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CLINICAL SUMMARY

Lab workup (12/11/20)

A61 years old male with PMH of asthma,
bipolar disorder, diabetes, hyperlipidemia,
hypertension and anxiety, presented with
jaundice and asymptomatic

Results Range
Bilirubin Total 10.5 0.2-1.0mg/dL
AST 66 10-55 U/L
ALT 107 10-55U/L
Alkaline Phosphatase 1122 45-128 U/L




A 12/11/20 A 12/10/20

A CTFScan shows 1.7 cm ampullary mass A Ultrasound shows dilated common bile

obstructing the common bile duct and duct and pancreatic duct
pancreatic duct
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MAJOR PAPILLA, BIOPSY

A 12/11/20

A He underwent ERCP with
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ADIAGNOSIS

AMajor Papilla, biopsy: Fragments of tubulovillous adenoma with high grade
dysplasia and at least intramucosal carcinoma
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AMPULLARY MASS

02/08/2020




ADIAGNOSIS
AAmpullary mass, biopsy: Invasive adenocarcinoma, intestinal type




A He underwent
Pancreaticoduodenectomy
procedure on 03/09/2021
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icreatic Duct

A The tumor is limited to
ampulla ofVateror
sphincter Oddi
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DIAGNOSIS

Invasive Adenocarcinoma raising from
Intra-ampullary PapillaryTubular

Neoplasm (IAPNs); Mixed type
(Intestinal andPancreatobiliarytype)
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Number of lymph nodes examined 6 (All Negative)

Margin: All margin areninvolvedby invasive carcinoma and high
grade intraepithelial neoplasia

Tumor extension: tumor limited to ampulla @ater within
sphincter of Oddl
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Anat()my of the Ampu”a APapilla ovater.

Aprotrusion into the
duodenal lumen
caused by the

{ muscie o ampulla ofVater

Circular muscle
Submucosa

Mucosa

arising from and

epicenter in the
region outlined by
the circle are
regarded as
ampullary
carcinomas




Histology of the Ampulla

of Vater

A 1t consist of 4 compartment:

1.

2.

3.

4.

The duodenal surface of the Papilla
A Small intestinal epithelium
The mucosa of Papilla ¥ater

A Specialized epithelium resemblingstricfaveolar
epithelium with scattered goblet cells

The wall of the ampulla with Oddi musculature and ductuli
A Pancreatobiliarytype epithelium

The distal CBD and Pancreatic Duct

A Pancreatobiliarytype epithelium

4. traampulary mucosa
Distal ends of the CBD and MPD



Preinvasive
neoplasms of

the ampulla

ADA

|APN

Location

Bile Duct
Obstruction

Architecture

Morphology

High-grade
Dysplasia

Invasive
Carcinoma

>75% of lesion
involves
duodenal
surface

Uncommon
(because of
size)

Tubular,
villous, or
tubulovillous

Intestinal

Uncommon

Uncommon

>75% of lesion
is within
ampullary
channel

Common

Papillary or
tubular

Intestinal,
pancreato-
biliary (or
gastric),
mixed

Common

Common
(75%)



Intestinattype Adenoma
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Intra-ampullary Papillary-Tubular Neoplasm (IAPN):
Characterization of Tumoral Intraepithelial Neoplasia Occurring
Within the Ampulia:

A Clinicopathologic Analysis of 82 Cases

Nobuyuki Ohike, MD, PhD"T, Grace E. Kim, MD*, Takuma Tajiri, MD, PhDS, Alyssa
Krasinskas, MD!, Olca Basturk, MDY, Ipek Coban, MD", Sudeshna Bandyopadhyay, MD¥,
Toshio Morohoshi, MD, PhDT, Michael Goodman, MD, MPH™, David A. Kooby, MDTT, Juan
M. Sarmiento, MDTT, and N. Volkan Adsay, MD’

Definition:
Adenomatous lesion that is predominan{ky’75%)
within the ampullary channel.

Canextendonto the duodenal surface of the
ampulla and into distal bile duct or pancreatic duct.




Intra-ampullary tubulepapillary neoplasm (IAPN)

A Histologic derived from differer &
cellular lineages ?

A Intestinal type

A Pancreatobiliaryype
A Gastric type

A Mixed
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Cumulative Survival (%)
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Ampullary carcinoma

A Intestinaltype
A Pancreatobiliarytype (worst prognosis)
A Mixed (40% of cases)

Pancreatobiliarytype

Intestinal-type




