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Ampulla of Vater Adenomyoma with Dilatations of Biliary and
Pancreatic Duct
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Adenomyoma is a non-neoplastic lesion that frequently occurs in the gallbladder,
but it's rarely found at the ampulla of Vater. When it develops at the ampulla of Vater, ~ Received May. 28,2015
it may be mistaken for a periampullary malignancy. A 64-year-old asymptomatic ~ Revised  Sep.30,2015
. . . . . . . Accepted Oct. 22,2015
male patient visited to our hospital with abnormal sonogram findings. Abdominal
computed tomography and magnetic resonance cholangiopancreatography showed  Corresponding author : Woo Jin Lee

dilatations of common bile duct and main pancreatic duct. However, there was  Pancreatico-biliary Cancer Clinic, National Cancer
no definite ampullary mass. We performed endoscopic biopsies and endoscopic ~ Center, 323 lisan-ro, llsandong-gu, Goyang 10408,

ultrasonography-guided fine needle aspiration. But the results were negative for Korea

malignant cells. Because we could not completely rule out malignancy, pylorus
preserving pancreato-duodenectomy was performed. Histologically, hyperplastic
components are intermixed with smooth muscle fibers in the subepithelial portion
of ampulla of Vater. Awareness of adenomyoma of the ampulla of Vater is very
important because of their clinical and endoscopic similarities to ampullary tumors.
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Fig. 1. Abdomen computed tomography findings. (A, B) It shows dilatations of common bile duct and main pancreatic duct and abrupt cut-off at the
distal common bile duct and main pancreatic duct (arrows). However, there is no definite mass.

Fig. 2. Abdomen magnetic resonance imaging findings. It shows
common bile duct and main pancreatic duct dilatations. However, there
is no definite mass.
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Fig. 3. Duodenoscopic finding. There is no definite ampullary mass or
ulcer.
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Fig. 4. Endoscopic ultrasonograophic finding. Common bile duct
dilatation and abrupt cut off is shown. There is no definite ampullary
mass.
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Fig. 5. Gross finding of surgical specimen. It shows dilatations of
common bile duct. There is a slightly elevated nodular lesion (arrow).

Fig. 6. Microscopic findings. (A) Proliferated glandular components are intermixed with smooth muscle fibers in the subepithelial portion of the
ampulla of Vater (Hematoxylin and eosin stain, x12.5). (B) The mucosa of ampulla of Vater is composed of irregularly branched hyperplastic glands of
pancreatobiliary type epithelium (Hematoxylin and eosin stain, x40).
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