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Non-Ampullary Duodenal Tumors

Yeonijin Je, Young Hoon Youn
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Non-ampullary duodenal tumors refer to duodenal lesions that originate at sites other than the ampulla of Vater. They differ from
ampullary duodenal tumors, which are typically associated with obstructive symptoms. Non-ampullary duodenal tumors are rare;
therefore, standardized clinical management, including diagnostic and therapeutic modalities and the follow-up strategy remain
unclear. An increase in the numbers of patients undergoing endoscopy during medical checkups and technological advances in en-
doscopic procedures, including high-resolution and image-enhanced endoscopy have led to an increase in detection rates of duode-
nal tumors recently. Currently, endoscopic resection of duodenal tumors is widely used and is a preferred therapeutic alternative to
surgical excision. Some duodenal tumors of high malignant potential are associated with poor prognosis; therefore, accurate diag-
nosis and timely management are important. In this article, we review the current knowledge regarding non-ampullary duodenal tu-
mors and the therapeutic approaches to these lesions. (Korean J Helicobacter Up Gastrointest Res 2022;22:265-272)
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1) HISFE HMO[XE MZ(hon-ampullary duodenal

adenoma)
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Fig. 1. Endoscopic images of a non-ampullary duodenal adenoma. Images showing a flat-elevated duodenal adenoma with whitening and pit pattern
(A: bulb, B: superior duodenal angle, C: 2nd portion of the duodenum).

Table 1. Spigelman Classification for Duodenal Polyposis in Familial Adenomatous Polyposis

N Points
Criterion 1 5 3
Polyp number 1~-4 5~20 >20
Polyp size (mm) 1~4 5~10 >10
Histology Tubular Tubulovillous Villous
Dysplasia Mild Moderate Severe

Modified from Brosens et al.'

Stage 0, 0 points; stage I, 1~4 points; stage II, 5~6 points; stage III, 7~8 points; stage IV, 9~12 points.
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3) MO|X|& Q%Z=(duodenal Neuroendocrine tumor)
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Fig. 2. (A, B) Endoscopic images showing a duodenal adenocarcinoma (4 cm), with moderate differentiation and an ulcero-fungating mass involving
the 2nd portion of the duodenum, distal to the ampulla. (C) The circle shows the lesion in the surgical specimen.

Fig. 3. Representative endoscopic appearance of a duodenal neuroendocrine tumor. All three lesions show whitish or yellowish surfaces 5~8 mm
in size.
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Fig. 4. Endoscopic images of duodenal gastrointestinal stromal tumors. (A) Images of four different lesions that are surgically confirmed as showing
an extremely low or low risk of a typical submucosal tumor pattern, approximately 2 cm in size. (B) Image showing two different lesions (>3 cm)
with an ulcer on the surface, surgically confirmed as high-risk lesions.
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Fig. 5. Endoscopic images showing a duodenal follicular lymphoma. Circumferential involvement of small nodular lesions is observed.
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