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Fig. 1 Contrast enhanced abdominal computed to-
mography
a, b:Contrast enhanced abdominal computed tomo-
graphy (CT) showed delayed enhancement of the
ampulla of Vater, with duodenal wall thickness as-
sociated with narrow lumen (black arrow). The
CT revealed marked dilatation of the common bile
duct (white arrow) and main pancreatic duct

(curved arrow).
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Fig. 2 Contrast enhanced abdominal magnetic reso-
nance imaging
Contrast enhanced abdominal magnetic resonance
imaging showed marked wall thickening of the sec-
ond portion of the duodenum with delayed en-

hancement (white arrow).
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Fig. 3 Macroscopic findings of resected specimen

a: The resected specimen showed the stenosis of the
duodenal lumen around the ampulla with marked
duodenal wall thickening (white arrows), without
erosion or ulceration. The mucosal surface of the
common bile duct was almost normal (curved
arrow). Grossly, the mucosa of the ampulla was
neither tumorous nor ulcerative (arrowheads).

b : The cut surface of the longitudinal section
through the common bile duct. The color of the
mucosa of the ampulla of Vater changed to white
(arrowhead). This whitish tissue infiltrated the
submucosal layer of the duodenum and common
bile duct (curved arrow), the pancreas (asterisk),
and beyond the serosa of the duodenum (white
arrow).
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Fig. 4 Histopathological findings of resected specimen

a:Dense accumulation of the carcinoma cells was seen
at the ampulla of Vater (arrowheads). Submucosal
region of the duodenum was markedly thickened
with fibrosis(black arrow). The bile duct was kept
without erosion, but with subserosal invasion of can-
cer cells (curved arrow). [a: H&E staining, X 5].

b, ¢ : Higher magnification of the ampulla. The carci-
noma cells had clear cytoplasm that was positive
for AB-PAS staining and had ‘crescent nuclei. [b :
H&E staining, X 100 ¢ : AB-PAS staining, X 100].
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Signet-Ring Cell Carcinoma of the Ampulla of Vater : A Case Report

Yuji Uchikawa, Takenari Nakata, Shiro Miwa,
Akira Kobayashi, Takeshi Uehara® and Shinichi Miyagawa
Department of Surgery and Department of Pathology™*, Shinshu University School of Medicine

We report a case of signet ring cell carcinoma of the ampulla of Vater. A 69-year old woman seen for vomiting
was found in abdominal computed tomography and magnetic resonance imaging to have wall thickening of
the second portion of the duodenum and marked dilation of the common bile duct and main pancreatic duct.
Based on a preoperative diagnosis of carcinoma of the ampulla of Vater, we conducted pancreaticoduodenec-
tomy with D2 lymph node dissection. Macroscopic findings of resected specimen revealed stenosis of the duo-
denal lumen around the ampulla of Vater with marked duodenal wall thickening, but without any erosion or
ulceration of duodenum and bile duct. Histological studies showed signet ring cell carcinoma at the ampulla of
Vater widely disseminated around the ampulla and infiltrating the pancreas and duodenum, together with in-
filtration beyond the serosa and lymph node involvement. After undergoing adjuvant chemotherapy with S-1
oral administration for one year, the woman has remained disease-free in the 3 years and 1 month since sur-
gery. Signet ring cell carcinoma of the ampulla of Vater is rare and we review 26 cases in the Japanese and
English literature.
Key words : ampulla of Vater, signet ring cell carcinoma, adjuvant chemotherapy
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