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The Role of Endoscopy in Diagnosis and Treatment of Ampullary Tumor

Hee Seung Lee, Seungmin Bang

Division of Gastroenterology, Department of Internal Medicine and Yonsei Institute of Gastroenterology, Yonsei University College of Medicine,
Seoul, Korea

Tumors of the major duodenal papilla, also known as ampullary tumor, are rare with

an approximate 5% incidence of all gastrointestinal neoplasm. These tumors seem

to be detected more frequently with increasing performance of upper endoscopic

examination and endoscopic retrograde cholangiopancreatography (ERCP).

Adenoma, most common benign disease of ampullary tumor, is very important  Received May 7,2014

because of its potential to undergo malignant transformation to ampullary cancer.  Revised ~ Jun.3,2014

Especially, endoscopic ultrasound or transpapillary intraductal ultrasonography can ~ Accepted  Jun.4,2014

provide more detailed and accurate information on the extent of ampullary tumors Corresponding author : Seungmin Bang

and proper treatment should be done after diagnosis. Considering perioperative  pivision of Gastroenterology, Department of
morbidity and mortality of surgical resection, endoscopic papillectomy is regarded as  Internal Medicine, Yonsei University College of
a curative treatment of ampullary adenoma. However, the indication of the procedure !\Aggd;%i;ek 50-1 Yonsei-ro, Seodaemun—gu, Seoul
. ) . I - r

is very strict and there are various complications relatgd tq the pr.ocedure. Therefore, Tl +8§—2?2§§8—1995 Fax. +87-0-393-5084

it is important to understand the role of endoscopy in diagnosis and treatment of E-mail, bang7028@yuhs.ac

ampullary tumor. In this review, the diagnostic role of endoscopy for ampullary tumor

and the treatment method of endoscopic papillectomy will be discussed.
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AlOJX|Xt QEE Zopo| 22 Mok W Zuol 4 HEo] B3 AR Y1, 4Eo =
AAE 2219 oF 30%0f| A= =421 A oF HRio] A

AMOlAE F 75 T4 ¥y 24 wet dF(adeno- FEHth= SAE ol A FASHA ohdA oF 2

ma), A ¢f(adenocarcinoma), HZF(lymphoma), WEH 4l IS Hol= A WHO = Zhawfuf, oy A5 91t

7 Al % (neuroendocrine tumor), AW (lipoma), A&  HZA el AALo| st

(fibroma), ¥} 2 % (harmatoma) 502 EFH} iR e

TF Ao Az 7] Ye] AF(adenoma), E+= A9 (adeno-

carcinoma)ol o}, HE-S 2ASHOE S AFwbe-  AO[K[K QEE ZUQ| LYAIHS 0|23 ZIt

lovillous adenoma), §-X A1 (villous adenoma), &Al A&

(tubular adenoma) &= FFF L}, o] T g R4} AF 0 ¥4 Hare dakel &5 &, A7) 398 94 SR S #

SR Aol 7 EotA AR FRAA AES oS 9 R S Adsted 9 Ad =2 A vzt

o 7Hs Aol W woh T WA A A AAE Fa H85e m=F Yo WAAZ WAIE 2gurt Awe] 7|2 R A

&L AHE A (sporadic) T 7HSAd AEA 855 (Famil- &5tk 53] 2ol A8 WA dAPE ] AR

ial adenomatous polyposis, FAP) 2afol| A ZA7; o el o] gof wpe} 2 A1 HAMS S8 AolAA 77 F49 24

ShubR HhAihe P AEA AES ANkl 0.1%0f| A A o] Bt vIHEHA o] RojA 1 gl ey XA HAE

st 715/ A 855 S4B 50-100%004 7+ Sl AolA s ehEstA WEshE Ao] AU 7t

HAFo] whAgich! Alo| A f- R AF vhe iR 53 AL o] gito] 7| RF o R FER Foko] S

Fig. 1. Endoscopic appearance of various ampullary tumors. (A) Ampullary adenoma, (B) choledochocele. (C) Separate orifice of bile duct and pancreatic
duct. (D) Ampullary cancer. (E) Ampullary cancer and (F) unexposed type of ampullary cancer.
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- The Role of Endoscopy in Diagnosis and Treatment of Ampullary Tumor

Fig. 3. Endoscopic papillectomy. (A) 2 cm sized flat adenoma on ampulla of Vater. (B) Normal appearance of common bile duct and main pancreatic
duct on endoscopic retrograde cholangiopancreatography (ERCP). (C) Endoscopic snaring of ampullary mass. (D, E) Selective cannulation and guidewire
insertion into main pancreatic duct. (F) Placement of plastic stent in main pancreatic duct.
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