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Fig. 1. A CT image shows a small common bile duct stone and mild bile
duct dilatation.

SE9T, FheAE hAH 0= 2 A ol F A gle]
31 YA FAF A9 FAVL HUHAE S A ES g
ANl o3 g AR BN SA3 AT AolA
¥ AT UBLATIE WA AR A2
3 22 sl BRI G B s vl
S @l

T3A A B 29 §ES FAR st
B8 A4S B BYCTY T A4S BUE FA T
o 274& BAT BHSS A F U FH 10 mg/dL,
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S RS A PR T 2 FolE B3 §E0
A &x)o] A3t A3l ALY & W] fH]0] 5.7 mg/dL
& Ay}, 27 We 24 3.8 mg/dL, AST 196 TU/L, ALT
257 1U/L, ALP(alkaline phosphatase) 136 IU/L, y-GT
(y-glutamyltranspeptidase) 257 IU/LZ2 ©9] |27} 2J4]
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Fig. 2. An endoscopic image shows an enlarged major papilla with cen-
tral umbilication and nodularity. This differs from the findings of papilli-
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Fig. 3. Endoscopic snare papillectomy is performed. (A) An endoscopic image immediately after papillectomy shows complete resection without
complications. (B) Biliary and pancreatic stents are inserted to prevent possible cholangitis and pancreatitis.

F|g 4. Microscopic findings of the resected specimen. (A )The tumor shows solid or gyrlform features. The cells have round to ovaI nuclei with fine
chromatin. Mitosis is not observed (H-E, x100). (B) The tumor cells show diffuse, strong positivity in synaptophysin immunohistochemical staining
(Synaptophysin staining, x200). (C) About 2% of the tumor cells are positive in Ki-67 immunohistochemical staining (Ki-67 staining, x200).
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Fig. 5. An endoscopic image at 2 months after papillectomy shows no e °
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Table 1. Summary of patients with ampullary neuroendocrine tumor treated via endoscopic papillectomy

Tumor Pre-evaluation
Authors Age/ Size id Pre-papillectomy Final complication f/u Recurrence
(published year) Sex c1r Mg Octreotide ..o biopsy pathology P duration
(cm) Scan
YiHetal' Low grade
2012) 67/F 2.5 0] 0] - 0 N/A NET None 6 mo No
Odabasi M et al’ Low grade Low grade
2013) 45/F 2 0 - 0 0 NET NET None 14 mo No
GilaniNetal® Low grade Lowgrade . )
(2007) 7U/M 15 0 - 0 0 NET NET Minor bleeding 3yr No
Bae SHetal’ Low grade Low grade
2014 3I/M 3 0 0 - 0 NET NET None N/A N/A
Pyun DK et al * ) Low grade Low grade
(2004) 62/M 0.7 0] 0 0 NET NET None 6 mo No
This case 73/M 06 0 0 - Lgsigrects Loy gneste None 2mo No
' NET NET

M, male; F, female; N/A, not available; NET, neuroendocrine tumor; mo, month; yr, years; f/u, follow up.
= SR} Ftof| Al 7F Mo &2 3ol AFEste] F et o] AFgst  XVEAIE A2 Ho|A] ookt
AL, e o AAEedolAs 15o] oA, 350 Aol F=/-F AR WEHFFY WAZ AAlE wE
Ho|& F 4ol Apgsto] = o Afo]of A7HQl dlFo A FHFE FFE Tl "tk AR WA fREAE
G235t Zpo] 5 Ho|A] gFk).’ S Wy sl= PS5t 2ol 7t gl A& A= of A 7t

o= o e FESIL APt =AY R Y A Hud FE7F Ao A A 5A f-840U tEAdE
el Aol §lis 7 AFUHEH TS Sl =5 FAS|= ot B3 a4 A5k vt Eof gl
2 A&7} obd WA A AA o] AZ=E I ek HAlolA]  grol A4o] $-8A4 7 S, o] Bk At o Ba
FAA e v wstS o WA FFEAls2 AbgEe]l g AR olth ot WA R Als o] Wol Al E = Ao
WA, A7 Aokon o] B3 & AAE T ¢ oo A FRFAFTANAY BSE EU e S PHFoEE
=4 AA7F 7HEe Aol AR =T AU ERESl 1 AEE E8o] 7MY B A Fe TAAES 8-35%%
of shute] A& A tieto &2 wefsf & 4= 9Nt o i FEY 28 WAA A A 54 A e 24

AolA FRFolA AT A B W R EF WA 7 Aok Aol iE AFEES 0.4%, AHEES 20 A=
FAAES el 370, ool 370 AlFY =l om(Table 1) ©, Ao TE AAEE FFY 27|19 24814 44,
AA7HA] Hag S8 22 W A7]7F 2 em o]kg] H E @y AW o F, 2Ea WA ARt <9
Ak 2.5 cm@} 3 cmofl A AT S 7L 1A At BE Fo] HuE "
FHlollA Al A AALR CTE Al8sF3laL, MRI= 374, 2 Zdl= T Al ARle] glaz, gz oy e
Octreotide scan 37|, EUS= 57] 9] F&lol A A= }leh f+ A7]| 29 Hol7} §li= AR UHEHEY 155 SRRl A WA
FAAE A S0 2AHA AL o7k gloith @S A FRAAES AT Stk AAR %2 24 HA
o 2= 149 FHolA Al T ofgEe] &do] glof olujy] A ePd AR =S dn e Aok E THoll A FAF &
=y FAAY F AE Elon 1o HudE s ¢l E47E WEEA o Ki-37 X4 2% v|THO R o F7) E
ATh™ B o A= 7129 ZHA A& A GAR AY 2 AR 4 AQYENEF 15T st Al
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