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ABSTRACT Objective: To investigate the Clinical features, diagnostic methods and prognosis of primary malignant tumor of the
duodenum. Methods: We retrospectively analyzed the clinicopathological data from 45 patients with primary duodenal malignancy seen
in our hospital from 1998 to 2008. Results: 33 cases of adenocarcinoma (73.3 %) as the main pathological types. The main clinical mani-
festations were abdominal pain, upper abdominal discomfort, jaundice, gastrointestinal bleeding.The correct diagnosis rate for Gastric
duodenoscopy 91.1 %(41/45) for ERCP 93.3 % (42/45) for duodenography 82.2 %(37/45) for EUS 75.6 % (34/45) for ultrasound
examination 68.9 %(31/45), for CT 26.7 % (12/45) respectively. All of the 45 patients received surgery including radical surgery: pan-
creaticoduodenectomy (36 patients); palliative surgery: gastrointestinal anastomosis (2 patients), local tumor resection (5 patients),
short-circuit operation (2 patients). The 5 year survival rate of radical surgery and palliative were 46.7 %and 4.4 % respectively. There
was a significant diference between the two groups P<0.05 . The multivariate analysis showed that surgical procedure, depth of invasion
and lymph node metastasis were independent prognostic risk factors (P <0.05). Conclusions: Primary malignant tumor of the duodenum
lack of specific clinical manifestations; Gastric duodenoscopy, ERCP and angiography, hypotonic duodenum of the joint inspection may
improve the rate of diagnosis. Radical resection have better long-term effect. Lymph node metastasis and local invasion were important
adverse prognostic factors.

Key words: Duodenal tumor; Diagnosis; Prognosis

Chinese Library Classification(CLC): R 735.31 Document code: A

Article ID:1673-6273(2011)19-3675-03

Vater N 1.1
45 32 13 2.4:1
1 %", 29~77 53 | 39
N 1998 1 2008 1 86.7 % 3, 2
51 1.2
o 45 o 1
1 3 6.3 -
15 333% ( N NN
244 % | 7 15.6 % 3 (6.7%)
1964- 5 (11.1 %) 3 (6.7 %)
o Tel 13937750185 E-mail: nylvhoujun@163. com 1 (22%).
A E-mail: wuxiangkun@gmail. com 13

2011-02-28 2011-03-21



- 3676 -

www.shengwuyixue.com Progressin Modern Biomedicine Vol1ll NO.19 OCT.2011

N 2 (44 %) 2.2 %),
ERCP. N .CT B 24 (533 %), 13 (28.9 %), 8
91.1 % (41/45) 93.3 % (42/45) 82.2 % (37/45) 75.6 % (34/45) 17.8%), 3 (6.7%
68.9 %(31/45) 26.7 %(12/45), 822 % 7 (15.6%) 13 (28.9%),
(37/45) 17.8 %(8/45) 3 ), 22 (48.9%), 26 (57.8%) 3
a . a a 2 2 L
)o 2 4 2.2
45 36 N
9 2 5 . 2008 1 42 s 933 %,
2 4~86 34 - 1,
1.4 3,5 77.8 % .51.2 9%.289 %
SPSS13.0 - 23.5 - 1,3,5 95.6
x? Cox % ,68.9 % ,46.7 %, 13,5 86.7
P<0.05 % ,53.3% 44 % 5
- (P<0.05) .
) 2.3
45
2.1 (P=0.019). (P=0.034).
33 (73.3 %) 7 15.6 %) (P=0.028) ( D
1 45
Table 1 Univariate analysis of prognosis in 45 cases of primary malignant duodenal tumor
Influencing factors Number of cases The median survival time (months) P Value
Surgical
Radical surgery 36 442 0.019
Palliative surgery 9 17.5
Differentiation
In well-differentiated 24 353 0.072
Poorly differentiated 13 22.8
Undifferentiated 8 18.5
Depth of invasion
Mucosa and submucosa 3 45.7 0.034
Muscle 7 31.4
Serosa 13 23.8
Serosal addition 22 14.8
Lymph node metastasis
Exist 26 12.3 0.028
Naught 19 31.6
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