 b7z,

COMMHE LT, BIFLEOMRE ENHEE OB 5-
BEZ NS, BAEIZ T ZREBEATREZ EL<
RIS & IS X O P O RHMEVERS Gk S 72
D — I, AT I A FTIREA TR RO
BITY) YNEEBOBENEEL L EINTED,
RIFLBEIICB W THEAHEZ K 2 LA, T
PDOANTF ) A4 FIZBWTEEBZA LR T WER
D—-o LHEME N FRRIZEA S % K < SAL
& LT Vater LT 5N 5205, ZOFATIE
Oddi F 2SR 2R3 % “Barrier” & L THeRE
LTWwbE3ND” FRLPOHETIE, EERE
11~20mm OFLEIRA VT /7 4 FiZBiF 51 %
Wi OBEIL 267% THY, TZ|BEHI VT
4 FERICBITAHEL IZIZFRMETH 72, Vv
NEEEB O E LT, WEEERTEER (#13a/b,
#17a/b) B L O LGHEBEBINRY > /88 (#14) ~
DRI D L RO L.

HNF 7 A FITT 29 EHR# OB v o8
B OFENEEE 2 5. ) VEIEB O
DOFIICIIEEEB L EEEIEH SR T
%. JEHFE 10mm DLTF B L ORI NRZ O A D %E
B CIREERB AN 2 & 5 5 BT RDEE 1 5%
RESND, FERIC 20mm DL EB X O #E L
EIZRSEFTIZT TIREEDO D 5 ft25
$, FEEFRRICY ¥ S5 ORISR % £F 9 ik,
MHEIRENET. LA L, 11~20mm 2R T &
WZEDIEBNOWTRBEHRETEVPEE > T
V. Woodside S IIMEEE 20mm A T > 73
R O 22 WIER) T R T V) BR2SEY) 2 X Tdh %
EHELTWS, F7-, HEE 16mm K CREA
MR Y XEANDREERD T A
F 4 RTIE, V) U REilEBOBED 5% Hifk &
KL RETIBE S BE L T HE D H B, — KT,
N A VT 2 A R TIRIESE L iR oA MIAHE
ARV LNV ETIHEDLH D, —EDR
RIS STV RN,

+ T IRBERECEFIET B A NVTF 4 FTIIEEM
MBEWERETH 2 & TV V2 8SE ORI ERE A

33(383)

HETH D05, FATHILIREDIZE TR IRIE O
O IIEE T RV SR EE ), £0
FHRELERT 5 L IHEIAE L BbI L ER
NOF A2 LWHEIGIEGRETH L. Lo L4,
BAe DBPRZ 270X T, BIALBEAIVF /A F
BRI A X - EEEOT B A VF /4 Felt
BLTY MR 2 R HE S, F72, #
FORIFLEA VT ) 4 FOHE T FET I8
YIBRMT % 5 L R REHTH Y, Zhbic
13 UNEIER RO ME DL WA, RO
BIIRGFTHD, OO REEBROSL o7
Y UREIOFNEERT S L, BIFLEAI VT A
FizBWTiE, A7 & HEES 10mm DL EB X
ORI TG I ZE T 2 AE00 Lk, BEEEIRE IS
BT 28 U HENE & o BB 185U
Bl AS @) 2 i & & 2 H sz,
X #

1) Modlin IM, Sandor A : An analysis of 8305 cases
of carcinoid tumors. Cancer 79 : 813—829, 1997

2) Woodside KJ, Townsend CM Jr, Mark Evers B :
Current management of gastrointestinal carci-
noid tumors. J Gastrointest Surg 8 : 742—756,
2004

3) fEx AR, B OEE EH EES T 2EE
BIZLER AV F 7 4 Fo 16l BIERE 33:
207—210, 2005

4) M O, BB B 33D von Reck-
linghausen %2+ 48 GEIFLEE A VF ) 4 F &
BEFE L7z 1. HIEEE 106 : 77—84, 2009

5) Oberndorfer S : Karzinoide tumoren des
dunndarms. Frankf Z Pathol 1 : 426—432, 1907

6) Kulke MH, Mayer R] : Carcinoid tumors. N Engl
J Med 340 : 858—868, 1999

7) Soga ] : Endocrinocarcinomas (carcinoids and
their variants) of the duodenum. An evaluation of
927 cases. ] Exp Clin Cancer Res 22 : 349—363,
2003

8) ELF B, K¥EAEW, MrPRREES  FEE S
VF 7 4 K. ARG #EE 55 1 769—773, 1986

9) WNFEW, KEHE, FHEESED 2355
F. BH #F carcinoid @ 1 ffl. Gastroenterol Endos
32 : 2896—2902, 2893, 1990

10) Wb, KB, W HEEA 0+
TATER (RIZLEERR) A )vF 7 4 Fo 141, Oncolo-
gia 25 : 615—620, 1992

1) WHIE®E, #ELHY : BBy~ 255 —
~o 16l FEIEEZH 15 © 1048—1053, 1995

12) KPAF, KBk, H)ll#e—I7> : Pancreas di-
visum % &Pk L 72+ Z 38 B Rl 2L 88 carcinoid o 1
Bl HEBEE 17 1059—1066, 1996

13) R 3, HAWL, BRI iR
FLEANVF /4 FO1H. HEEN &G 59:



34(384) T BB VT A F HiEs &EE 43% 45

1005—1009, 1998 20) Wang HY, Chen MJ, Yang TL et al : Carcinoid

14) gk, U B, 2 =13% © Vater FLEEHR tumor of the duodenum and accessory papilla as-
FERIFLEA VT ) A FHEE L 160 Hgsh sociated with polycythemia vera. World ] Gastro-
&EE 33 :482—486, 2000 enterol 11 : 3794—3796, 2005

15) fERWE, & %, BHEEWES  +ZiEERE 21) BT, BT, fEHMEKHS  von Reckling-
AFEANTF /4 & EATBRENEZ AL 72 hausen FEICAPE L2+ iR RIFLEEES 7 v F
von Recklinghausen #%® 1 . Gastroenterol En- 4 Fo 146l HEESVESEE 69 @ 1364—1367, 2008
dos 42 : 1826—1832, 2000 22) AUEd, EaESE, WMEHIE®ES - IR

16) [WEOHZET, il 5, 3 1E#E2 © von Reck- FLEHER A Vv F /A4 @ 1 6l. Prog Dig Endos 73 :
linghausen & 12 & BF L 72+ 36 5 FLUE#R N OVH) 148—149, 8, 2008
FLEAER A Vv F 7 4 F @ 1 Hl. Gastroenterol Endos 23) MR, B FERBO A VF 4 Fo
43 : 1163—1167, 2001 461, S\EHE#E 82 1 790—793, 2000

17) 43—, FEAMIER, EHEESE, ARSI 24) FEREYE RIS B & O I8 R AL TE o B R
Al T RBEIAEICES LA VT 4 RyESE Wl 22 : 462—469, 2007
Fo 160 EEHEWNE 17 : 645—648, 2002 25) WEELI, SmmE, hROEE  RYILEEE

18) ®IHER], ARG, BWIEEIED  ZHOY O, JHEE 5 847—852, 1984
VSR % R 7288 15mm O+ 8 I R FLEH 26) FRBEC, K W, FHTRIEITA : AETEZE L
B carcinoid ® 1 . H [ifi 4% & 3 63 : 1188— 7o+ R FEE I VF 2 4 Fo 1 6. BN S
1192, 2002 Ak 63 :2433—2437,2002

19) Kk —4=, RIEFRW, SEHAESCIEA  + 35 5E 27) K 1, W3k o (EESVEHAER ORI N
FEELHIIVF 7 4 FO 16 HEENEE 64: W - IO MEEER R A, HLEI VT 4
638—641, 2003 k. ZPEHAEHE 96 1 490—495, 2007

A Case of Carcinoid of Accessory Papilla of the Duodenum

Ryo Tamura, Ryo Hosotani, Mariko Takada",
Akira Miki, Kenji Uryuhara, Hiroyuki Kobayashi,
Noriyuki Okada, Satoshi Kaihara and Yukihiro Imai®
Department of Surgery, Department of Gastroenterology” and Department of Pathology?®,
Kobe City Medical Center General Hospital

We report a case of accessory papilla carcinoid of the duodenum. A 70-years-old man admitted for a submu-
cosal tumor of the accessory papilla found in routine gastrointestinal fiber examination. Preoperative hypo-
tonic duodenography, endoscopic retrograde cholangiopancreatography (ERCP), and tumor biopsy to have
a localized carcinoid tumor in the mucosal and submucosal layer of the accessory papilla. The tumor was 14
mm in diameter. We conducted subtotal stomach-preserving pancreatoduodenectomy. No lymph node or dis-
tant metastasis was detected in preoperative imaging, but one regional lymph node metastasis was detected
postoperatively. Carcinoid tumor of the duodenal accessory papilla is very rare, with only 17 cases reported.
Carcinoid tumor size and depth are generally recognized as important in treatment because these factors are
closely correlated with the frequency of lymph node and distant metastasis. Carcinoid tumor of the accessory
papilla has been reported to metastasize far more frequently than those arising from other organs, so we rec-
ommend pancreatoduodenectomy with regional lymph node dissection, even if tumor size and depth are small
and shallow.
Key words : carcinoid tumor, duodenum, accessory papilla
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