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Case Report
A 56 year-old male with medical control for diabetes for years, was referred to our hospital 

due to abdominal discomfort accompanied with body weight loss 10 kg within 6 months. The 
gastroscopy demonstrated a tumor in Ampulla of Vater (Figure 1). The abdominal CT and MRI 
revealed a tumor in duodenum with dilatation of common bile duct and pancreatic duct dilatation, 
and para-aortic lymph nodes metastases (Figure 2). The patient underwent pylorus-preserving 
pancreaticduodenectomy (PPPD) and para-aotirc lymph nodes sampling (Figure 3). Pathologically, 
the tumor was consisted of tubulovillous adenoma, adenocarcinoma and neuroendocrine tumor 
(NET) (mitosis: 10/10HPF, Ki-67: 5%). The sampled lymph nodes revealed metastasis from NET 

Simultaneous Tubulovillous Adenoma with Focal 
Adenocarcinoma and Neuroendocrine Tumor in Ampulla of 

Vater: Report of One Case

OPEN ACCESS

 *Correspondence:
Yueh-Tsung Lee, Department of 

Surgery, Chang-Bing Show Chwan 
Memorial Hospital, Taiwan;

E-mail: m0931m@yahoo.com.tw
Received Date: 09 Oct 2017

Accepted Date: 20 Nov 2017
Published Date: 08 Dec 2017

Citation: 
Lee Y-T. Simultaneous Tubulovillous 

Adenoma with Focal Adenocarcinoma 
and Neuroendocrine Tumor in Ampulla 

of Vater: Report of One Case. Clin 
Oncol. 2017; 2: 1380.

Copyright © 2017 Yueh-Tsung 
Lee. This is an open access article 

distributed under the Creative 
Commons Attribution License, which 
permits unrestricted use, distribution, 

and reproduction in any medium, 
provided the original work is properly 

cited.

Case Report
Published: 08 Dec, 2017

Yueh-Tsung Lee*

Department of Surgery, Chang-Bing Show Chwan Memorial Hospital, Taiwan

Figure 1: The UGI scopy revealed a tumor protruding from Ampulla of Vater. 

Figure 2: The abdominal CT revealed a protruding mass from CBD and pancreatic duct junction (left). The 
abdominal MRI showed the duodenal tumor arising from Ampulla of Vaer and several lymph nodes enlargement 
in paraaortic region (right).

Figure 3: The specimens revealed a 3-cm of tumor arising from Ampulla of Vater (left) and the dilated CBD and 
pancreatic duct (right). 
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Figure 4:The pathologic reports revealed the tumor consisted of tubulovillous 
adenoma (superior, left) with adenocarcinoma in the tumor margin (superior, 
right) and neuroendocrine tumor (inferior, left). The metastatic lymph nodes 
originated from neuroendocrine tumor (inferior, right) (40X).

Figure 5: The tumor cells express specific staining by chromograinin 
antibodies immunohistochemically. 

Figure 6: The abdominal CT revealed two isodense tumors in liver (S3,S8) 
and multiple paraaortic lymph adenopathy (not shown).

Figure 7: The PET scan revealed hypersignal lesions in liver and paraaortic 
regions.

Figure 8: In-111 octreotide scan revealed abnormal tracer acumination in the 
liver (S8), peri-caval and paraaortic regions. 

Figure 9: The transarterial chemo-emboliztion (TACE) was done (left) and 
follow-up abdominal CT revealed hyperdesne mass after TACE (right). 

(Figure 4). The neuroendocrine tumor presented with expression of 
chromogranin (Figure 5). The patient received cytotoxic chemotherapy 
but developed liver metastases 9 month after the surgery (Figure 6). 
The PET scan revealed hyper-metabolic lesions in liver and para-
aortic regions (Figure 7). The In-111-DTPA-Octreotide scan showed 
lesions with abnormal accumulation of radiotracer in segment 8 of 
liver, peri-caval areas, para-aortic and common iliac areas (Figure 
8). We prescribed transarterial chemoembolization (TACE) for the 
liver tumors and somatostatin analogs for systemic treatment (Figure 
9). The patient took multiple kinase inhibitors (sunitinib malate) 
and cytotoxic chemotherapy (Darcarbazine) for refractory tumors. 
However, the patient died of disease progression two years and six 
months after surgery. 

 The carcinoid tumor was replaced by neuroendocrine tumors 
(NETs) in nomenclature recently [1,2]. The incidence of NETs is 
increasing in the past decades [3]. The NETs are classified according 
to the mitosis and Ki-67 proliferation factor which correlate with 
prognosis [4]. The gastroenteropancreatic neuroendocrine tumors 
(GEP-NETs) have different frequency in different organs with 
differently biological behavior [2]. The survival time is poor while the 
disease presents as a metastatic disease with average of 33 months 
[3]. Mixed adenoneuroendocrine carcinoma (MANEC) cases 
arising from different organs were reported [5-7]. However, our 
present case was not MANEC because of separate tumor content in 
a mass. Besides surgery and chemotherapy, target therapy such as 
somatostatin analogs is effective in tumor with expression of radio-
tracer acumination [8]. For our case, para-aortic lymph nodes were 
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sampled during laparotomy and the frozen section pathologic reports 
revealed suspicion of carcinoid instead of carcinoma. Therefore, 
we finished PPPD and waited for analysis for Ki-67 and mitosis to 
classify the tumor grading. To our beast knowledge, our present case 
has never been reported.
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