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A CASE OF EARLY CANCER IN ADENOMA OF THE PAPILLA VATER
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Abstract :  We report a rare case of early cancer in adenoma of the papilla Vater. An
81-year-old male was referred to our hospital for the purpose of close examination of
jaundice. Abdominal echography and computed tomography revealed slight dilatation of
the intrahepatic and common bile duct without any tumors or stones. Hypotonic duodeno-
graphy and endoscopic examination showed the swelling of papilla Vater with irregularity
and erosion of the surface. The biopsy specimen of the lesion was adenoma partially
involved by spindle-shaped atypical epithelial cells with large chromation, suggesting the
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existence of adenocarcinoma. ERCP findings exhibited a defect shadow in the distal end of
the common bile duct and slight dilatation of the main pancreatic duct. Endoscopic
ultrasonography (EUS) showed a smooth swelling of papilla Vater, 25X 13 mm in size, but
no invasion into the surrounding tissues. Pancreatoduodenectomy was performed. His-
tological diagnosis of the resected specimen was adenocarcinoma in adenoma of the papilla
Vater, that stayed in the mucosal layer.
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Table 1. Laboratory data on admission

Urinalysis E.S.R. T.P. 6.6 g/dl
Protein + 1h. 40 mm Alb. 55.2 %
Suger (D) 2 h. 60 mm a,-glob 3.4 %
Urobirinogen +) a,-glob 7.5 %
Bilirubin -+ Coagulation test f-glob 12.0 %
sediment normal Bleeding time 2 min y-glob 21.9 %

Prothrombin time 9.9 sec T. cho 135 mg/dl

Fecal examination APTT 25.8 sec TG 79 mg/dl
Tumbricoid egg (- Fibrinogen 326 mg/dl BUN 19.7 mg/dl
Occult blood (=) TT 150 % UA 4.2 mg/dl

HPT 100 % Cr 0.7 mg/dl

Hematological examination Na 140 mEq/1
RBC 383X10* /mm? Blood chemistry K 4.2 mEq/1
Hb 12.0 g/dl T. Bil 1.1 mg/dl Cl 106 mEq/1
Ht 37.4 % D-bil 0.8 mg/dl Fe 63 pg/dl
MCV 98 u® I-bil 0.3 mg/dl FBS 98 mg/dl
MCH 31.3 pg TTT 6.8 KU
MCHC 32.1% ZTT 12.2 KU Serological examination
WBC 6100 /mm? GOT 98 IU/1 CRP 0.5 ng/ml

Band. 11 % GPT 117 1U/1 HBsAg ()
Seg. 53 % LDH 361 1U/1 Wassermann reaction (—)
Eosi. 6 % ALP 27.4 K-A CEA 2.6 ng/ml
Baso. 0% LAP 478 G.R L.-MG 2.3 ng/ml
Mono. 4 % y-GTP 304 IU/1 AFP 1.3 ng/ml
Lymph. 26 % TBA 12.2 pmol/l CA 19-9 13 U/ml

Platelet 15.1X10* /mm? Ch-E

0.62 APH
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showed
marked dilatation of common bile duct and
slight dilatation of intrahepatic bile duct.
There was no tumor or stones.

Plate 1. Abdominal CT examination
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Plate 2. Bouble contrast picture of hypotonic
duodenography showed swelling of papilla
Vater.
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and granular with erosion.
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late 4. ERCP findings exhibited a defect in the distal end of common bile duct. Main
pancreatic duct was slightly dilatated.

Plate 3. Duodenal endoscopy showed swelling of papilla Vater. The Surface was irregular
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Plate 5. EUS showed the smooth swelling of papilla

Vater. 25X13mm in size. There was no

sign of tumor invasion into the surrounding
tissues.
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Plate 6. Endoscopic biopsy specnnér;: Atipical gland (Group Il and IV) are observed.
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Plate 7. Resected stomach and duodenum : Papilla Vater was swollen. There was no evident
invasion into the surrounding mucosa.

Plate 8. Histology of the resected specimen:
muscles. and was grown to the lumen.
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Plate 9. Histology of the resected specimen : Welldifferentiated cancer cell was recognized in
adenoma cell and the cell was invaded to Oddi’s muscles, but not invaded to sub-
mucosa beyond the Oddi’s muscles.
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Table 2. Cases of the coexistence of papilla Vater adenoma and carcinoma

No.| Authors Age Sex Chief complaint Size (cm) Histology Operation

1 | Honda 1967 50 F abdominal pain — cancer in adenoma evulsion

2 | Fukuda 1973 48 M abdominal pain — cancer in adenoma papillectomy

3 | Ikejiri 1977 19 M icterus 1.5X2.0X2.0 carcer in adenoma evulsion

4 | Tasaka 1977 71 M — 4.0X1.5 carcer in tul. adenoma —

5 | Tasaka 1977 33 M — 2.0X1.5 carcer in tub. adenoma —

6 | Tasaka 1977 67 M — 2.0X3.5 carcer in tub. adenoma —

7 | Tasaka 1977 59 F — 4.0X4.0 carcer in tub. adenoma —

8 | Minofuji 1979 64 F | abdominal discomfort | 4.0X4.0X2.5 carcer in adenoma evulsion

9 | Oizumi 1979 — — fever up — carcer in papi. adenoma —

10 | Sato 1980 71 F abdominal pain 3.8%3.3 carcer in adenoma —

11 | Itakura 198171 F abdominal pain 3.0X3.0X2.0 carcer in tub. vill. adenoma —

12 | Thuboi 1981 50 M abdominal pain 2.0X3.0X1.5 cancer in papi. adenoma pancreatoduodenectomy
13 | Thuboi 1981 50 M abdominal pain 2.0X3.0X1.5 cancer in papi. adenoma pancreatoduodenectomy
13 | Yoshida 1982 — — — — cancer in adenoma
14 | Yoshida 1982 — — — — cancer in adenoma
15 | Hayashi 1983 61 M abdominal pain 6.0X5.5 cancer in vill. adenoma pancreatoduodenectomy
16 | Wada 1983 62 M — 3.5X1.5 cancer in papi. tub. adenoma| pancreatoduodenectomy
17 | Wada 1983 — — — — cancer in papi. adenoma —
18 | Wada 1983 — — — — cancer in adenoma —
19 | Wada 1983 — — — — — —
20 | Wada 1983 — — — — — —
21 | Wada 1983 — — — - — —
22 | Wada 1983 — — - — - —
23 | Fujita 1983 67 F general fatigue 3.0X5.0 cancer in vill. adenoma pancreatoduodenectomy
24 | Nakao 1983 63 M abdominal pain — cancer in adenoma pancreatoduodenectomy
25 | Kosasa 1983 57 M fever up — cancer in papi. adenoma pancreatoduodenectomy
26 | Sueno 1984 73 M icterus 2.5X2.0 cancer in papi. vill. adenoma| pancreatoduodenectomy
27 | Yanagisawa 1984 74 M — — cancer in adenoma —
28 | Uchida 1986 73 F abdominal pain 4.0X2.5X1.5 cancer in adenoma —
29 | Morota 1986 52 M icterus 4.5X3.5X2.5 cancer in adenoma —
30 | Mizuno 1986 70 F — 2.0X1.4 cancer in adenoma —
31 | Sato 1986 72 M abdominal pain — cancer in adenoma papillectomy
32 | Sato 1986 52 M abdominal pain — cancer in adenoma pancreatoduodenectomy
33 | Sakato 1986 80 M Body weight loss 1.0 cancer in tub. adenoma papillectomy
34 | Owada 1987 59 M — 2.5X2.2X0.7 cancer in adenoma papillectomy
35 | Hirano 1987 73 F abdominal pain — cancer in adenoma pancreatoduodenectomy
36 | Sadamoto 1989 70 F abdominal pain 2.0X1.8 cancer in tub. adenoma pancreatoduodenectomy
37 | Mithuyoshi 1989 62 M abdominal pain 2.0X1.5 cancer in tub. vill. adenoma papillectomy
38 | Higashiyama 1990 61 M | abdominal discomfort | 1.5X0.9X0.6 cancer in adenoma pancreatoduodenectomy
39 | Owers 1993 81 M icterus 2.5X1.5 cancer in tub. adenoma pancreatoduodenectomy
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