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The diagnosis and treatment of 86 cases of primary duodenal tumors

YUAN Chun-hui, LIU Yong-feng, HE San-guang
( Department of General Surgery, the First Affiliated Hospital , China Medical University , Shenyang 110001 ,
China )

Abstract ; Objective ~ To investigate the diagnosis and therapeutic methods of primary tumors of duodenum
(PTD). Methods Clinical data of 86 patients with primary duodenal tumors who were hospitalized in the
First Affiliated Hospital of China Medical University during 26 years were analyzed retrospectively. Of all the
tumors , 18 cases were benign tumors and 68 cases were malignant tumors. Results The clinical
manifestations were symptoms of bile duct obstruction, Gl and nonspecific symptoms, and signs included
fever, anemia and weight loss. The correct preoperative diagnostic rate by auxiliary examinations were ;
duodenal endoscopy 92 % , air barium double radiography 89 % , MRCP 85% , BUS 33% , CT 51% , MRI
75% , and duodenal endoscopy combined with air barium double radiography were 95 % . Tumors were mostly
located in the descending portion of duodenum ( 71 cases ). Eighteen cases of benign PTDs were resected
completely with a 5-year survival of 92. 3% . Among the 68 maligant PTD cases, 35 cases underwent
pancreatoduodenectomy , and 8 cases received segmental duodenectomy, with a resection rate of 63.2% and
the 5-year survival rate of 31. 0% . The remaining 25 cases, in which the tumors were unresectable , were
treated by bypass operations , the 5-year survival rate was 0% . Conclusions Patients with PTD usually lack
specific symptoms and signs, but combination of endoscopy, GI air barium double radiography and other
examinations can improve the preoperative positive diagnostic rate. Segmental duodenectomy and simple tumor
resection are curable for primary benign tumors of duodenum; while for primary malignant tumors of
duodenum , the therapy of choice should be pancreatoduodenectomy .

Key words : Duodenal Neoplasms/ diag ; Duodenal Neoplasms/ surg

CLC number : R735.31; R656.6 Document code ;: A

WrFm HHA ;2005 -02 - 14; 81T H#A:2005 -07 - 05,

TEB BT EBERE(1971 - ) 3B AT FE DA, P BB R IR 5 — P2 e il 2 , 325 AT B AR R A B 3 W 28 e 3
RS

BIRAEE  FHM 1% :010 65296016 ; E-mail ; yehdoctor@ hotmail. com,



158 B &

%14 %

JE A A%+ 45 B i ( primary tumors of duode-
num , PTD ) 4 4 J50 & P + 48 I R 4 i 98 ( primary
benign tumors of duodenum , PBTD ) Fl 3% 4 fift #8% ( primary
malignant tumors of duodenum , PMTD ) , Ff & 5 1% % R
M+ A8 B n ) Z B, 2 W R TR U BR
TR EH D E R K R
% —BEBE 1978 ~2004 £ WA 9 86 1] Jil & M+ —
T 1o I e B8 B I R K s BRE R, I A 0 Y e IR
B W 5697 AR — 2 Hr .

T
1.1 —&#AM[

AUH S5 B, & 31 B AR 32 ~ 77 (R B4R
#51.3)%, w13 ~226d,F 57d, T B IR
Bl 28 T AR J5 5 B2 B UE 52 O IR R+ R b
Horp BME 18 i),k 68 i o iR s B 2 A N ER AL

k1,
F1 JRRMET R T MR P28 B T F A
P A 1%k I
IR F2B HI3BR B4R
R 18 3 12 2 1
JiRIR 10 3 7 - -
-1 L 7 - 5 2 -
PRAET s 1 - - - 1
T bR 68 3 59 3 3
Jise 57 2 51 2 2
R e 3 - 3 - -
-3 LA R 6 - 4 1 1
P R N 2 1 1 - _
A1t 86 6 71 5 4

1.2 KRR
I PR ¢ L LIS L I 3B A0 B | b v Ak aE I L
RERH | e #8 CTH R B E D T I R R R BRE IR WL R
2,
R2 86 BIEULYET AR BB IR Y 3 R AR
BT R

‘ . W bW
IR BRI R R O
b
A4 g 18 10 6 9 3 1 2 2

SEVERRE 68 51 26 39 25 32 37 18

1.3 WEBFERER

Frer 4+ — 48 B ( BT ) K 4 80 il , FH % 73
Bl (91.3% ) ;f7 B I iE TG K& 61 4, fH %
54 4 (88. 5% ) ; k& 47 N BL . UL K & 60
@, BIAE 57 61 (95. 0% ) 5 47 i 3% I 1B BB A5 1 %2 A6
26 B, Bk 22 4 (84.6% ) ;47 B k£ 72 #,
PHAE 23 41 (31.9% ) 547 CT a4 54 B, FH % 28 £
(51.9% ) 17 G 3% ¥k K A 42§, B 4 32 4
(76.2% ) o 1T W T AT 0 BRE 1 % (ERCP) £ £
16 i, ¥ % B i 98 JF HOTE 2 (100% ) , 10 il 4 45 A
A& 78 IF N A IH A 4 5K

2 BITRER

2.1 BfFFAE

86 il ¥y 47 F R ipJyr. 18 i B 4 b 4 & 7
(100% ) W YVIBR ; Horb 10 91 47 Jmy &8 Ji 988 B0 B, 6 4]
T =Bk, 2 wlir i+ =48 m Ulkk . 68
) 8 Pk g v 35 AT - 48 W YI BR L, 8 il AT T
AR BRI, VIBRE R 63.2% 5 55 25 Bl 4T 55
TR
2.2 FAARERRELTE

RIGIFRIEM R AR HR20.9% (18 filk) . E
BEIFRAE N B AL E W B R P i B e A R
o FARWHEL T% (4/86) , KR+ =48 W
VIR AR JG 36 1= 3 o], sE - [l 20 % o R J5 8,12,
13d; 9 2 Mk RS RATAP SR ARG 3L T2 1 f],
WT-H A ARIGE 7 K.
2.3 BEip

18 ] PBTD 5 A ¥4 3K 15 Bl v , B 5 1 DA Ath 2
WTFFARE3.5,6,8,12, 12.54E30 1240, 55 13 {7l ¥y
e, A AERT R 8 A H & 20 45, H g 9 #4447
54D LA 3 HIC 4l A S 20,16,15.5 4,18
] PBTD RJ5 5 4E/EfE % H 92.3% (12/13) . 68
5 PMTD &35 A 3 ] 2 1 F0 3 fi 5y T RS 1,3
RS AR 5 R VT (A R AE i B 1) BE N BE TR )
HAofr i+ =48 W W Bg 35 1,4 6 F AR J5 & W5t
TL,REEW 1 FR 26 I BLA A7 2 6], 0% 3 1Y
19 e BLA A5 2 ), 06 S ARy 12 I b B AR A
4 M), 8 HIAT + 4 B VIR, 2 Bl oy A T RS
1.2, 3. 5436, p 6 il sy 5l A fF 1 (2 1)),
2,2.5,4.5,5.3 45 SAEEAER K 33.3% (1/3)
68 i PMTD 4] [ RJG S 44X K 31.0% (13/



4510 J1

FAEME, % R R+ Z 46 1 g 86 BlU ) W fnid iy 759

42) . 25 BilfT S5 Bk TR ARG 1 A7 1L B, 3 4F
AP S B,5 AR O Bl

3 W

JE & Mk T A B R R A R, 2 b
I 9% ~29% , i /15 i b 988 45 o5 7 M 3 i 98 1
1% ~5% o v DM 2 0, 295 8 I %
g 0.35% , 29 5 /N vk g 33% ~48% o /)N
i S P i Jgg rh DA R AR R A i (46.9% ), o
DLt 48 o B e fe 2 0L (39. 8% ), JU LA BE ¥ A
B2 AR L ) R 0 B T Ak 1 R 90.41%
AN IR Y 43 % o PTD 4 % F 50 %2 A A7 1 h 4R
N, BHEZ Tl UEEEZ.

PTD ) i AR R AR A 55 ol 988 00 35 067 L A= 9 2 45 Pk
AN R E MR TRk E L, 5T
TR A0 B BH ZE BE B JF 11 i B A B Tk e &
RGBSR SR RE A K, v B R +
& W pe 7, e 109 b B M B R, DA s B K L IO .
WX v 5 5 o R A TE Tl 3R I 2 1 A AR IR BT AR K
FL 3 AT AT B b e, H At RE AR AS

PTD i85 Z2 41K, B2 s Bt B, B 309 G A AE M I R 3%
B, S HOR W2 W R . B R T AR RO
¥R HOETR 2 r PTD i 8 T RS g
B LB AR I R A T A RV R O AT OB e
R % PTD /) 22 b B SN E, A T 45
B i Rk 91.3% . (HixFEM+ 8 mE
24 Brnly g B AN R, S 2 7R i A A A RN
BRABCEXTEREMEmW, WHHELSAS T =
ol SO E k2 W, Atk W
W HIERAEIL88. 5% , Lk T EXRANANW
S WA RN R ARG B A WS AN | X = 8]
L (5 1 0 e N =2 [ TR ) O N E DS
BATEE R A A B PE R 35 95.0% .

ShRFF AR B B &6 9T PTD 1 ik kS L A&
YL B VI BR 3K 70.9% (61/86) , % M Il g 1)
By 63.2% (43/68) . %} F PBTD ] 47 + — 4%
Jo 5 B U B 5 R R DI B s A N VIR, T e R
Uf o A4l 18 ] PBTD 47 4 & UIBR , R 5 97 2047, 5
WEAELEREN92.3% . X F PMID, F AR AR 2 ik £

P T MR B AL A R R R R e R R B R
BT EEARA (D) B A5 IR A
o T A SRk R SC R UL, OB R 5 R
Bk g g AR I VI BR R © 8 2 BONIA O
H AT A A 200 ARA P TR RAR W 5936 7 7 ik o
AR BE T AR A Bon B vk R, e b
R AR Kt AR B BROES AT AT OR B A T RO B 4R
BB A (2) + =4 W BB AR . E 2 E i
THRBRWEE THCLEEE AT+ mmE 3,4
Bty /N b s 1 B AN BB 2 OR TR R
(3) Jm ¥ B 988 VI BR AR o X & A A Bl A R R BR
TRMEE LR, EMREREL 0 ~2.5
em [ 8 AR RS 2 B ORDUA BE 4R 2 IR R
M /N BB T B B AT TR, (4) B F AR
AARTE T A+ 45 b 0 IE T8 R B R 6 0 i R
RN T R S R R SR

5%

[1] Blanchard DK, Budde JM, Hatch GF, et al. Tumors of the
small intestine [ J ]. World J Surg, 2000, 24 (2) :421 -
429.

[2] Rose DM, Hochwald SN, Klimstra DM, et al. Primary duode-
nal adenocarcinaoma ;: a ten-year experience with 79 patients
[J]. J Am Coll Surg, 1996, 183(1) :89 -96.

[3] @z, =E®,KEL, % HEAE+ —fRmhEmneg
W5 ah )y (B 22 g4 %) [T 1. o B % s B 2%
1999,8(1):26 -28.

[4] E¥,maA&, 8K F. HEME T 8 B E W2 E S5
BT L] PR 26 &5 ,2003,41(1) 30 -32.

[5] ZFMR,skttm, W, KA. 0% HEME 19
flewa )], hEE SR & ,2005,14(3)
194 -196.

[6] M3, BWE, M=, 5. K%+ 4% MmN
697 K82 Bl [J]. vh B E SR 4K, 2004,
13(11):840 -842.

[7] EWE. B+ —HBuhEFRMARLEELI]. P
1 EH AR ,2003,6(4) 213 -214.

[8] Bakaeen FG, Murr MM, Sarr MG, et al. What prognostic fac-
tors are important in duodenal adenocarcinoma? [ J ]. Arch

Surg, 2000, 135(3) :635 -641.





