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Fig. 1 Abdominal CT showed a remarkable
dilatation of the hepatic duct (a : black arrow)
and the common bile duct (b : black arrow). It
also showed a slight dilatation of the pancreatic
duct (b : white arrow). No obvious stone or tumor

image could be identified (a, b).
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Fig. 2 MRCP (Magnetic Resonance Cholangio
Pancreatography) showed a remarkable dilatation
of the intra and extra hepatic biliary tract, and a

swelling of the gallbladder.

Fig. 3 Upper gastrointestinal fiberscopy revealed a
torous type-1 tumor at the major duodenal papilla.
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Fig. 4 Microscopic structure of the biopsied
specimen (hematoxylin & eosin staining). Large
anaplastic tumor cells (**) and tubular adenocar-
cinoma cells (*) were observed. The tumor was
diagnosed as highly anaplastic adenocarcinoma
(Group V).

Fig. 5 Gross appearance of the resected specimen.

An intraluminally growing tumor of 20mm X
18mm in the diameter with irregular surface was
located at the major duodenal papilla. There was
no central ulceration.
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Fig. 6 Microscopic structure of the resected

specimen. Highly anaplastic large tumor cells
which looked like trophoblasts were observed (a:
hematoxylin & eosin staining). Tumor cells which
were immunohistochemically positive for hCG
were noted (b : hCG staining). There coexisted
well to moderately differentiated tubular
adenocarcinoma cells ( * ) in the mucosa of the
major duodenal papilla and a part of the invasive

lesion of the tumor (c : hematoxylin & eosin stain-
ing).
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Fig. 7 Abdominal CT three months after the
operation showed two low density areas in the liv-
er which were suspected of metastases (black ar-

row).
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A Case of Choriocarcinoma of the Major Duodenal Papilla

Yasunori Kurahashi, Yoshiharu Shirakata, Koji Hirata, Hisashi Shinohara,
Kazumi Itoi”, Atsuhiko Maki, Yoshifumi Mizuno and Rokuro Mimura®
Department of Gastrointestinal Surgery, Department of Chest Surgery” and Department of Pathology?,
Hyogo Prefectural Amagasaki Hospital

Choriocarcinoma of the major duodenal papilla is extremely rare because, to the best of our knowledge, it has
never been reported in the literature. An 80-year-old woman hospitalized with dysbasia, cholangitis with ele-
vated hepatobiliary enzymes, and marked biliary tract dilatation was found in upper gastrointestinal endo-
scopy to have cancer of the major duodenal papilla. After the biliary tract was drained, she underwent pan-
creatoduodenectomy and regional lymph node dissection. Histopathologically, well- to moderately differenti-
ated tubular adenocarcinoma was observed at the tumor border, and large atypical trophoblast-like cells
dominated the invasive tumor. Positive immunohistochemical staining for the human chorionic gonadotropin
(hCG) beta subunit was observed, yielding a diagnosis of choriocarcinoma of the major duodenal papilla.
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