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Ampullary carcinoma incidence
and diagnostic approach experience in GIT teaching hospital
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stidying the problem and diaznosis of ampallany cacinomain Itag ad companng itwith ctherarorld
repos
Materials and Methods:  piospective and retospective study of 56 patierds with ampillany
caminoma carried ait in GIT CENTER (terfary certer] from jamary 0o Decermber 2007, The
incidernce of ampullarycarincena, theirage, s e, clirmoal preasestation, diagnosis, typas,
arestadied
Resulis

37 (B56.1%) were male ard 19035 %0 were fermales, for aze the mean azewas (45,17 ,dis b fion of
residency they were mairly from Baghdad 42% | presenting symptomowers jJammdice mA5% Thration
af'illness [ peakis 1-2 months meanperiod 15 (451 days .
015 stady reveals that zall bladderwas disterded in 2284, CED dilated in 88%%, tarmer found in 452,
dilated pancreabcduct fourd e 2 5%

Hepatommegaly

150,45, dilated rdvabe patic duet in 7854, and livers econdries in5.3%45 e iivity o ERCParere 100%%
cornparing to 45%a TS
Conc lusion
Anpullay carcinoma is relatively cotmon cancer. The mean age 15 49 1 years lowrer than the westerm
stadies Sax: male ave affboted 2 Himes more than female with male: famale ratio= 1 85 Residency: they
are mainly from Baghdad, Jamdice is the main presemting symptom, and Average duration of
syrpboons was & weeks | Abd crminalultras oand 1s very infonnative but ERC Pis the comes tome for the
diaznosis, Hormal looking papilla d oes not mleont oconltampa lary tomer.

WHIEQDUCTION

type of mueosa produce different pattern of

Careinoma of the ampalla of Vater is a2
nowcons secrebon in complete  Jus tochermcal

malignant bamor avising in the lastCentimeter of
study, Davrs cndivide acid smcinito

the conpnonbile dactwhere it pas ses thraagh the

wall of the ducdermim and anpullary paplla [1, 2,

SDistnctonbetareen tue anpullay caveinoma

mlphormcns and sialosmicing and demorstrate
that ampallary mer secete sialonmein had a

better progrosis 10004 wversus 274 5 wmears
and pernampullary tumor s critical to

mrvival [4, 5]
understanding thebiologyofthese lesions, each
Ingzeneral ampallavyreancer produces
* Head ot#n gkaldeparime it Gastoe ik by 3id bepabbgy teack g kospia Medical oy com plx
“Mhketny ot healt




sialonuein whereas perampallany tamor secretes
sulphated nmecin Aderocacinoema 15 the most
corumon type of perianpallary cawincena [2, &, 7, 8]
MATERTALS & METHODS

Fatrospective and pros pactive stady of 55 patients
with anpullary cawinoma camied oat m GIT
CENTER
[the main GIT terbary cemer in Iimg) fom
jamary Mo Decerb er 2007,
The imcidence of ampallayy cawinoma, their age,
sex, clirocal presentation, disgrmosis, types, awe
stadied |,

during that period total adrmission was 3 bdcases,
515

therarere having GIT maliznances .
Manazemernt of these cases eithervras totally in the
GIT Center or maybe parballyinthe GITCenterand
parbially m other hospitads mchuding the Hursing
Home Different ;anzpeons managed the cases.
45patients undararert operations .
-7 patients had endoscopics terthng.
-4 patients wefirs ed surgery.
Those paterts whounderarent erd cscopie stenhing,
are in adwanced 5 tage orunfit for zereral aresthesia
or both I estmate the age sex msidency and
pEseting symptoms, Eisk factors were mot
inchded becanse there 15 littfle d ataawailable.
Precperative 1dboratory stadies inchided ccamplete
blood picture, blood nrea, serm cratinire, sermam
electnlyte, fas ting blood nuzar, protluonbine tme,
partial twommboplastin time ad lwer fancton

tests .

electolyte, fasting blood sugar, prothrommbine
timme, partial thromboplastin time and liver
fanction tes ts.

Abdomina ultasound was done for &l the
patients; review of gall bladders iff nomnal
removed, distended or gall bladder stones were
present.

Conmnon bile duct alsa checked i nommal,
dilated, presence of tumeor and iff contaiming
stones.

Parereaticductifnormal or dilated .

Liver: normal, hepatommegaly dilated THD and
liver secondaries. ERCP+

Biopsies were taken for all patients We
compared the sensitivity of ERECP amd the
ultasound indiagnosis.

CTwas donein2lpatents orly.  MEI was done
inonly]7 patents .

EESULLS

55 patients with Ampallary cacinoma were
inchided. They wepresented 174 of the total
adrissions to the GIT Center durivg this period
(3784 patients), and 2.7% of the GIT
malignancies, Jof them wewe males (86, 1%
and 19 were famales 33 %rith male to female

ratioequalto 1 341 Figure 1
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Figuwre (1) Sex disibasion.

The age anged betareen 1350

years withmeanagzewas 491 yvears and a peak inddence of 30-55 vears (Figue ).

Ja i d T O Fa Lk od-

LR TH ot ed 4 w4

Number of patiants

Fly (2 dlvirltion soconling (o g

Digirihution according ito residency
Distibution of patients acoording to residency
theyrwrere mainly
fiomBagzhd ad 4294 o llowred b v M asyiva
Presenting symp iome

Janrdicewras the presenting s ymptoming 554
falloared b ypalpable zallb ladder in 55 .4 44, Lass

Age [Years)

of waight ercoumtered only in 42% of patients,
Itching was presert m 48% and 1 pahent
presentad as malena 1.7%%

Dhratiome fzynptoms

ranged betareen 10 daws and 1 vear with a peak
betereen -2 momnths, mean period was 45days
Lahoraiory inv eshigations Hemoglobin

belowr B 2/d1 foomd inone patient anly, (2.1-1071 m



12 patients, betoreen 10.1-12 in 20 patients, 12.1-
14 m 17 pabemts ard between 141-18 m &
patients. T8 Ewas nonwal inpatients 18 8%,
Ithad apeak betareen 10-20 mg/dl (in 23 patents
41%). ESE was elevated in B0 %% of the patients
it range betereen S0-1 nwrhe] v 5 patients.
Liver erzymes SGOT and SGPT were
elevated 1131 patierds; alkaline phos phatase was
elevated in B8 of'the casesTlfs
was dove with Doppler s tad wfor all bywrkichws
assessed the zall bladder 18% wemr normal (@
cases]. Five patients had cholecywtactonys 9%, 48

patients 75 % had disterded gall bladder S

patients of themn had gzall bladder stones.
C B.D was nonnal in ore patierds 1 7% dilated
in 55 patierds %2 5% and tmorwas found in25
patients 4

S Dilated pamcwreatic duct was found in 35
patients A2 5%

Liver was found to be nommal in sime in
33 patients 65 704

Hepatomezaly wa found in 303 %% while
dilated LH.D frund indd patients  758%.

Liversecond attes were foimd in Scases 5.3 %,

WE sidied amd conpawd ulbtasound and ERCP findings (Tables 17. Sensitvity was

fourd to be 10004 inERCP inthe diagnosis of hmpallaryemass comnpaed to 435 nulrasound.

Tahle (1) Uhrasound and ER CFof 56 p adi enis
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Diated CED. was 100% aommte in

ERCP compared to 284 in ulbsoand. THD
dilated was 1004 in ERCP compared to78% in
ultasound. Panmrestc duct was found to he
dilated &2 5% inultrasonnd compared to 304
ERCE.
Operati efimdings

wererecarded inallpatierts :
Gall bladder was distended in 713, mmoved in
4 and normal in 2%
C.E.D. was dilated in all patients 100, Liver
second aries were fmnd ind cases.
The mntber of patient's sustained operaions
wete 45 patients

those who mstared resechon e 25 patents.

Table (2

W compared our stady with Flilippines

society of Gastmenterclogy (FEG) and
with  Bhmgantstdies.

A& had loarerage incidence [meanage)

Age incid ence in different studies.

19 patients had radiral resection (Whipple
procedure) and 7 patierts had lacal
resection Palliative
procedures wrere dore in 19 patients with differert
type of b ypass operaions.
T patierts had mstained erdcseopic sterting
becaise the mor was advanced and 4 paberds
refiised maxzery.
DISCUSSION

The age was compared with other
studies [Table Z) ontside Irag. In mar stady, 1t
ravged betwreen 40-530 yeas . In 45 cases 51%%,

mean aze 15 43 1 wmars.

conpared toboths tadies (Tab L 2.
Concerming sex, we compared our shady with

(F5i) (Bhumg art) and Melta stady



Sex incidence in differem studies.

Sex dishibution was more in males than
farmales about 21 times whila the diffarence in
distrmhonbetareen BT wras less clear mwresteam
stadies; PR, Bhamgant and Melta { Tahle 3.
Inrelationto wsidency, patents were mainly from
Baghlad, 42% followred by Masriva 5% patients
The most commnon presembing symplom wras

janndice whicheonsis ted 85, %% inoys adies

oE it er

Gastr

while this was slightlyhizher inwes tem stadies
[ Tahle 4.

Weight loss was the main presemting
symptominB himgzart stod w 302w hile in
onar's bad wit cors thated cnly 42545,
Prumtis: wras the presenting s ymptom in 4504
and digher thanwesternstadies .
Trmsal presemtation was fover only in one

patient 1 7%%, malenain 1 patient 1.7%

tome in different studies.
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Durationef Symp toms

The duratiom of sympiorns wras belowr 2 montls in 73 4%, 1-2 months in 5084 (peak’) and they ranged

betereen2weeks amd 1 year
Tahle (5 Bio chemicalresults in d ifferemt siudies.

Biochenucally there was sizmificant
elevation in alkaline phos phatse, whichwas in
83% m aar stody slizhtly hogher than that m
westernstudies [Table5).

Total sermm bilimbin was elevated n
abonat 82 %% incar stadyarhile it cors tibted 38%G0in
P55 and 41% inBlimgart stadies.

Elevated level of TR B and alkaline phosphatase
wer mowe dependable than liver ersymes n
assessing much tanor such finding wer also
repatted inthe western literabares [, 5]. ESR
wras elevated B0

e of the patiats with about 20%% of them wrem

above S0, Inaarstady, hemoglobinvaras

beloar 10 Zfdl in 2424 It is more than that of
F2 G, which was only 159, was anemme. Thos
arermiamaybedue tothedevelopnent of bleeding
fromfuahle tamor [10].

Ve conpared the acouracy ofulbas oand
with ERCP in the diagnosis of ampallary
cainoma i well as to assess the sensitivityofoar

ultrasonnd record (Tah 12 &1




Tahle (6 ) Ubrasound findings in our study in comparison
With PSG study.

* The figures represent percentage of aceuracy when corapared with the ERCE

When we compared ultvasoind of our
study thatwr s doneb vwdifferent doctors with that of
[F5G), we fourd that the arontacy of our
ultrascund is relativelyzood

W found disterded gall bladder m 82%%
while that of F5G was only Z2%, CE.D. was
dilated in 38% compared to 10084 n P3G stdy
while pancreatic duct was dilated in 82 5%%
compared to 11% mPSG Dilated THD 78%00s.
44%;, ERCP should be the next investization
after ultrsound a5 emdeoscopy alloars  divect
mspecton of the medialwall of the duoderoan and
clearvisalizationof the papilla [2].

Wi compared ERCP to nlbasmnd n the
dignosis of anpullary careinoema; we found that
ERCF 15 the comerstome in the diagnosis. [t was
acmirate in diagnosis of tamoss in 1008 compared

tod5

% by ulbasonnd also i assessing C.B.D.
dilatabionand THD dilatation. Inthe diagnosis of
pancreatic duct dilatation, it was less acourate
than ultrascund. ERCP is relatively acouate in
the diagnosss of mass ar tonor and can take
bicpsyfiomit.

Biops v during ERECP maybe carefitlly
dore, as nonnallooking papillad ces not mle oat
oot ampalavytomee: [3, 16, 18, 19, and 207
In cur stady, we had depended onulbasoind
and EF.CPior diagnosis and s taging,

CT ard MEI althoagh useful, thewe is lindted
data about them,

End owcopic Uhirasound [12, 13, 2L, 22,
Izta'a.]ras newlypracticing inthe GITCenterand o
available data were foumd. It s potertially
s efil inthe evah ation of anpullary morerith

respect to nvasion of duodenal wall amd
pancreas. It 15 supedor to convertional

somography, CT scan amd angicgraply m

Gastroent
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CT sean

It wras dore m 21 cases only i which revealed
second aries in the fistone and the tomer foand to
beunmresectahle mnthe secomd ore. It can
detect liver metastasis zieater tham 2 cm but
approximately 3004 of metastases awe smaller and
therefore not routinely detected, firthermore,
peritoneal and cmmertal metastases arensially only
1-2 i in size ard can be detected only by divect
vimalization [2913].

Diagnostic Lapamscop ¥ H, 14, 24]

It is usefiil in selected cases for tumor staging,
otherwrise 1ts usefialress in diagmosis s limited
ahaout (10-15%5) with visk of bocer metastasis and
risk oflater laparotoanyis 30%.

MEI"™™

Inoarstudywas dome in 17 paterts, m 10 of them
digznosis was confirmed and in 7 it revealed the
timoreras ummsectable.

They are by 1o mean 100% acoarate is equal or
even superior to other staging methods. It is
probably can mplace most of these becanse it
produces an A1l inCme) orestzation

Operatie Findings  The tumor was weported
in all cases. The aversgze sime wx 1-T em Gall
bladders and C B D. state relabvely wesembled that

of ultrascund firdings. Liver secondaries wers

X kEaue
il 2

fourd infive cases, 1e. 2oases weremissed. Those
thatwrere russed were allbelowr 2 cminsiza.
Conclusion

Incidence : dmpnllarsy

carcinona is relatbely comrmon cancer. It
repre sents 2% of total admissions and 10% of
the GIT malignancies admitted to the GIT
Centerbge

inridence: the mean age 15 49.1 wears loarer than
the wastern s tadies Semn: male are affacted Ztimes
more than female with male: female ratin = 194
more Than that recorded by the western stadies,
wlich were equal, or with wery slight
difference Fesidency: they are mainly fom
Bagldad followred by Al-Hasriya. Jmndics 15 the
maln presenting synp o, which is fluctiating in
rature with praritis to a lesser degime. Averagze
darationodsyrptoms was Gareeks.
Abdomina ultrsound 5 very infbenatve but
ERCP 15 the comentone for the diagmosis and
also in assessing the histopathology by taldng
biopsy.
EBiops v may be cawfilly dore, as nonnal looling
papilla does nat mle ot ocenlt angpullay mmor.
Whipple operation is the stard amd treatmert wldle

Local msectionis preserved forselected cases



References
I-Vivek E Mahta BMD, ampillary carcincena
Medicme Jowrmal, June 209, 2001, wolume 2
mmberf lstiplate in 16 Diec 2005
ZLilleroe ED, Cameron JL: Panmeatic and
periammallary carcinoma i Zimer M et al
Marizot abdomonal operators. 10 editiems 11.
T4, 4 Simon & Jouster Cmpary. 1597 1997
2002,
3-MordbackIH, Cameron L Pertarma lary cancer
in Camweron JL Cument Sumpical Therapy 4th
edition, TS5 4 ; MoshyTearbook Ine, 1952, 44-442,
4-Daarson PI, Conmolly: [ndhience of site of origin
and mmein producton on survival moanguallary
cawinoema. Armiurr. 198 An g, 21000):
1735,
E-DnBelle M, Giactti I et al. Angullary and
periammllary tomors . G Chir 1997 Oet, 180100
M1-3.
B-Easulk P, Tumers of the ampallaandbile ducts.
InGrend=ll TH Mdnad ER. Fruedman & L. (Eds).
Current diagnosis and treatment in
gas toerteralogzy. Mass Poblishing C. 1996 AB3-
=]

T-FeberHa&  Pawreas mSlarartz 51 et al: Puneiple
af’ Surgery Seventh editiom. MeGrasr Hill e,
1953 1457-14249.

8-Feber Ha, Way LW Pamcweas in waylW
Cument surgical diagmosis and beabmert. Minth
edition. Kepablic of 5 inzapowe. Appleton s Lange,
1951 558-551.

9-LH Blhmg art, Toman Fong . Surgery of the liver
and biliary tract. Second edition, 1994, Clorcldll
Livings tome: 19394,

10-John P Cella. Tamor of the zall ducts and
ampulla: Sleisenger and Fordtrans.
Gastrointestinal and liver disease. Sinth edifion
WE S aurders Company: 1026-1031, 19598,
11-Benhamich Am Jaivwe JL Marfiedi 5 ot al
Cancer of the ammpalla of Vater, Eesalts of 20-wear
populationbased stody Eum 1 Gastoertral.
Hepatal. 2000: 12-75.

1Z-Eabo H Chijirera ¥, Akaloshi K et al
Precperative staging of ampullary tomer by
endos copiculbas oard  Br. T REdiol. 1995 May
13-Gramger and &lhsors. Diagnoste Fadiology
1297,

14-Mles WF, APH, Paterson Elows Quden O
Laproscopie contact hepateoulbrasonography:
Eritish Janrmal of B urgery 1992, 75, 415-420.
I5-Tred M, Fannsted B, Werdl E GaaJ, Tesdal K,
Lehmamn EJ. Ultrafast magnetic resonance
irnazing irprove the staging of parcreatic and

peniamnpallary cammormna, Ann Sux. 1957,
226(4) 393405 David 5 abiston, etal.
16-Firmchi M4, Mindml W, Braid Escapa The
condiion of end.nscop:.r and biopsy to the
dizgrosis of penampallay mor Erdoscopy,
15595 dug . S008): 335-45.
17-Ma Cecilia E. Divinagracia MD, Farmue £,
Miranda [(Philippine Society of
Gastroenterclogy) F5G) Carcimoama of the
angpllaof Vater,
18-Bayraktar X et al. Pariampallary cawinoma
detected after shincterotomy.
Hepatogastimerterology, 1998 NowDec, 43
(12): 1450-80.
18-Tamgneh E, Enjogl M and Kitanmrak K
Emdcscopic biopsy has limited acouracy in
digzgrosis of ampallary tumor. Gastroantestinal
Erdescopy. 3060 525, 1950,

-Emnoponski, Eabgee E Eecan Jevenor F
angulla of Vater: Pathology and Endoscopic
Approach Amer T of Surg, 1991, 15 1188
1156,

21-Buck IL, Elsayed AWM. &mpallayy tanos:
Fadiclogical Pathological Correlation.
Fadicgraphey, 1995 Jan. 1517 195-21 2,
12-Meyerbergere et al. Dilation of the cormmon
bile duct: what does endoscopic sonmcography
conbibute? Schareiz Medwochenselw, 1%
Apr. 124150 6428,

23-Buscail L, Fages P, Berthelentr F et al. Bole
of ETS in the manazement of pancreatic and
ampullary carcincma. Gastrointestinal
Endascopy, 1959l 50017 34-40.

T4 Van Dijlmm dewrit Lt Van Delden. Efficacy
of Lapr. Staging inepatient with upper GIT
oy Cancer 1957 dpr. 127907 151 5-9.

.



