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A Case of Duodenal Adenocarcinoma Arising from the Heterotopic Pancreas
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Heterotopic pancreas, defined as the presence of pancreatic tissue that lacks anatomic and vascular continuity with

the pancreas proper, may be more likely to undergo malignant change. However, malignancy arising from

heterotopic pancreas is rare. In Korea, only one case of adenocarcinoma arising from a gastric heterotopic pancreas

has been reported. Recently, we experienced a case of duodenal carcinoma arising from heterotopic pancreas in

a 64-year-old man. Endoscopic biopsy of the stenotic duodenum was positive for adenocarcinoma, and he

underwent a pancreaticoduodenectomy with subtotal gastrectomy. Histologic examination of the resected specimen

satisfied the proposed conditions that are necessary to prove that a malignancy arose from heterotopic pancreas.

Despite an adjuvant chemotherapy, he died 10 months after surgery. Herein, we report a case of duodenal

adenocarcinoma arising from heterotopic pancreas with a review of the relevant literature.
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Fig. 1. Duodenoscopic finding. The lumen of the distal duodenal
bulb is narrowed, and the mucosae are hyperemic, partly nodular
and easily bled to touch.

Fig. 2. A gross finding of the resected specimen. On the cut
section, the wall of the duodenal bulb is whitish-gray in color,
diffusely and homogenously thickened, and fibrotic. The lesion
seems to invade into the pancreas and surrounding soft tissue.
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Fig. 3. Microscopic findings. (A) There is an ectopic pancreatic tissue located at the outer muscle layer of the duodenum (right half), whereas
dilated abnormal glandular tissues are seen in the inner muscle layer of the duodenum (left half) (H&E stain, x20). (B) Mild dysplastic
ductular structures are seen in the muscle layer (left half) and the right half reveals a cancer tissue (H&E stain, x100). (C) Cancer cells
infiltrate the muscle layer (left half) and the submucosal layer (right half) (H&E stain, x100). (D) On the contrary, the mucosal layer is free

from tumor cells (top half) (H&E stain, x100).
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