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A Case of Early Cancer of the Papilla of Vater
Diagnosed by Endoscopic Sphincterotomy

Hidenori NAKAMAD, Yoshihiro JIJIMA® and Sadahide OKUDAIRAZ

1) Department of Internal Medicine, Shinshu University School of Medicine
2) Department of Internal Medicine, Suwa Red Cross Hospital

A 5l-year-old man was admitted to Suwa Red Cross Hospital with complaints of intermittent
fever and liver dysfunction. Laboratory studies showed abnormally raised serum values of ALP,
7-GTP and LAP. Based on the findings of hypotonic duodenography, duodenofiberscopy and retro-
grade cholangiopancreatography, we suspected carcinoma of the papilla of Vater, but microscopic
examination of biopsy specimens failed to reveal positive evidence of carcinoma. Endoscopic
sphincterotomy was performed, following the appearance of papillary tumor in the duodenal
lumen, and the diagnosis of early cancer of the papilla of Vater was made by biopsy of the
papillary tumor. Radical pancreatoduodenectomy was performed. The tumor, 15x10x10mm in dia-
meter, was localized at the papilla of Vater with no invasion of the sphincter of Qddi, pancreas,
duodenal mucosa or lymph nodes, thusindicating early cancer. Histologically the greater portion
of the tumor was papillary tubular adenoma, but carcinomatous changes were observed partially.
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Table 1 ARG

M ¥ ik e | e
RBC 475 x 104 T.P. 6.0g/dl
Hb 14, 6g/dl Alb 61,9%
Ht 42.3% «y-Glob 3.5%
WBC 4,900 az-Glob 7.9%
Ba 0% B-Glob 12,3%
Eo 2% r-Glob 14.5%
Ly 20% T. Bil, 0.8mg/dl
Mo 6% T.Chol,  148mg/dl
N-Band 6% ZTT 3.3KU
N-Seg, 66% TTT 0.5KU
Reticulo. 9%, GOT 21KU
Platelet 19,8 x10* GPT 36KU
B.T. 2min LDH 771U/L
C.T. 9min Al-P 21KAU
P.T. 12, 7sec LAP 461U0/L
Thrombotest 90% r-GTP 11210/L
BSR 9/24 Amylase  1431U/L
R Fe 82ug/dl
Protein =) BUN 12.7mg/dl
Sugar ) Creatinine 1. lmg/dl
Urobilinogen n ¢ Uric acid 4.7mg/dl
Bil. - Na 143mEq/dl
Sediment  normal K 4, 1mEq/dl
i CI 103mEq/dl
Occult blood - F.B.S. 96mg/dl
bt CEA 0,6ng/ml
CRP =) a-FP 4,3ng/ml
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Fig. 1 Clinical course.
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Fig. 3 Duodenofiberscopic picture shows the
swelling of the papilla of Vater.

Fig. 2 Hypotonic duodenogra-
phy shows hemispheric defect
at the papilla of Vater.

Fig. 4 Endoscopic retrograde
pancreatocholangiography de-
monstrates filling-defect in
terminal common bile duct.
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Fig. 6 Endoscopic picture after EST shows the
appearance of papillary tumor with redness
and erosion at the granular surface.

Fig. 5 The bile ducts are slightly dilated
but gall bladder and main pancreatic
duct are normal.

Fig. 7 Resected specimen.
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Fig. 8
Cut surface of the resect-
ed ducdenum showing the
papillary growth with no
infiltration into the sph-
incter of Oddi or pancr-
eas.

Carcinoma
Duodenal mucous

membrane

Pancreas

Fig. 9 Schematic intérpretation of Figure 8.

Fig. 10 High-power histological picture demo-
nstrating papillary tubular adenocarcinoma.
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