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DUODENAL CARCINOMA IN A 19-YEARS-OLD PATIENT
WITH ANNULAR PANCREAS

Minoru MATSUDA, Miyako HIRAMATSU, Satoko NAKANO,
and Masahiko OTSUKA

Department of Surgery, Kawaguchi Municipal Medical Center

Masahiro YAMAMOTO
Department of Pathology, Kawaguchi Municipal Medical Center

We report a operated case of duodenal carcinoma with annular pancreas in a 19-year-old
woman. She visited our hospital, complaining general fatigue. We diagnosed obstructive
jaundice because the laboratory data revealed liver damage and increase of serum bilirubin and
abdominal ultrasonography showed dilatation of bile duct. Gastrointestinal endoscopy demon-
strated type 3 lesion about 2 cm in diameter at the anal side of papilla Vater. Histologically
it was moderately differentiated adenocarcinoma. No distant metastasis and no
lymphadenopathy was confirmed in abdominal CT. We performed pylorus-preserving pan-
creatoduodenectomy with lymph node dissection. In surgical specimen, it was revealed infra-
ampullary duodenal carcinoma invading to pancreas and complete type annular pancreas.
Adding to the rarity of juvenile onset, it might be thought the annular pancreas could have some
effect on its carcinogenesis. We thought it is of value to report this case because 19-year-old
duodenal carcinoma is not only very rare but would be the youngest case among the published
cases.

(Tokyo Jikeikai Medical Journal 2003 ; 118: 165-70)
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Table 1. Laboratory data

WBC 5,300/ Amy 23910/1
Hb 12.8 g/dl TP 6.8 g/dl
Pt 36.2x10* UN 8.3 mg/dl
AST 1711U0/1 Cr 0.57 mg/dl
ALT 2321U0/1 CRP (—)
ALP 8571U0U/1 CEA 1.52 ng/ml
y-GT 51410/1 CA19-9 343 U/ml
T-bil 2.19 mg/dl DUPAN-2 130 U/ml
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Abdominal US revealed the dilatation of
common bile duct and intrahepatic bile duct.

Fig. 1.
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Fig.2. (a) Abdominal CT revealed unenhanced
tumor 20 mm in diameter beside duodenum.
(b) Annular pancreas, enhanced in later phase
than normal pancreas, is showed.
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Fig. 3. Gastrointestinal endoscopy demonstrated
ulcerative lesion at the anal side of papilla
Vater.
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Fig. 4. MRCP showed obstruction of inferior bile
duct and slight dilatation of main pancreatic
duct.
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Fig.5. The type 3 lesion 28 X17 mm in diameter, associated with annular pancreas, were showed in

surgical specimen.
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(c)

Fig. 6. (a) Histological examination of duodenum revealed the cancerous involvement into the
pancreas.
(b) Histologically the tumor showed moderately differentiated adenocarcinoma.
(c) No cancerous cells were found in papilla Vater, the bile duct and the pancreas.
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Table 2. The number of cancer-cases in digestive
tract under 25 years old from 1980 to
1997. (reported by Ministry of Health

and Welfare in Japan)

male female total

stomach 1,169 1,405 2,579
colon 625 559 1.184
liver 621 450 1,071
rectum 367 214 581
pancreas 166 129 295
biliary tract 111 63 174
esophagus 40 4 44
3,099 2,824 5,923
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