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A Case of Tubulovillous Adenoma of the Ampulla of Vater in Asymptomatic
Adult
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Duodenal adenomas arising from the ampulla of Vater is characterized by uncommon lesion that are often
asymptomatic. They have a high risk of malignant development, similar to the adenoma-to-carcinoma sequence that
occurs elsewhere in the gastrointestinal tract. The traditional management of ampullary tumor is a surgical approach
such as pancreaticoduodenectomy and ampullectomy. However, such surgical treatment may have a high rate of
operative mortality, morbidity, and complications. In addition, it may lead to increased medical costs, surgical scars,
and psychological distress. With the recent improvements in endoscopic devices and techniques, if ampullary tumor is
diagnosed early, an endoscopic resection can be used as an alternative option. Thus, early detection of ampullary adenoma
is of utmost importance. The authors report one case of tubulovillous adenoma of ampulla of Vater of the duodenum in an
asymptomatic adult with review of several previous studies.

Keywords: Tubulovillous Adenoma; Ampulla of Vater; Endoscopy

A= o] A9 WA ARAZ AT A v B ST Q) wol 4
= 423 Mol YoiH AR dAol A xALRT} T Bol

A¥R. 81T K] 7 (esophagogastroduodenoscopy) & T17F O[S 9l AAolek) 7l mAIE] Ago] w2 9
oF HBEAL SR AAPPEOR SRk AR & o) s AER-L 1993-1995 1 42.8%] 4] 1996-200091 =
HET EAFo| 2O o] A= AR AT/ Z AL 3| 46.6%, 2001-2005E I 57.7%, 2006-20108 & 67.0% 2 T3]
Sigke) AEPAETR 9o ARE T ek BT Sefibet  AF5aa gl ol $lotel tha X2 o) W a6 gol
AR PN ATIALL] Z7hR Q1 $lore] 279 F7}
ol o8 A 0.2 Azke 3 gt

H

Received: February 12,2013, Accepted: March 8,2013
*Corresponding Author: Kwang-Min Kim

o] 2|3t AT A B Al oAl =5 HEHe]
Tel: 031-219-5309, Fax: 031-219-7109 _
o] $](stomach)o] ], 5 7AHe] BHo] $iete] chat A8
E-mail: gaksi@ajou.ackr _ _ o
AR ALk A AR, AN AT RE T
4

Korean Journal of Family Practice o] A1z, 9, Ao A LR} ARz B Het )
Copyright © 2013 by The Korean Academy of Family Medicine A AR TN A A HALS EAE 9]9] B Ml ol

7H%jo| 5t Vol. 3, No. 1 Mar 2013 | 81



Seung Hwa Lee, et al: A Case of Ampullary Adenoma

oA, A dol Aol JUER BV o 212

3} 1|2 o] HlalA] HIESE H o1t 918 Alelg e

A Sp Rl et B S S S A

2% ok AN E L AZANE BH o2 olTjstny Y

714 of kol AR AT B AAE AT 2B 4

S 1014 oI A2l ool 2§y
58 WSl A7)0 o] & BH 1T} gk 1 2l o),

5

66A FA7E A

2AAE BH o2 YIS e )

Ashsie. BAE ATY B A G2} £ 0BT S
AFEAS BAFAC T 9] OFE BAL B0 gL
o, HA A 2t AEA N = 7] S Yol e T4
2 99tk BA A B 20109 SRS gk & A
ol gt Y 2t3}of A brinzolamide®} timolol maleate -}
da9] Qrefe Aot A& o2 B FQl Aol 1
ﬂq%ﬂﬂég%ﬁﬂzﬁﬂ%ﬂ4¢%%%%azﬁ
ot A EA A= LEAE 2 B R o9l o, oA 30
S8Rl 107]H] o) FAT FAH ol AN 2 s
LA RO, B e 31

&= A AT 7SS AATES SOl S Ao vt

o
olvT m U= ~(I?I_X]o:]1

82 | vol. 3, No. 1 Mar 2013

Figure 1. Endoscopic findings. (A, B) A few mucosal breaks less than 5 mm or 5 mm
was observed on the Z-line, i.e., gastroesophageal junction (GEJ). The distinction
of GEJ was obvious by narrow-band imaging (NBI) mode. (C) Diffuse pale and
atrophic mucosa with nodularity was seen at the antrum. The patient’s endoscopic
finding of stomach was suitable for chronic atrophic gastritis with intestinal
metaplasia or metaplastic gastritis. (D) Duodenal 1st portion (bulb). (E) Duodenal
2nd portion (descending part). Protruding mass with irregularity mucosa was noted
at the ampulla of Vater (arrow).
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Figure 2. Endoscopic view of
serial series of biopsy regarding

duodenal lesion.

Vol. 3, No. 1 Mar 2013 | 83



Seung Hwa Lee, et al: A Case of Ampullary Adenoma

ol o= Qlste] A= FolskA] Ftch A4
P A AN A 1A =R ol LA 257 (Los Angeles
classification for reflux esophagitis)a AT o] 3]G 5l= 74
AEFaHES Holal 33l e v (Figure 1A, B), 1392 A4
HE 713z 5t Atz o2 95H 24 o &Y
o ChIA 1A 8718 Bk A S AR S B0l 9]
Ach(Figure 1C). =AM O 2 AR AFHYAI G 2522 §
&S S5t} Aol A% 7 (Figure 1D)E T $-0f A2
2 Ao, ojuf] o] A 25 2] Y F-of 1}
o] Bt YA S FHS 5714 ®H o] ¥ E Jlth(Figure 1E).
W oo el tisi A= F ol G- (narrow band
imaging) © = A A3t A2 WS Al st on, sid HHS
AR ol §5to] ZAAHA T A2 24 A4S Aot
(Figure 2). 2 AV WA A ARl 4] w708 AJo] 4% 3
O} (ampull of Vater) ] 53] = G875 A o] 91 A5 2
S8R AAF 22 SR H U TH(Figure 3). $Ah= F712 A3
B AmchEE ool A Ho] Az o] Ko|z| 9ok n], AR
FgBAARE 22T AN FetslEo o) e
< Kol x| eigkar, mebA @A A3b7 Ul atol| o= F o] A
732 H9514A 7% (endoscopic submucosal dissection) Al &2

g o Aol Aok

Nrﬂ‘

[o?

84 | vol. 3, No. 1 Mar 2013

g

Ao A% %EH ol e St FFS AR ol A
A7} e FFOR A 231714 T4 oF 5%E A
b)Y 1.3 °4%L°ﬂ )3k QukQ1 o] oF 0.04-0.12%f1 4] 27
=l 202 g A ok ob27kx] Fjell A AlSE -2
2 QTS A0 2 F Aol R AF it detATARE
ot} 9)2o] 90} 7 o] GARSHA WAHIES} o et
BT AAZ AR /| USHE ol 4
orel A= FALY HAE Y FEEA RS 08T 5 9
o0z o8 B (IO A WY HES 45U 4
e, o] A=l k29 20109 T3 H FE01 S35 (H
#3007, o7} 2357) WA SFe] 2R ¢ EAI 9] 2791 Bt
s, 109 B HYE 2WPES 1.1(78/109F )0
o, s BT AFExETYES 08(/105 1)
of Eat5teiet”

Alo| 42 e F Tt ghako] Gste] Aol Ao

2 So ol | THE QA0 T Aol X el YR (A2
ol 121517 Frk” o] x4 A Fo] dAFH= FFLS
ol A3t s 5ota S0 Qlskel o] akslo] A
YT EL AL AT 4 glom, 1 20 Agn GE

Figure 2. Continued.
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Figure 3. Histologic findings. These slides show tubular and villous structure with low-grade epithelial dysplasia. (A) H&E, x2.5. (B) H&E,

x40. (C) H&E, x100. (D) H&E, x200.
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Figure 4. Algorithm for management of ampullary lesion on EGD examination (Modified from Chini P, et al. World J Gastrointest Endosc
2011;3:241-7)."” EGD: esophagogastroduodenoscopy, NBI: narrow-band imaging, IC: indigocarmine, F/U: follow-up, ESD: endoscopic

submucosal dissection, EMR: endoscopic mucosal resection, EUS:endoscopic ultrasonography, CT: computed tomography.
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