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ABSTRACT

A case of carcinoma of the papilla of Vater in concu汀ence with carcinoma and mdtiple adenomas

of the colon is reported. A 60 - year-old man developed upper abdominal pain on April 4, 1992,

when upper gastrointestinal endoscopy revealed a tumor of the papilla of Vater. Microscopic ex-

animation of biopsy specimens from the tumor showed adenocarcinoma. He was admitted to the

Ryukyu University Hospital on June 14 for surgery. Sigmoid carcinoma with a hepatic metastasis

was incidentally detected at laparotomy. Thus, pancreatoduodenectomy and sigmoidectomy were

performed. Pathologic examination showed papillary adenocarcinoma in the papilla of the Vater

and moderately differentiated adenocarcinoma and tubular adenoma in the colon. He has been do-

mg well for the past 2 years since surgery. There was no family history of familial adenomatosis

coli. It is generally accepted that adenomas of the papilla of Vater and duodenum occur highly in pa-

tients with familial adenomatosis coli. For even patients with non familial adenomatosis coli, when

an adenoma or a carcinoma of the papilla of Vater is diagnosed, colonoscopy should be recommended

to find colonic adenomas or carcinomas. Ryukyu Med. J. , 15(1)37-40, 1995
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INTRODUCTION

Recent accumulation of case reports and on a series of

multiple malignancies has led us to understand that multiple

primary malignant tumors are well recognized entities.

Adenoma and carcinoma of the papilla of Vater are relatively

rare, but especially in patient with familial adenomatosis col-

i (FAC) , a high prevalence of adenoma and carcinoma of the

papilla of Vater has been reported and now accepted.

However, there are very few reports on the coincidence of

non-familial multiple adenoma and carcinoma of the colon in

cases first diagnosed as carcinoma of papilla of Vater. This

report describes a single such case with relationship between

duodenal and colonic lesions and a discussion of certain in-

teresting clinicopathological aspects.

CASE REPORT

A 60 - year-old man presented with episodes of upper

abdominalpain in April, 1992. Hewas seen atalocal hos-

pital, dunngs which upper gastrointestinal endoscopic ex-

amination revealed a papillary tumor of the papilla of Vater.

Biopsy of the tumor revealed adenocarcinoma. Conse-

quently the patient was referred to the Ryukyu University

Hospital on June 14 for surgery.
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On admission, the patient was symptom-free. Physical

examination showed no abnormalities. Assays of tumor

markers(CEA. AFP, CA19 - 9) were within normal limits.

There was no family history of familial adenomatosis coh

or gastrointestinal malignant tumors. The causes of his

parents death were unknown. His three brothers died of

neonatal disease, and his sisters died of bronchial

asthma(Fig. 1). His children are healthy and have not

demonstrated any polyps of the colon through colonoscopic

examination.

Endoscopic examination showed a papillary tumor of

the papilla of Vater with bile flow from the tip of the

tumor(Fig. 2). ERCP failed to outline the terminal bile

duct and main pancreatic duct.

Abdominal CT showed no dilation of the bile duct and

the pancreatic duct, and no hepatic metastasis.

From these findings, he was diagnosed as having car-

cinoma of the papilla ofVater. On July 14, he was operated

on. At laparotomy, carcinoma of the papilla of Vater was

confined to the duodenum, but carcinoma of the sigmoid col-

on with serosal invasion and a minute hepatic tumor in the

left hepatic lobe (5 mm in diameter) were incidentally found.

On palpation, the hepatic tumor was elastic hard and was

diagnosed as metastasis. Accordingly pancreatoduodenec-

tony(reconstruction through Child s procedure) and
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Fig. 3 Macrophotograph of the resected sigmoid colon showing ulcerating

type carcinoma (arrow head) and multiple adenomas.

Fig. 1 Family history

There were no family history of a familial polyposis. The cause of his

parents death was unkown. His three brothers died of neonatal disease

and his sisters died of brochial asthma.

Fig. 2 Macrophotograph of the resected tumor of the papilla of Vatenar-

row).

Fig. 4 Microphotographs of carcinoma of the papilla of Vater revealing

papillary adenocarcinoma involving the duodenum and the pancreatic

duct(upper; HE, × 2, 5) and high magnification of the encircled area in the

upper specimen (bottom; HE, × 50).

sigmoidectomy were carried out. The hepatic metastasis

was treated with e也anol injection.

PATHOLOGY

Macroscopy

The tumor of the papilla of Vater was of the protruding

type measuring 1,0 × 1, 5 cm in size(Fig. 2). Carcinoma

of the sigmoid colon was of the infiltrating, ulcerative type
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Fig. 5 Microphotographs of sigmoid colon carcinoma showing an ulcerative,

infiltrating type (upper; HE, × 2, 5) and high magnification of the encircled

area of the upper specimen.

(moderately diffierentiated adenocarcinoma) (bottom: HE, × 50)

4,0 × 3, 5 cm in size and nine small polyps were present in

the resected colon (Fig. 3).

Microsc砂
The tumor of the papilla of Vater showed a moderately

differentiated adenocarcinoma with infiltration to the proper

muscle layer of the duodenum (infβ, pm, no> vo, lyo)・(Fig.

4). The sigmoid tumor revealed moderately differentiated

adenocarcinoma infiltrating onto the serosa {inf β, ss, ni

(+), vi, lyi,}. (Fig. 5). His postoperative coursewas

uneventful. Two months after surgery, colonoscopy

revealed 7 polyps of the colon which were polypectomised

and histologically of tubular adenomas.

For a two year follow up, he remains well with no

evidence of recurrence.

DISCUSSION

A high incidence of adenomatous polyps of the upper

gastrointestinal tract in patients with familial adenomatosis

coli (familial polyposis of the colon) (FAC) has been recently

reported and well recognizedト　Thus, FAC may tend to

be accepted as a systemic or generalized disorder rather than
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the disease of the colon4'. Regardless of family history of

FAC, in majority of the patients with adenoma and car-

cinoma of the duodenum and papilla of the Vater,

simultaneously developed colonic adenomas were found5'.

When either an adenoma of the papilla of Vater or duodenum

is diagnosed, colonoscopy is recommended to find colonic

adenomas.

This patient did not show any hereditary disease of the

colon. With regard to definition of FAC or hereditary col-

orectal cancer, the following minimum criteria should be

met: 1) At least three relatives should have histologically

verified colorectal cancer; one of them should be a first

degree relative to the other two. Familial adenomatous

polyposis should be excluded. 2) At least two successive

generations should be affected. 3) In one of relatives coレ

orectal cancer should be diagnosed under 50 years of age6).

His family history did not fulfill these criteria. Consequenト

Iy he was judged as a patient with nonfamilial, or sporadic

colorectal cancer.

Recent rapid progression in cancer research reveals that

conversion of normal cells to so-called clinical cancer is need-

ed for a multistage process that is intimately associated with

an accumulation of multiple gene changes7'. Colorectal

tumongenesis is associated with multiple genetic alteration,

reflecting the clinical and histopathological progression of

colorectal tumors. Cancer of the papilla of Vater is not an

exception.

The histological structure of the papilla of Vater may

closely resemble that of the adenoma in the colon and rec-

tum. An adenoma-carcinoma sequence is accepted in the

colonic adenomas and similarly proved m the ampullary

adenomas8-

Within the duodenum, adenomas are concentrated on or

around the papilla. This distribution raises the possibility

that adenoma formation is partly bile-dependent; a genetical-

ly determined mucosal growth abnormality may interact

with an environmental factor in bile12'. This sequence is con-

sistent with Knudson'S "two-hit hypothesis of car-

cinogenesis, the mutation on chromosome 5 in patients with

FAC and sporadic colon cancer, and experimental and

epidemiological evidence that have linked bile to intestinal

cancer growth131.

Most c∬cinoma of the gastrointestinal tract have at

least five gene changes including both oncogenes and tumor-

suppressor genesM). Accordingly, some carcinomas of the

papilla of Vater may develop by a cumulative series of gene

alterations similar to those of colorectal carcinoma. From

these molecular studies of carcinogenesis, when tumors of

the upper gastrointestinal tract are diagnosed even in pa-

tients without family history of FAC, colonoscopy should be

recommended to detect colonic tumors.
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