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A Case of Asymptomatic Early Cancer of the Papilla of Vater Revealed
Unexpectedly by Esophagogastroduodenoscopy in a Patient with Colonic
Polyps

Ryuichi Kamoi, Kimihiko Otani, Eizo Kayashima, Yoshinori Fujimura,
Tadayoshi Shimazui, Kazunori Hoshika, Junichi Uchida, Tsuyoshi Kihara,
Hirohide Shimizu* and Kaiso Sano*

A 72-year-old male was sent to Kawasaki Medical School Hospital in January
1987 for evaluation of an old myocardial infarction and bronchial asthma.

Additionally, he suffered episodes of lower abdominal pain. On admission to
our clinic in June 1987, his physical examination was unremarkable. General
laboratory testing did not reveal any abnormality except for slightly elevated
serum v-GTP.

Colonofiberscopy confirmed the presence of five polyps in the rectum and trans-
verse colon. Four of these polyps were polypectomised and confirmed as tubular
adenoma histologically.
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Subsequently, esophagogastroduodenoscopy was carried out, confirming the

presence of swollen papilla of Vater, 10 mm in size with a reddish and erosive

surface. The orifice of the papilla was slightly dilated and the biopsy tissues

from the orifice of the papilla showed adenocarcinoma. No abnormalities could be

found by ERC, abdominal echography and abdominal CT.

A pancreatoduodenal resection was carried out as a one stage procedure and

the resected material showed the early cancer of the papilla of Vater (Ac, ulcera-

tive type, stage I).

Our clinical experience, shows esophagogastroduodenoscopy to be an excellent

screening test for the detection of non-icteric early cancer of the papilla of Vater.
(Accepted on June 7, 1988) Kawasaki Igakkaishi 14(4) : 658—664, 1988
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Table 1. Laboratory data

Blood Count ESR 4 mm/hr
RBC 408 x 10¢ /pl CRP <0.3mg/dl
Hb 14.3 g/dl Stool Occult Blood

Ht 40.7 %
WBC 10600 /ul
Plat. 17.3x 104/l

Orthotolidine (+)
Guaiac (+)
Urinalysis normal

Blood Chemistry

T. P. 5.6 g/ Alb 3.2 g/dl
Glb 0.4 ga ChE 202 10/dl
Bil (T) 0.6 mgsdl AP 30 1U/1

LDH 73 1Y/1

¥y-GTP 46 1U/1
GOT 14 10/1

GPT 231U/l

Amy 284 1U/1
Mineral normal
CEA 2.5

a-Fetoprotein 5ng/dl

CA 199 21 U/ml

ng/ml (<37

ket gr © % VC87%, FEV, 0% 57%,
PEAERID IR (£)

LK VoV T ST L&, aVL T T

AT EEFRR O BEHENE T

LH=a—
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Fig. 1. Duodenoscopy showing the papilla
of Vater with mild swelling, redness
and erosion.
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Fig. 2.
the papilla of Vater, that located in
the upper part of second portion of
duodenum.

Hypotonic duodenogram showing
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Fig. 3. There 1s no abnormality in ERC.
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Fig. 4. Histological findings of the papilla of Vater.
a: View at low magnification (H-E, x8).
b: A part (outlined by upper arrows) of well differentiated adenocarcinoma at

higher magnification (H-E, x250).

Fig. 5. Histological schema of the papilla
of Vater. Black areas indicate location
of adenocarcinoma.
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