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Abstract
AIM: To investigate the diagnosis and local re-
section of ampullary tumors.

METHODS: Clinical and pathological data for
86 patients with ampullary tumors treated at our
hospital from January 2011 to September 2013
were retrospectively analyzed.

RESULTS: Of the 86 patients, 83 had biliary
and pancreatic duct dilation, and type-B ultra-
sound could detect biliary and pancreatic duct
dilation in all the 83 patients (100%). Thin-slice
CT detected an ampullary lump or gallbladder
wall enhancement in 80 of 86 patients (93.0%),
while MRCP detected biliary and pancreatic
duct dilation or an ampullary lump in 69 of 86
patients (80.2%). Fifty-two cases underwent EUS
(endoscopic ultrasonography) and biopsy, and a
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low echo mass was found in 49 cases (94.2%), of
which 40 were malignant tumors. Biopsy proved
malignancy in 7 of the 40 patients (17.5%). In-
traoperative rapid frozen section proved malig-
nancy in 72/77 (93.5%) of patients. Twenty-two
patients underwent local excision of ampullary
tumors and pancreaticobiliary duct plasty, of
whom 9 were confirmed with benign diseases
(high grade intraepithelial neoplasia in 5) and
13 with local malignancies. There was no death
or complication after surgery and no recurrence
during 2 to 32 months of follow-up.

CONCLUSION: Thin slice CT, MRCP and EUS
are important tools for the diagnosis of ampul-
lary tumors, while rapid intraoperative patho-
logical examination has a high accuracy but with
certain false negatives. Local excision of duode-
nal papilla and pancreaticobiliary duct plasty are
safe, with minor trauma, few complications and
low recurrence rate, particularly for ampullary
benign tumors and localized malignant tumors.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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