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Fig. 1 Endoscopic examination revealed an elevated

lesion with ulcer at papilla of Vater.

Fig. 2 Enhanced CT scan showed high-density-
tumor in the lumen of second portion of the duode-
num (a) and a swollen lymph node located in root
of inferior pancreaticoduodenal artery.

Fig. 3 Resected specimen showed the tumor with
ulceration, 13 X 18mm cm in size, microinvading
pancreas tissue, and, Nol4 lymph node swelling

(arrow).
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Fig. 4 Histological findings of the tumor showed sheets of small round cells with
hyperchromatic nuclei and scanty cytoplasm (a). Immunostain for CAM5.2 (b),
chromogranin A (c¢) and NSE (d) were positive in tumor cells.
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Table 1 Reported recurrence-free survival of neuroendocrine carcinoma of ampulla of Vater

Author | Year | Patient HIS}F;%gelcal Size Local invasion Lymnpl) gt;mde Adjuvant chemotherapy F(;lé(;\{g—&lp
Yagi? 2004 | 62M scc/ecc |20 X 16mm Panc0, Du2 N1 (Nol3) low dose FP + OK-432 19M
Kadokal® | 2005 | 71F scc/ecc |25 x 15mm | Panc0, Du2, ly2, v2 | N1 (Nol3a, b) | done (unknown regimen) ™
Yazawa'? | 2007 | 72M aec 16 X 8mm | Panclb, Dul, ly2, v1 | N1 none 12M
Abel? 2007 | 73M aec 10 X 10mm | Panclb, Du2, ly3, v2 | NO S-1 + CDDP 14M
Uesugi® | 2008 | 83F aec 20 x 12mm | Panclb, Dul, ly2, v2 | N1 (Nol3b) none 24M
Our case 71F scc/ecc |13 x 18mm | Pancla, Du0, lyl, vO | N2 (Nol4b) CDDP + CPTI11/VP-16 27TM
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27months Recurrence-free Survival Case of Endcrine Cell Carcinoma of
the Ampullary of Vater after Adjvant Chemotherapy

Daisuke Saikawa, Taku Hashimoto, Hironori Kasai,
Yasuhiro Tani, Tomonori Nakagawa and Tomoyuki Takagi
Department of Surgery, Wakkanai City Hospital

Neuroendocrine carcinoma of the ampulla of Vater is very aggressive and has a dismal prognosis, but no con-
sensus has been reached on multimodality therapy. We report such a case indicating the possible positive ef-
fect of adjuvant chemotherapy. A 71-year-old woman seen for jaundice and fatigue was diagnosed with endo-
crine cell carcinoma of the ampulla of Vater, necessitating pancreatoduodenectomy with regional lymph node
dissection. Resected specimens showed minimal invasion of pancreatic tissue by the tumor and lymph node
metastasis at the inferior pancreaticoduodenal artery root. Histologically, the tumor showed sheets of small
round cells with hyperchromatic nuclei and scanty cytoplasm. Immunohistochemically, positive staining was
seen for CAM5.2, chromogranin A, and NSE. Adjuvant chemotherapy with CDDP/CPT-11 or CDDP/VP-16
conducted based on small-cell lung carcinoma chemotherapy yield 27 months of postoperative recurrence-free
survival. This case thus shows the possibility that adjuvant chemotherapy can be effective in treating ad-
vanced neuroendocrine carcinoma of the ampulla of Vater.
Key words : neuroendocrine carcinoma, ampulla of Vater, adjuvant chemotherapy
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