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ABSTRACT

Context Synchronous malignancies affecting
both the major and minor papilla are rare and
are usually of endocrine origin.

Case report A 60-year-old female presented
with a two-week history of progressive
jaundice and pruritus. Evaluation revealed
features of a periampullary malignancy. A
Whipple pancreaticoduodenectomy was done.
There was a growth in the ampulla of Vater
and another in the region of the minor
duodenal papilla. On histopathology, both
lesions were adenocarcinomas.

Conclusion Although rare, synchronous
adenocarcinomas can occur in the major and
minor papilla.

INTRODUCTION

Malignancy affecting the minor papilla in the
region of the accessory pancreatic duct is rare.
Although there are a few reports of
synchronous endocrine tumors in the major
and minor papilla, synchronous carcinomas in
this region are extremely rare. We herein
report a patient who presented with
synchronous adenocarcinomas of the major
and minor papilla.

CASE REPORT

A 60-year-old woman presented to our
outpatient clinic with a two-week history of

progressive jaundice and pruritus. She had
also been suffering from fever and chills,
consistent with cholangitis, for five days
preceding her outpatient visit. A history of
passing clay-colored stools was also present.
She had had a laparoscopic cholecystectomy
for a calculus cholecystitis 18 months earlier.
Examination revealed icterus. No mass was
palpable per abdomen. Her serum bilirubin
was 4.0 mg/dL (reference range: 0.1-1.2
mg/dL) and serum alkaline phosphatase was
546 IU/L (reference range: 44-147 I1U/L).
Ultrasonography revealed bilobar intrahepatic
biliary dilatation and dilatation of the
common bile duct up to 16 mm extending to
its distal end. There was a calculus 6 mm in
diameter at the lower end of the common bile
duct. Her symptoms were attributed to the
common bile duct stone and an endoscopic
extraction of the stone was planned.

On side viewing endoscopy, an ulcerated
growth was detected in the ampulla of Vater.
The plan for endoscopic stone extraction was
dropped because of the presence of the
growth. Tissues were taken for biopsy during
endoscopy. Histopathology of these tissues
revealed an adenocarcinoma. A contrast-
enhanced computerized tomogram of the
abdomen was performed to assess the stage of
the disease. A contrast-enhanced computerized
tomogram revealed dilatation of the common
bile duct and the pancreatic duct. The
common bile duct stone was clearly
delineated in  the  contrast-enhanced
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computerized tomogram (Figure 1). No mass
was detected. There was no evidence of
metastasis. Chest X-ray was normal.

The patient was scheduled for a laparotomy
and a planned pancreaticoduodenectomy.
After opening the abdomen, Kocherization of
the duodenum was performed. On palpation, a
button like growth was palpable in the
periampullary region. The growth was
completely localized to the periampullary
area. There was no lymphadenopathy. Neither
liver nor peritoneal metastasis was detected.
A classical Whipple’s pancreaticoduodenectomy
was performed. The common bile duct and
the pancreatic duct were dilated and a stone
was present at the lower end of the common
bile duct. After pancreaticoduodenectomy,
reconstruction was done in the following
order:  pancreaticojejunostomy, hepatico-
jejunostomy and gastrojejunostomy.

Gross examination of the specimen revealed a
22x25 mm firm ulcerated growth in the
ampulla of Vater. A 15x12 mm hard nodule
was seen and felt, 2 cm proximal to the
ampulla of Vater in the region of the minor
papilla (Figure 2). The mucosa overlying the
nodule in the minor papilla was normal.
Microscopic examination of the ampullary
growth revealed malignant cells with
pleomorphic and vesicular nuclei. Papillary
projections with a variable degree of
dysplasia were visible on histopathology. A
moderately differentiated adenocarcinoma
was diagnosed. The tumor infiltrated the

30 Dilated CBD with SIOhEH -
0 ‘%f'ﬁ

e

]
R

Figure 1. Contrast-enhanced computerized tomogram
showing the dilated common bile duct with a calculus.
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Figure 2. Pancreaticoduodenectomy specimen showing
an ulcerated growth in the ampulla of Vater and a
nodule in the minor papillary region.

pancreatic lobules superficially. There was
ulceration of the duodenal mucosa due to
involvement by the tumor. The minor
papillary nodule also showed moderately
differentiated adenocarcinomatous growth on
histopathology. Histological examination of
the lymph nodes which were removed at
surgery did not reveal any metastasis. The
tumor was staged as T3, NO, MO (AJCC stage
).

The patient had an uneventful post-operative
recovery and was discharged on the 10" post
operative day. Post-operative adjuvant
therapy was not scheduled because of the
early stage of the disease. Eight months after
the operation, there is no evidence of any
recurrent disease and she is doing well.

DISCUSSION

Carcinoma of the ampulla of Vater is part of
the spectrum of periampullary carcinomas,
and they usually present with obstructive
jaundice. Malignancy in the region of the
minor papilla is rare. Although the majority of
minor papillary malignancies are tumors of
endocrine origin, primary adenocarcinomas
have also been previously reported [1]. An
association between minor papillary tumors
and pancreas divisum is reported in the
literature [2] and these patients may present
with acute pancreatitis. Synchronous tumors
affecting both the ampulla of Vater and the
minor papilla are rare. Most of the cases
reported are somatostatinomas [3, 4].
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Only one report is available establishing the
synchronous occurrence of adenocarcinomas
in the major and minor papilla [5]. In this
report, the patient presented with acute
pancreatitis and jaundice and, although the
ampullary growth was seen on side viewing
duodenoscopy, the minor papillary tumor was
demonstrated only after examination of the
resected specimen. Our patient presented with
obstructive jaundice and cholangitis. The
common bile duct stone detected on
ultrasonography was initially thought to be
the cause of the jaundice and cholangitis. The
side viewing endoscopy revealed the
ampullary tumor, but it could not detect the
tumor at the minor papilla. Similar to the
previously published report, in our patient, the
minor ampullary lesion was also detected
only after examination of the resected
specimen.

The pathogenesis of this synchronous pattern
needs further study. It is not possible to
differentiate a synchronous tumor from a
metastatic deposit by conventional histo-
pathology.  Application of  molecular
diagnostic techniques would enable us to
differentiate between these two patterns based
upon the genetic differences. Synchronous
carcinogenesis in the periampullary region
may be a result of a malignant change in the
pleuripotent cells as proposed in synchronous
somatostatinomas. Although the incidence is
rare, in patients with a periampullary
malignancy, awareness of this synchronous
pattern may help surgeons and pathologists to
specifically look at the minor papillary region
for any associated malignancy.

Keywords Adenocarcinoma; Neoplasms,
Multiple ~ Primary;  Pancreatic  Ducts;
Pancreaticoduodenectomy

Conflict of interest The authors have no
potential conflicts of interest

Correspondence

Biju Pottakkat

Department of Surgical Gastroenterology
Sri Venkateswara Institute of Medical
Sciences

Tirupati, Andhra Pradesh

India

Phone: +91-877.228.7777 ext 2418
Mobile: +91-990.883.7029

Fax: +91-877.228.6803

E-mail: bijupottakkat@rediffmail.com

Document URL: http://www.joplink.net/prev/200805/16.html

Received February 18" 2008 - Accepted
March 25", 2008

References

1. Yamao K, Ohhashi K, Furukawa T, Mizutani S,
Matsumoto S, Banno T, et al. Primary carcinoma of the
duodenal minor papilla. Gastrointest Endosc 1998;
48:634-6. [PMID 9852458]

2. Waisberg J, de Matos LL, Waisberg DR, dos
Santos HV, Fernezlian SM, Capelozzi VL. Carcinoid
of the minor duodenal papilla associated with pancreas
divisum: Case report and review of the literature.
Clinics 2006; 61:365-8. [PMID 16924332]

3. Stommer PE, Stolte M, Seifert E.
Somatostatinoma of Vater's papilla and of the minor
papilla. Cancer 1987; 60:232-5. [PMID 2885079]

4. Heidt H, Hogel B, Giedl J, Gall FP, Ottenjann R.
Malignant somatostatinoma of the papilla major and
minor. Dtsch Med Wochenschr 1989; 114:1740-3.
[PMID 2553383]

5. Matheus AS, Jukemura J, Montagnini AL,
Kunitake T, Patzina RA, da Cunha JE. Synchronous
adenocarcinoma of the major and minor duodenal
papilla. J Gastrointest Surg 2007 Sep 18.Epub ahead of
print. [PMID 17876672]

JOP. Journal of the Pancreas - http://www.joplink.net - Vol. 9, No. 3 - May 2008. [ISSN 1590-8577] 334



