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From 1979 to 1985, 15 patients with metastatic cancer of the duodenum were
admitted to the division of gastroenterology, Kawasaki Medical School. Various
kinds of clinical analyses were performed on these patients, including endoscopy,
and the following results were obtained. '

1) Fifteen cases of metastatic malignant tumor of the duodenum were
collected. Of these, 11 cases involved carcinoma of the pancreas and 4 cases
involved carcinoma of the gall-bladder.

2) These metastatic cancers were submucosal tumors. Carcinoma of the
pancreas usually invades the inside of the second or third portion of the duode-
num and carcinoma of gall-bladder usually invades the second portion of the
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duodenum all round.

3) Purple mucosa is one sign of a metastatic malignant tumor of the duode-

num.
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Table 1. Metastatic cancer of the duodenum (since 1979 to 1985).

Age | Sex | Location Origin Endoscopic finding Biopsy

1 82 F IInd Gall-Bladder Stenosis, Erosion Positive

2 71 M IInd Gall-Bladder Stenosis, Ulceration Negative

3 59 F IInd Gall-Bladder Stenosis Negative

4 68 M Cap Gall-Bladder Erosion Negative

5 49 F IInd Pancreas Compression Negative

6 58 M IInd Pancreas Ulceration Negative

7 55 M Il rd Pancreas Stenosis

8 63 M II nd Pancreas Ulceration Positive

9 56 F Ird Pancreas Compression Negative
10 75 M IIrd Pancreas Stenosis, Ulceration Positive
11 56 M IInd Pancreas Erosion Positive
12 53 F II'nd Pancreas Compression, Erosion | Positive
13 74 M IInd Pancreas Compression Negative
14 60 M IInd Pancreas Compression Negative
15 78 M IIrd Pancreas Ulceration Positive
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Fig. 1. Barium meal examination of upper gastro-
intestinal series shows the complete stenosis

at the second portion of the duodenum.
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