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Table 1. Laboratory findings.

Hematological exam. Biochemical exam.

FFR 2 BRAENH o2,
BEFERE | 154 B i DR ER 1

(’::BH.%)J:%K(% RBC 5.31 million TP 7.1 g/d 1
Zcmm| Alb 4.3 g/d |

Hb 17. 2 g/d1 Cc. 1. 3
WBC 7, 000 / cmm GOT 34 171
GPT 27 1071
Urinalysis n. p. ALP 135 1071
LDH 82 1071
Stool ZTT 7.0 u
Occult Blood LAP 42 1071
Orthotolidine (+) Y-GTP 5 1071
Guaiac (+) T. Chol 300 mg/d !
BUN 16. 7 mg/d|l
Serological exam. Na 144 mEq/|
CEA 1.5 ng/ml K 4.2 mEq/!
HBs Ag =) (o8] 102 mEq/ |
HBs Ab +) Ca 4.8 mEq/|I
WR (e Amylase 270(s) 1U/1
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ZAb &+ 280 TATE D& KIE & R & 1,
BEZITToHLNE,

BURE | ARAISRIE E L HEE T, IR, B
BRESEICEI, FHEZRADLr -7, Wi

250 (u) 1U/1

FBS S0 mg/d |
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Fig. 3 Endoscopic picture, showing the
polypoid lesion covering the orifice of the

Papilla Vateri.

Fig. 1 Upper GI series, showing filling defect

in the 2nd portion of the duodenum.

Fig. 4 Endoscopic picture, showing

normal orifice of the Papilla Vateri
with cannula inserted for ERCP.

LRI E X sk (Fig. 1) DRERD
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IR &K HAEROU L AMRE R B
Fig. 2 Endoscopic picture of the polypoid LR &+ 235 TR RE M LA K L K E
lesion in the 2nd portion of the duodenum, RN EDHFE 2 T ERRIBLIHEE I N
showing erosive and nodular surface. 72, Z DS X B R A TFLIEEEP O fERE A
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Fig. 5 a.

Endoscopic retrograde cholangiogram, showing filling defect in the 2nd
portion of the duodenum and normal biliary

system. b, c. Hypotonic duodenogram,

showing polypoid lesion separated from the Papilla Vateri.

TN+ " LR IR OMERH &R 1T
R#ETH -7z,

PRSER T+ —deh - MR SR E (Fig.
2, 3, 4, 5a)  +ZIEHILIEIME & BV,
PRI BLES & & &I BERBAE &R (Endoscopic
retrograde cholangiopancreatography :
ERCP) #1795 H#TA ) > <28 JF—Bs %
AWwWTkRE®fT-7%. Fig. 2 lcm-¥&91C
+ 4585 TATER TX MR Ric —E L 28R hnic kb
BHRE 2 REMOAET, Bk, VLA%RH
o 7 NERHER bz, MERE & AP A o B
¥ 5% & Fig. 3 i2/R¥ & 9 ic Vater FLEAB D
WErBbnaiMrIERECcEEbNTEY, Il
D H 72 LD EMRMN L ) TH -
7z. L»L, ERCPH 1= 2 —v Cl@i% Lh
ISR HZ EATRTH Y, Fig 4R
¥ & 9 ic Vater FLEER DA H L TE THE
LA[RETH - 72, Fig. 5a i3 ERCP sr R Td
N, WIEFNIHKL CHD ) LIEFICERIN
7z, EEEREHBEIN T WY, ZHUITT
WCEHRISHH L 2RO RTH ), 22T
RRL T WH B THaicfk SR

WA R % - 72, + AR TATERIC I3 ERIC
X BE R E L,
RESRM+ s M2 (Fig. 5b, ¢ ):
NARSERIC L FERR A N2, AREICBWTY
FLEEBH O ERA> & b7 I B CRERIPE ST AE L
TWAbZ L #FEHTE 2,

AR AR AT R (Fig. 6) @ FLIAMREIREE &
2 Nz ds, ERMEEO A T E bR RE
PEETHZEIIREETH - 72,

Fig. 6 Histological findings of biopsied spe
cimen, showing adenoma with severe atypism.
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Fig. 7a
polypoid lesion, showing cancer

Cross section of surgically removed
in adenoma.
Cancer limited to the mucosal layer.

e R Kows :
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Fig. 8 Histological findings of Fig 7b,

showing well differentiated adenocarcinoma.
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Fig. 9 Endoscopic picture, showing cicatric

lesion without recurrence 6 months after the

surgery.
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A Case of Early Cancer in the Second Portion
of the Duodenum
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A case of early cancer in the 2nd portion of the duodenum is reported. This is the 22nd
case of the early duodenal cancer reported in ‘Japan.

A 49-year-old male had received upper GI series as periodical screening, which revealed an
abnormal shadow in the 2nd portion of the duodenum. Hypotonic duodenography, endoscopic
examination and biopsy proved a sessile early cancer in the supra-ampullary 2nd portion of the
duodenum. Surgical polypectomy was performed and the removed polyp was 3X2X2 cm in size.
Histological examination revealed early cancer with invasion limited to the mucosal layer and

cancer in adenoma.



