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Abstract

Primary polypoid adenocarcinoma of the

3930

duodenal bulb may appear insidiously. It
has no special symptoms or signs in the early
stage and is easy to be misdiagnosed. Since
some clinicians believe that most of lesions
in the duodenal bulb are benign, endoscopic
biopsy and pathological diagnosis were
rarely performed; however, this may lead to
misdiagnosis. Clinicians should raise their
awareness of the rare etiology of lesions in the
duodenal bulb.
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