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SUMMARY

A 60-year-level man was admitted to our
hospital for further investigation of duodenal
submucosal tumor which had ulceration on the
top. Although endoscopic forceps biopsy revealed
only normal duodenal mucosa, pathological
examination by endoscopic ultrasonography-

guided fine-needle aspiration showed tumor cell
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which had cord and ductal like structure. In duodenectomy was performed as a duodenal
immunostaining, tumor cells were positive for carcinoid tumor. 34 months after surgery, he is

chromogranin A, synaptophysin and CD56. Partial alive without recurrence.





