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Abstract

AIM: To evaluate the value of endoscopic papil-
lectomy (EP) for the diagnosis of tumors of the
ampulla of Vater.

METHODS: The clinical data for 16 patients with
tumors of the ampulla of Vater were analyzed.
The clinical efficacy, complications and safety of
EP were evaluated.
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RESULTS: Before EP, 12 patients were diag-
nosed with adenoma and 4 with chronic in-
flammation by endoscopic biopsy. After EP, 2
cases were diagnosed with poorly differenti-
ated adenocarcinoma, 1 with well differenti-
ated adenocarcinoma, and 13 with adenoma
(including one case of adenoma with malignant
transformation and all 4 cases diagnosed with
"chronic inflammation" by endoscopic biopsy).
The accuracy of EP was significantly higher
than that of endoscopic biopsy (P < 0.05). In 9
cases, EUS showed that the lesions originated
from the submucosal layer with dilated pan-
creatic and biliary ducts. None of the cases had
submucosal continuity interruption, invasion to
pancreatic/biliary ducts or enlarged retroperi-
toneal lymph nodes on EUS. Twelve patients
with high echoic lesions were confirmed to
have adenoma, one patient with hyperechoic
lesion with localized low echo area were con-
firmed to have adenoma with malignant trans-
formation, and 3 patients with low echo lesions
were confirmed to have adenocarcinoma. After
EP, residual lesions were found in bile duct
orifice in 2 cases of poorly differentiated adeno-
carcinoma, 1 case of adenoma with malignant
transformation and 1 case of adenoma, indicat-
ing invasion to the bile duct. All of them had a
negative preoperative EUS. Lesions were com-
pletely resected in 1 case of well differentiated
adenocarcinoma and 11 cases of adenoma, and
the resection stump was histologically negative
for neoplasm. After EP, two patients developed
transient melena, but no acute pancreatitis, per-
foration or other complications occurred. There
was no procedural-related death in this group
of patients.

CONCLUSION: EP is safe and has a higher ac-
curacy in the diagnosis of tumors of the ampulla
of Vater.
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