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Adenocarcinoma of the ampulla of vater is a rare disease, but the increase in
incidence is seen in recent 10 years. We retrospectively analyzed the cases of
adenocarcinoma of the ampulla of Vater from 1991 to 2000 December. A total of 55
adenocarcinoma of the ampulla of Vater were recorded- 25 men and 30 women, mean
age 62.21 £3.7 ( range 38-89 ) years. The most frequent clinical signs were jaundice
(n =49, 84.5% ). Two ( 3.4% )healthy patients without any clinical symptoms/signs
presented with abnormal liver function test. Pancreaticoduodenectomy was performed
in 45 patients. Five patients ( 11.1% ) died during the postoperative period. The crude
survival rates after pancreaticoduodenectomy were 81.6% at 1 year, 48.6% at 2 year,
22.2% at 4 year and 19.2% at 5 year. Postoperative survival analysis revealed that
5-year survival was significantly good when ulcer formation in appearance and early
stage(stage | )were found. Adenocarcinoma of the ampulla of vater is a rare disease,
but the increase in incidence is seen in recent 10 years. One of the probable causes of
rising incidence was the improvement in diagnosis. Predominance of numbers of
women in our study was different to previous studies. Lymph node involvement and
invasion to pancreas were not poor prognostic factors. Only ulcer formation and the
stage of tumor were significant prognostic factors in our study when chi-squar tests
were used to test for 5-year survival. This may be due to difference in races and
geographic distribution, so further studies are needed. Abnormal liver function test
and unknown causes of CBD dilatation found by abdominal sonography may need
further ERCP examination. (J Intern Med Taiwan 2001;12:281-287 )



