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Duodenal Carcinoid Tumor: A Case Report
Chin-Hsien Lee, Ruey-An Chiang*, Ming-Jong Bair, Shee-Chan Lin,
Chih-Jen Chen, Yu-Jan Chen**, and Kwok-Kuen Pang***
Gastroenterology Division, Department of Internal Medicine,
*Department of Surgery, **Department of Pathology, ***Department of Radiology,
Mackay Memorial Hospital, Taitung Branch, Taiwan

Carcinoid tumors occur most frequently in the gastrointestinal tract, particularly the
small intestine. A carcinoid in the duodenum is very rare. We report an 86-year-old
aboriginal man complaining of epigastralgia, vomiting of coffee ground material, and
weight loss. Evaluation of possible obstruction led to the discovery of a tumor in the
first part of the duodenum. The tumor and surrounding lymph nodes were resected
and a Whipple procedure performed. The tumor and several nodes were positive for
chromogranin, synaptophysin and NSE on immunocytochemical staining. Therefore,
a duodenal carcinoid tumor with lymph node metastases was diagnosed. We reviewed
the literature and discussed the incidence, etiology, diagnosis, treatment and prognosis
of duodenal carcinoid tumor. The entity should be included in the differential
diagnosis of duodenal malignancy. (J Intern Med Taiwan 2004; 15: 25-29 )
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