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Carcinoid Tumor of the Ampulla of Vater

Jae Il Kim, M.D., Ki Hong Kim, M.D., Ji Il Kim, M.D., Young
Jin Park, M.D., Han Seong Kim, M.D.}, Sung Hye Park,
M.D.", Myung Soo Lee, M.D., Chul Nam Kim, M.D., Seok
Hyo Chang, M.D. and Byung Joo Song, M.D.

Carcinoid tumors of the ampulla of Vater are extremely rare,
and due to their location jaundice in approximately 2/3 of
patients. A previously healthy 58-year-old man suffered from
indigestion for one year. An abdominal CT and endoscopic
ultrasonography showed a relatively well-enhancing mass
(25 cm in size) at the ampulla of Vater and dilatation of
the bile ducts. A duodenoscopy showed a luminally pro-
truding mass, with preserved mucosa, at the ampulla of
Vater. So a radical pancreatoduodenectomy was performed.
From the operation a 2.3x2.3x2.0 cm-sized submucosal
tumor at the ampulla of Vater was found. The cut surface
of the tumor had a well circumscribed yellowish fine granular
appearance, with a pushing tumor border. Histopathologically
the tumor revealed tubular, trabecular and ribbon-like ar-
rangements of tumor cells. The tumor cells had hyperchro-
matic round nuclei, with coarsely clumped chromatin and
indistinct nucleoli. The neoplastic cells were diffusely and
strongly immunoreactive for synaptophysin, chromogranin
and CD56. We report the experience of a carcinoid tumor
at the ampulla of Vater. (J Korean Surg Soc 2003;64:
358-363)
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Fig. 2. Duodenoscopic findings of carcinoid tumor at the ampulla
of Vater.

Fig. 1. Abdominal CT Image of carcinoid tumor at the ampulla
of Vater. About 25 mm sized intraluminal protruding mass
in medial side wall of 2nd portion of duodenum, in the
region of Ampulla of Vater with obstruction of common

channel, so dilatation of biliary tree and pancreatic duct,
down to the level of Ampullar of Vater. Fig. 3. Endoscopic ultrasonography Image of carcinoid tumor at

the ampulla of Vater.
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Fig. 4. Gross findings of carcinoid tumor at the ampulla of Vater. (A) A nodular round mass replaces Ampulla of Vater. (B) On cut
section, a yellowish mass is conneted to common bile duct.
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Fig. 5. Microscopic findings of carcinoid tumor at the ampulla of Vater. (A) Light microscopical finding. The round mass replaces the
ampulla and makes pushing tumor border (arrows). Overriding duodenal mucosa is intact (H& E, x10). (B) Tumor cell nests infiltrate
the normal structures of ampulla. Residual ampullary tissues are noted (arrows) (H&E, x40).

Fig. 6. Various morphological features of carcinoid tumor. Tubular (A), trabecular (B), and ribborn-like arrangement (C) are noted (H&E,
x200). Immunohistochemical findings of carcinoid tumor at the ampulla of Vater. Diffuse strong positivity noted in the
neuroendocrine markers including synaptophysin (D), chromogranin (E) and CD56 (F).
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Fig. 7. Electron microscopic findings of carcinoid tumor at the

ampulla of Vater. Ultrastructural study reveals neuro-
secretory vesicles in the cytoplasm of tumor cells (arrows).
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