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Two Cases of Endoscopic Resection of Submucosal Tumor of the Minor Papilla
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Figure 2. EUS finding. It shows an about 0.75 cm sized and
hypoechogenic lesion in the submucosal layer.

AQch WY A AAR AAo Y AAAA &
| Solazo] IATh Aol XG4 LA &k
4 gerow 2ol gl of 1 eme] W 2o

ZES 2 LAIZ

5t 2 20f 165

EH=E HAE o752

JI:I

Figure 1. Endoscopic finding of
case 1. It shows the hemispherical
lesion in the minor papilla (A) and
the normal major papilla (B).
Snare polypectomy is performing
(C), and the ulcer lesion at
resection site is shown (D).
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Figure 3. Histologic finding. It shows the normal pancreatic
structure with acini, ducts and islets of Langerhans (arrow) (H&E
stain, <100).
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Figure 4. Endoscopic finding of
case 2. (A) It shows a polypoid
lesion on the minor papilla and the
normal major papilla in the back-
ground. (B) Snare polypectomy is
performing. (C) Post-polypectomy
ulcer is shown. (D) It shows the
ulcer scar a month later.
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Figure 5. Histologic finding. It shows ganglion cells, admixed with spindle cells (A) (H&E stain, X100) and nest of epithelioid cells
(B) (H&E stain, X100). The tumor cells are positive for S-100 protein in spindle cells (A) (insert, <200) and for synaptophysin in

epithelioid cells and ganglion cells (B) (insert, <200).
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ABSTRACT

Tumors of the minor papilla are very rare and these

tumors have generally been known as neuroendocrine
tumors such as carcinoid tumor and somatostatinoma. As
these are mostly submucosal tumors, their diagnosis is
difficult by just performing endoscopic forceps biopsy, but
diagnosis is possible by surgery or endoscopic resection.
EUS and ERCP is an essential tool for the diagnosis of
these tumors, and abdominal CT or MRI is also useful
because there is the possibility of malignant tumors such
as carcinoid tumor. For our present two cases, screening
endoscopy revealed the polypoid lesion of the minor
papilla. EUS disclosed that the submucosal tumor was
limited to the submucosal layer and no abnormality was
found from the abdominal CT and ERCP. Herein, we
performed endoscopic resection for making the diagnosis
and treatment. Histologically, these 2 tumors were
diagnosed as ectopic pancreas and gangliocytic para-
ganglioma, respectively. (Korean J Gastrointest Endosc
2007;34:164-169)
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