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Table 1 Preoperative and postoperative transition of hematometric and biochemical data

Status Preoperative ((E)li)ts E)(;p}f;:;z:l)
Day after admission 0 7 25 31 106
Day after operation — — — — 61
RBC 4.79 449 479 459 470
Plt 238 26.0 21.0 22.8 24.0
WBC 40 44 4.3 6.1 5.0
LY 40.0 36.7 40.0 24.0 38.0
MONO 7.0 46 6.0 30 6.0
Eosinophil 11.0 9.9 12.0 25.0 85
TP 75 6.8 7.7 7.2 74
ALB 46 4.2 4.7 44 44
LDH 162.0 136.0 280.0 137.0 129.0
AST 64.0 26.0 216.0 48.0 18.0
ALT 247.0 55.0 342.0 1420 16.0
T-Bil 04 04 04 0.5 0.3
GTP 1,167.0 624.0 1,271.0 824.0 20.0
ALP 865.0 451.0 1,117.0 870.0 178.0
CRP 0.6 <02 <02 <02 <02
CEA 18
CA19-9 40.1

Fig. 1 Abdominal CT revealed an oval shape tumor (20% 10X 10mm) in the
lower common bile duct (arrow) (A). FDG-PET showed slight accumulation

in the lower portion of the common bile duct (SUVmax =3.8) (arrow) (B).

stromal tumor (LAF, GIST) 7% & OB TIES A
Bbhi:.

B S A W, - TR N & R
i % B 72w R 10mm, NI —¥—,
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AN DFFT IR 7 2o 72,

AR - ERR R — R O PR BT, B
FROT, BRI Rh o7z,

FDG-RY hu YWk (DUF, PET) Frkd : JH
BT EIZ SUVmax=38 DHEBEZ RO 72, JJBEH
BRETE R EHE SN (Fig. 1B).
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Fig. 2 Endoscopy presented enlargement of the Fig. 4 EUS (12MHz) showed an oval shaped low
oral side of the Vater papilla. echoic tumor with smooth surface and homogene-
ous parenchyma occupying the common bile duct

lumen (arrow).

Fig. 3 ERCP represented a 20x10 mm tumor in
the lower portion of common bile duct (arrow).
Main pancreatic duct and the other portion of the
bile duct were not involved.

Fig. 5 Resected specimen. A brown color polypoid
mass protruded into the lower common bile duct
from papilla of Vater.

Fig. 6 Microscopically, a peduncular tumor origi-
nated in the bile duct of the papillary portion was
noted in the inferior bile duct.

<, RIS S EEIXERD T, R R ERIC 2
cm KO W E LD 70 PR 20 WG 2 il L 7z,
TEHERICHE L TR 2T o 72,
AR A AR A AT B - FLEERIRAS 20 & T BRI
BFIZRMT 5, 18T 13x9 X 7Tmm DO ZFEVES;
ROz RIHETERESL UL AZMRDT, %
ORISR RAFRD b7z (Fig.5).
LR O MRA T L - VAR ) — 7T R
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Fig. 7 Proliferation of spindle-shaped cells with an inflammatory infiltrate containing
eosiophils set within a hypervascular collagenous background was revealed (A) . Dif-
fuse positive staining pattern for vimentin (B) . Spindle cells positive for o-actin (C).
Table 2 Nine case reports on duonenal IFP
Author Age | Sex Clinical Symptoms Site Morphology Size (mm) treatment
RUQ pain
1 li D2 adjacent firm and
Wysockil 53 | F elevated liver to the ampulla ulcerated 24 x 16 X 25 PD
function test of Vater papilla of Vater
results
bdominalgi
ott?) 5 | M abdomumalgia D3 pedunculated 15x 125 | duodenotomy
bloody stool
Soon®) (=) | (=) GI bleeding duodenum (=) (=) (=)
Vomiting
Marton23) 62 F Abdominalgia D2 pedunculated 30-50 PD
Body weight loss
Johnstonel® 50 | F abdominalgia DI sessile 125 (-)
dyspepsia
Johnstonel0) (=) | (=) — duodenum (=) (=) (=)
duodenum,

10) — — — ’ — - —
Johnstone (=) (=) jejunum (=) (=) (=)
Shimer? (=) | (=) intussusception D2 pedunculated mass resection
Shimer? (=) | (=) — duodenum pedunculated (=) resection

jaundice
abdominalgia
Current patient 41 M elevated liver D2 (ampulla pedunculated 13x9x7 PD
) of Vater )
function test
results

(=) : Not described
D1, D2, and D3 refer to duodenal anatomical portions.
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Table 3 Summary of two case reports on IFPs of Papilla of Vater

Wysocki et al (1)

Current patient

Age (yrs) 53 41
Sex Female Male
Labo data T-Bil Normal 04
Amy Normal 200 TU/L
YGTP 656U/L 1,167 TU/L
ALP 156U/L 865 IU/L
AST 418U/L 64 TU/L
ALT 346U/L 247 TU/L
ERCP Papilla Firm and ulcerated Swollen papilla
Bile duct Short distal bile duct stricture Oval mass in the distal bile duct
Bile duct dilation
Biopsy Negative Columnar epithelium
CT/MRI 26-mm in diameter mass in the pancreatic head 20 X 10 X 10-mm
Dilation of biliary tree Oval mass in the distal bile duct enhancing effect
Duodenal wall indentation Slight dilation of bile duct
PET ND Positive (SUVmax = 3.8)
Treatment Pancreaticoduodenectomy Pancreaticoduodenectomy
Staining CD34 (+) (=)
vimentin ND (+)
C-kit (=) (=)
S100 (=) (=)
a-actin (=) (+)
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PR\ BTE S N7 2D 5 i3 EN o BRI
EBTHDH. FRIIAW DRI 2 B EREIE
VA U 7 il 2 R F e S S & 2 RO @
REDVPFHKNEEZ LN TNEYY,

TR FE D IFP BT 5 I 3o T F
e, WIRHHIRZ LT, EfhyaEc [RE
e R HE % R ) — 7 /TH or “inflammatory fibroid
polyp”/AL| and [+ = 8 I%/TH or duodenum/
ALJ%# %% $ % & 2, PubMed C[inflammatory
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Inflammatory Fibroid Polyp of the Papilla of Vater ; A Case Report

Tsunehiro Yoshimura, Suguru Hasegawa, Hajime Kida"”, Gen Honjo?,
Shinya Okumura, Yuki Masano, Masato Kondo, Masato Naito,
Yoshito Asao and Hiroaki Furuyama
Department of Abdominal Surgery, Department of Gastroenterology” and
Department of Pathology?, Tenri Hospital

We report a rare case of inflammatory fibroid polyp. A 41l-year-old man seen for recurrent obstructive jaun-
dice and abdominal pain following 5 months of elevated hepatobiliary enzymes, was found in endoscopic ultra-
sonography, computed tomography, magnetic resonance imaging, and FDG-positron-emission tomography to
have a small tumor in the intrapancreatic bile duct just above the papilla of Vater. The oval tumor had a
smooth surface and protruded from the bile duct wall. The pancreas, main pancreatic duct, other portions of
the bile duct, regional lymph nodes, and distant organs were not involved. Biliary cytology was class 1 and the
biopsy specimen showed normal biliary epithelium. A submucosal tumor such as gastrointestinal stromal tu-
mor was highly suspected, but the possibility of a malignant biliary tumor could be completely excluded, be-
cause almost all elevated biliary lesions are malignant and the tumor had probably been growing for several
months, so we conducted pancreaticoduodenectomy. Macroscopically, the peduncular hard elastic tumor
originated in the papillary portion of the bile duct was incarcerated in the inferior bile duct. Histopathologi-
cally, the result was inflammatory fibroid polyp. We briefly review cases of very rare duodenal inflammatory
fibroid polyps and analyze the feature.
Key words : inflammatory fibroid polyp, duodenum, papilla of Vater
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