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Fig. 1 Abdominal CT showed an elevated lesion in
the decending limb of the duodenum (arrowhead)
and gallstone in the common bile duct (arrow).
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Fig. 3 Endoscopic ultrasonography showed the mu-
ral nodule in the dilated main pancreatic duct
(MPD).

Fig. 2 Gastrointestinal endoscopy showed an lobu-
lated lesion in the descending limb of the
duodenum.
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b7z (Fig. 4). WEFRIUER ME OPRAFIT A

Fig. 4 Abdominal angiography showed the gastric
tube for reconstruction after esophagectomy was
feeded by blood supply from right gastric artery
and right gastroepiploic artery (arrowhead).
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Fig. 5 Intraoperative photograph after removal of
the specimen with preservation of the right gas-
troepiploic artery and vein (a) and schematic illus-
tration (b). GDA, gastroduodenal artery:PV, por-
tal vein ; MPD, main pancreatic duct ; RGEA, right
gastroepiploic artery ; RGEV, right gastroepiploic
vein; ASPDA, anterior suprapancreatoduodenal ar-
tery ; PSPDA, posterior suprapancreatoduodenal
artery.

Duodenum °,

BYEAITMZHIFIIARTH > 7. RGEA %
HRIZ3B Yy, mi BT ZIRIREIIR, % BB R
IR 2 B EE M, AL T & GDA %
TEMEA L7z, 45 K#EEIR (right gastroepip-
loic vein ; BLF, RGEV) i B s #ik e 2 % H L
R RIEEIRICEA T A E TR HEEL L,
ik e LCiifr L7z (Fig.5). RGA, £iH &Ik
(right gastric vein ; BLF, RGV) &iF+ 485
Ji & o A3uh < FIBEHER: L7 7205 S Ui L
7o, B BB RIS IR I FCCUIRE L, FEN
Child 2 #:12 THiAT, BEZRIEW A IR REAE & %
fTolz. PRI THEEOERMIBITTHY, ) -

37(387)

Fig. 6 Macroscopic view of the resected specimen
showed a tumor in size of 40 X 35mm close to pa-
pilla of Vater (arrow) and accessory pancreatic
duct (arrowhead). Tumor invaded the main pan-

creatic duct.
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Fig. 7 Microscopic findings showed the duodenal

cancer invaded the lumen of the main pancreatic

duct (MPD) (%20).
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A Case of Duodenal Cancer treated Successfully by Gastric Tube-preserving Pancreatoduodenectomy
after Esophagectomy

Kazuhiro Yada, Toshifumi Matsumoto, Toru Kusano, Takashi Masuda,
Hideya Takeuchi, Hiroshi Hayashi, Yoichi Ikeda and Seigo Kitano*
Department of Surgery, National Hospital Organization Beppu Medical Center
Department of Gastroenterological Surgery, Oita University Faculty of Medicine*

We present a case of duodenal cancer treated by gastric tube-preserving pancreatoduodenectomy after
esophagectomy and by gastric tube reconstruction. A 77-year-old man undergoing endoscopic retrograde cho-
langiography for choledocholithiasis was found to have a duodenal tumor diagnosed by biopsy as well-
differentiated adenocarcinoma, necessitating esophagectomy and gastric tube reconstruction for esophageal
cancer 17 years earlier. To preserve the gastric tube, we conducted gastric tube-preserving pancreatoduo-
denectomy, skeletonizing and preserving the gastroduodenal artery and right gastroepiploic vein. The patho-
logical diagnosis was duodenal cancer with pancreatic invasion. The postoperative course was uneventful and
the man remains well with no apparent sign of recurrence 18 months after surgery. Arterial and venous gas-
tric tube circulation should therefore be carefully preserved, on gastric tube-preserving pancreatoduodenec-
tomy after esophagectomy.
Key words : duodenal cancer, pancreatoduodenectomy, espophagectomy
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