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4 a : The resected specimen. A type 2 tumor (arrow head) 28X25mm in size near the minor papilla (arrow) of the second
portion of the duodenum. b : The histopathologic diagnosis was mucinous adenocarcinoma of the duodenum (HE staining X5). The
tumor cells were directly invaded to the ectopic pancreatic tissue in the duodenum (arrow).

1 Reported cases of mucinous adenocarcinoma of the duodenum in Japan

case Author/Year Age/Sex Site Depth lymph nqde metastasis operation chemotherapy Prognosis
metastais
1 Miyakawa (1990)% 64/F  2nd portion si (panc) unknown unknown PD (-) unknown
2 Sasaki (1991)'% 66/F Bulbus si (panc) 6, 8a, 9 (=) PD (+) Alive/9m
3 Uoya (1998)" 48/M  Bulbus si (panc) 3.6 peritoneal DG (+)  Alive/6m
dissemination
4 Yokohama (2002)"¥ 67/M  2nd portion si (panc) (=) (=) PD unknown  Alive/8m
5  Fujikura (2002)" 56/F  2nd portion si 13b (=) PD unknown  Dead/2y6m
6  Kodama (2003)% 70/M Bulbus ss (=) (=) PD (=) Alive/ly6m
7 Tanaka (2004)%" 65/M  2nd portion si (panc) nl (-) PD (+) Alive/11y6m
8  Kanou (2005)? 83/M Bulbus se (=) (=) partial resection (=) Alive/2y
9  Yagyu (2006)% 50/M  2nd portion se unknown (=) PpPD (=) Alive/2y6m
12p, 13a, 1
10 Ogawa (2009)" 8I/F  2ndportion  si (panc) 8p. 12p. 132, 13b, (-) PD (=)  Alive/ly
14p, 15, 16, 17
11 Okumura (2009)% 72/F  2ndportion i (panc) 6.12b, 132, 13b,  peritoneal SSPPD (+)  Dead/2y8m
15, 17 dissemination
12 Yamada (2011)% 79F  Bulbus ss 6 peritoneal PD (=)  Dead/ly3m
dissemination
13 Kabashima (2012)%  65/M  2nd portion 5 Aver” (-) peritoneal PD (+)  Dead/5y
adrenal - colon) dissemination
14 Oshita (2014)% 67/F  Bulbus se 7. 8a. 11??: 12p. (-) DG (+)  Dead/8m
15  Yamamoto (2014)% 64/F  2nd portion si (colon) 13b (-) PpPD (+) Alive/1y3m
16 our case 82/F  2nd portion sS (=) (=) SSPPD (=) Alive/ly

PD : pancreatoduodenectomy. PpPD : pylorus-preserving pancreatoduodenectomy. SSPPD : sutotal stomach-preserving pancreatoduodenectomy.
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