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Two cases of ectopic pancreas at minor duodenal papilla confirmed
by endoscopic minor papillectomy

Sung Ai Kim, M.D., Seung Min Bang, M.D., Soo Young Park, M.D.,
Ho Keun Kim, M.D.Z, Seung Woo Park, M.D.,
Jae Bock Chung, M.D. and Si Young Song, M.D.

Division of Gastroenterology, Departments of Internal Medicine and Pathologyg, Yonsei University
College of Medicine, Seoul, Korea

Tumors of the minor papilla of duodenum are so rare that only a few cases have been reported,
with the exception of neuroendocrine tumor, gangliocytic paraganglioma, adenoma and
adenocarcinoma. Because of its extreme rarity, there is no established standard therapy for tumors
in the minor papilla. Endoscopic treatments, including endoscopic mucosal resection, have recently
emerged as an alternative to surgery for the limited tumorous condition.

We came across the two cases of submucosal tumor on the minor papilla by performing
esophagogastroduodenoscopy for routine check—ups. We performed endoscopic minor papillectomy for
the confirmative histologic diagnosis of these submucosal tumors as well as for the treatment, and
the ectopic pancreas of the minor papilla was confirmed histologically.

We report here on two cases of ectopic pancreas in the minor papilla that were diagnosed and
treated by endoscopic minor papillectomy.(Korean J Med 71:5963-S968, 2006)
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Figure 1. (A) Duodenoscopic finding shows an 0.8cm sized submucosal tumor bulging on the minor papilla, (B) EUS
—-S 964 —

(endoscopic ultrasonography) shows an isoechoic mass on the minor papilla in Case 1.



(B) Abdomen CT (A) & MRI (B) finding shows about 1.1 cm sized small polypoid mass on minor

papilla in case 1.

)

Figure 2. (A

Figure 3. Duodenoscopic findings show the postpapillectomy crater in Case 1 (A) and Case 2 (B).
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Figure 4. (A)(B) The submucosa is expanded by localized nodular and well-circumscribed pancreatic tissue that abuts
the overlying muscularis mucosa in Case 1 (H&E stain, A x40). The ectopic pancreatic tissue is composed of lobules
of histologically unremarkable pancreatic ducts and acini in Case 1 (H&E stain, B x400).

Figure 5. Duodenoscopic findings shows polypoid tumor
bulging onto the minor papilla in Case 2.
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the overlying muscularis mucosa in Case 2 (H&E stain, A x10). The ectopic pancreatic tissue is composed of lobules

Figure 6. (A)(B) The submucosa is expanded by localized nodular and well-circumscribed pancreatic tissue that abuts
of histologically unremarkable pancreatic ducts and acini in Case 2 (H&E stain, B x200).
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