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Small Cell Cancer of the Duodenum

Ki Seog Lee, M.D., Bum Joon Lim, M.D., Sang Hoon Lee,
M.D., Young Up Cho, M.D., Kyung Rae Kim, M.D., Yong
Woon Shin, M.D." and Lucia Kim, M.D.

Primary small cell cancer of the duodenum is very rare. Only
six cases have been reported previously. The patient of this
case report was a twenty-year-old male who suffered from
frequent nausea and vomiting being accompanied by weight
loss. The poorly differentiated neuroendocrine cancer was
initially diagnosed by endoscopic biopsy and the patient
underwent pancreaticoduodenectomy. The diagnosis was re-
fined as primary small-cell neuroendocrine cancer of which
the histological appearance was identical to pulmonary and
extrapulmonary small-cell carcinoma. The neuroendocrine
differentiation was demonstrated by the positive immuno-
reactions for neuron-specific enolase. This case emphasizes
the need to include the duodenum as a possible primary
site when metastatic small cell neuroendocrine carcinoma is
seen in the absence of apparent pulmonary disease. (J
Korean Surg Soc 2003;65:457-460)
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Fig. 1. The mass shows yellowish tan, smooth, soft and fish flesh
external surface with irregular deep ulcer. It is continuous
to the extramural hematoma.

Fig. 2. The cancer consists of sheet of small round cells which
have scanty, pale cytoplasm and hyperchromatic nucli (H
& E, x400).

AAL B B3 =7} w9 Y8 Neuroendocrine cancer =

A A
£ 27 AoAY AFearE gy =

A7 10cm A%

6 cm9] AF AEAHe=

sl el WA e

4 Lo

A
ne
=l

12

of gzd ndjle 593 #EEA Fkon Aol
A A< (Whipple’s operation)2 & 3& $x3] A A3t

w2 270 AolA Aol BA A7 86 eme] LA E
o2 FASEAG(Fg 1, 2). A 53} TI= 45 em
AL E FE Y Ao F9 gxAd Hols A
QT A D& oA BAEA ook, Wz AR
A %% Cytokeratin¥} Neuron specific enolase®l] /g o] 21.2.™
(Fig. 3, 4) Leu-7, Chromograndin, EMA, Neurofilament, SMA,

Fig. 3. Immunohistochemical staining with cytokeratin reveals

positive staining of cytoplasm (*200).
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Fig. 4. Immunohistochemical staining with neuron-specific enolase
also shows positive staining of cytoplasm (*200).
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Table 1. Clinicopatholgic and immunohistochemical features of duodenal small-cell carcinomas

Primary region Jaundice Surgery NSE CG Leu-7 CK EMA EP Survival
Swanson (2) Periampullary + Impossible + + + VIP (+) 6 weeks
Lee (3) Periampullary + Impossible + + - 5 months
Saker (4) Periampullary + PD + + + + - 36 months
Zamboni (5) Periampullary + PD + - + + - 7 months
Periampullary + PD + + + + - 6 months
Periampullary + PD + - + + - 17 months
Fukui (6) Periampullary Impossible +
Lee Duodenum - PD + - - + - -

PD = pancreaticoduodenectomy; NSE = neuron-specific enolase; CG = chromogranin; EMA = epithelial membrane antigen; EP = endocrine

peptide.
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