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¢ Hereinwereportacaseofhemangiomawithararelocalizationin themajor duodenal papilla presenting witharecurrent
intraluminal bleeding in a 60-years old patient. Late onset, clinical and endoscopic signs suspicious for malignancy and
inability to rule out cancer by preoperative biopsy defined an aggressive surgical approach. The patient underwent clas-
sical Whipple procedure after failing an attempt of endovascular embolization of the posterior pancreatoduodenal artery
with unfavorable surgical outcome. Available preoperative diagnostic modalities and their accuracy levels are discussed.
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¢ OmnucaH crydait XMpyprudecKoro jiedeHyst TeMaHTMOMBI C PEKOJI IoKa/Iu3arnyell B 60/IbIIOM COCOUKe IBEHAI-
LATUIIEPCTHON KUIIKY C Ie6I0TOM B BUJIC PELVAUBUPYIOLIErO XeMyL0YHO-KIIIEYHOTO KPOBOTECUCHN A Y TallieHTa
60 net. KnMHMKO-3MMAeMIONTOrMYeCKIE JAHHDIE Y S3HTOCKOIMYECKME HAXOIKY, TOJ03PUTEIbHbIE B OTHOIIEHUN 3710~
KaueCTBEHHOTo 06pa3oBaHus (paTepoBa COCOUKA, OLPEe/IIIN JOCTATOYHO arpeCcCUBHBIN XMPYPrUdecKuil MOLXON.
ITocrne Heyma4HOU MONBITKY PEHTIEHIHIOBACKY/IAPHOI SMOONMM3auM 3ajHell IaHKPeaTONyOfeHa/IbHOM apKajbl
Hal[MeHTy OblIa BBINONHEHA raCTPONAHKPeaTONyoieHa/IbHas pe3eKysl. Pe3y/IbTaThl 3aKII0UUTEIBHOTO TUCTOTIO-
TMYECKOTO JICCTIEHOBAHNUSA OKa3aIICh HEOXKIAHHBIMIL. B cTaThe 00CyXeHbI BOSMOXXHOCTY 60jIee TOUHOI Ipefio-
HePAIYIOHHON AMAaTHOCTUKY M TaKTMKA XUPYpra Ipy COMHUTENbHBIX pe3ylbTaTaX SH[JOCKOIMYECKOi OMOICUN.

+ KnroueBble cToBa: reMaHTIOMa; 607110 I[YOI[CHaHbeIﬂ COCOYECK; MaHKpeaTOAYyOoA€Ha/IbHAA PE3E€KUA; KPO-
BOTCYCHME.

Introduction gastrointestinal tract (GIT), and those localized

Hemangiomas of the small intestine account in the duodenum are extremely rare (3.4% of
for 5% to 10% of benign tumors [1] and all GIT hemangiomas) [2]. These tumors are
about 0.3% of all tumors in this region of the benign vascular lesions that develop as a result of
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dysembryoplastic processes in the mesenchymal
tissue and represent capillary, cavernous, or
structurally mixed formations of the submucosal
layer and mucous membranes when localized
in a hollow organ [3]. Bleeding, abdominal
pain and even intestinal invagination with
obstruction and perforation can occur, along
with the asymptomatic hemangioma of the upper
gastrointestinal tract [1, 3]. Regardless of the
diagnostic capabilities, preoperative differential
diagnostics is very complicated [4, 5]. An accurate

Fig. 1. Endoscopic view of the Vater’s papilla tumor after
initiation of treatment with proton pump inhibitors
NN

Puc. 1. DHEOCKOMMYECKast KApTHHA ITOC/Ie HAYa/Id Tepannm
610oKaTopaMy IIPOTOHHOI IOMIIbL. VI3bsA3BIeHHas1 OIy-
XO/b GOJIBLIOrO [YOfieHAIBHOTO COCOYKA C IPU3HAKAMI
COCTOSIBILETOCS] KPOBOTEYEHISI
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Fig. 2. Tumor of the major duodenal papilla obtained via
endoscopic biopsy at x40 magnification. H&E
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Puc. 2. Briorrtar omyxonu 60IBLIOrO AYOIEHANTbHOIO CO-
couka. OKpacKa IeMAaTOKCHIMHOM M 3503MHOM. YBeJN-
yeHne x40
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diagnosis can often be established only after
surgical removal when a histological examination
of the preparation can be performed [6].

Because of the rarity of its localization and
epidemiological aspects (onset in old age), we
present an overview of a clinical case of hepato-
pancreatic ampulla hemangioma in a 60-year-old
patient, which mimicked a periampullary malig-
nant tumor complicated with recurrent intralu-
minal bleeding.

Clinical case

Patient D., 60 years old (167 cm, 98 kg,
BMI 35.1 kg/m?), was admitted to the surgical
department with a relapse of gastrointestinal
bleeding with a detailed clinical presentation of
melanorrhagia, epigastric pain, severe weakness
and dizziness, and hypotension (arterial pressure
90/55 mm Hg). The patient had a history of high-
risk hypertension and type 2 diabetes mellitus
(without the need for insulin), blood transfusion,
which caused no reactions and complications.
The patient did not take any drugs, except for
basic antihypertensive and antihyperglycemic
therapy.

Based on the clinical manifestations of the
anemic syndrome, anamnesis of intermittent
epigastric pain, and laboratory data (hemoglobin
66 g/l; prothrombin index 60%; activated
partial thromboplastin time 24 s; international
normalized ratio 1.3), a blood and plasma
transfusion was performed, and anti-ulcer and
hemostatic therapy were started.

The patient was additionally examined.
An ultrasound examination of the abdomen
revealed moderate hepatosplenomegaly, signs
of chronic pancreatitis, and secondary renal
changes. According to fibrogastroduodenoscopy
(Fig. 1), a giant major duodenal papilla (MDP)
with an altered structure (25 mm in diameter,
up to 50 mm in length), with a cyanotic surface,
and areas of necrosis over the entire surface were
visible in the postbulbar region of the intestine.
There was hemorrhage from multiple sections of
the altered MDP.

A biopsy from the MDP mucosa No. 5 was
performed (Fig. 2). Sections of the mucosa were
lined with columnar glandular epithelium of the
secretory type and had separately located, small
fragments of intestinal-type epithelium with
Paneth cells, without underlying tissues, and with
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signs of cellular atypism. It was concluded that
the histological pattern could be observed with
MDP adenocarcinoma.

A multidisciplinary team meeting was held.
Considering the patient’s age, medical history,
endoscopic presentation, and microscopic exami-
nation of biopsy specimens from the MDP tumor
with suspected adenocarcinoma, embolization
of the pancreaticoduodenal artery was recom-
mended as temporary hemostasis in preparation
for radical surgery. In the case of the recurrence
of hemorrhage, surgical treatment was indicated.
The amount of intervention was determined in-
traoperatively, namely pancreatoduodenal resec-
tion in the case of resectability, or performing
hemostasis in the case of non-resectability.

The patient underwent abdominal aorto-
graphy, celiacography, and embolization of the
posterior pancreatoduodenal arcade. An optimal
angiographic result was obtained (there was no
extravasation of the contrast agent).

With endoscopic control, a relapse of the
hemorrhage from the MDP tumor was diagnosed
after 24 hours. Hemodynamics tended to hypo-
tension, and the hemoglobin level was 82 g/I.

An emergency laparotomy was performed on
the patient. During the revision, a dense tuberous
mass up to 3-4 cm in diameter was palpated in
the projection of the pancreatic head and the
duodenal lumen. The surgery was performed
at night, without the possibility of an urgent
histological examination. Therefore, the decision
on the amount of intervention was made based on
clinical data and the results of previous studies.
The tumor was considered resectable. The patient
underwent a gastropancreatoduodenal resection,
as shown in the photo of the organ complex in
Fig. 3.

In connection with the findings (soft stump
of the pancreas, the duct of Wirsung of 1 mm
in diameter), the two-loop reconstruction op-
tion was chosen. A pancreatic-fistula-enteric
anastomosis was performed on the short loop
with the Felker drainage. The hepatic entero-
anastomosis was superimposed with the short
loop isolated according to Roux with the Felker
drainage and was performed retrocolically. The
gastroenteroanastomosis was a double-row retro-
colical. The enteroenteroanastomosis was located
between the main and isolated loops. The sur-
gery was complicated by hemorrhage from the
portal vein because of difficulties in isolation in
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Fig. 3. Specimen section: whitish dense tumor in the head

of the pancreas
NN

Puc. 3. Makponpenapar. Ha paspese omyXxonb B rOIOBKe
TIOJKENTYLOYHO KeTle3bl

the presence of the infiltrative and inflammatory
processes along the posterior surface of the pan-
creatic head. The total blood loss was two liters.
The collection was performed in the CellSaver
apparatus, and reinfusion was 1300 ml.
Treatment in the intensive care unit was
performed for three days. The patient was
transferred to the specialized department with
positive clinical and laboratory changes, where
complex infusion and analgesic therapy was
continued, which included prevention of stress

Fig. 4. Haemangioma located in the papilla of Vater at x200
magnification. H&E
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Puc. 4. ®parMeHT MUKpOIpENapaToB IaHKPEaTOHyome-
HaJIbHOTO KOMIUIeKca. B 60/IbIIOM IyoneHabHOM COCOY-
Ke CKIepOTHYeCKNe U3MEHEHNs, CTPYKTYPbl TeMaHTMOMbI
CMELIaHHOTO TUIIA, BhIpa)KeHHbIe KpoBou3nuAHnA. Okpa-
CKa réMaTOKCW/IMHOM M 503MHOM, yBenmdenue X200
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ulcers, postoperative pancreatitis of the stump
(Sandostatin at a dose of 0.1 mg subcutaneously
three times a day), thromboembolic and infectious
complications, nutritional support, care of drains
and catheters.

The course of the postoperative period was
complicated by a prolonged gastrointestinal pa-
resis (three weeks of nasogastric intubation),
the formation of subaponeurotic abscess, post-
operative purulent pancreatitis of the stump, in-
complete external biliary intestinal fistula (day
26 after surgery. Treatment included opening,
drainage of the abscess, sealing the fistula with
a Foley catheter), hospital-acquired right-sided
pneumonia with the aspiration of bile (day 28
after surgery. Treatment included therapeutic
bronchoscopy, antibiotic therapy, oxygen support
through supported artificial pulmonary ventila-
tion modes), sepsis with multiple organ failure
syndrome (renal replacement therapy and ino-
tropic support were required). On day 41, after
pancreatoduodenal resection, the patient died in
the presence of increasing multiple organ failure
syndrome.

The histology results revealed chronic
sclerosing pancreatitis with foci of purulent
inflammation. This included hemangioma of the
MDP with hemorrhage and lymphangioma of the
pancreatic head. A malformation of the blood
vessels of the gastric wall was also found (Fig. 4).

Discussion

Gastropancreatoduodenal resection is a stan-
dard treatment variant for malignant tumors of
the pancreatic head and periampullary zone. It is
less commonly performed for benign processes of
this localization [6]. Hemangiomas with periam-
pullary localization are rare [7, 8]. They can be
clinically manifested by recurring pain in the up-
per abdomen, nausea, and vomiting [6], palpable
asymptomatic masses, hydronephrosis [9] or, as
in the presented case, manifest with gastrointesti-
nal hemorrhage [10]. A routine diagnostic search
is started with general clinical tests, an ultrasound
examination of the abdominal cavity and retro-
peritoneal space, and fiber-esophagogastroduo-
denoscopy. These tests are usually supplemented
with a biopsy. However, these studies are not
always sufficiently informative, which prevents
performing accurate preoperative diagnostics
[6]. Several authors indicate that the diagnostic
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accuracy of endoscopy with biopsy is 67.3% [11].
Contrast computed tomography or magnetic res-
onance imaging of the abdomen used for clari-
tying the diagnosis, endoscopic ultrasonography;,
and fine-needle aspiration biopsy under EUS
(endoscopic ultrasonography) navigation are not
available in all clinics. However, the diagnostic
accuracy of EUS is estimated in some studies
as 62%-85% [12]. In this regard, there is every
reason to consider an MDP tumor, complicated
by recurrent hemorrhage, with onset in elderly
age, as malignant. Because of the absence of an
unambiguous histological conclusion on the tu-
mor biopsy sample at the diagnostic stage and the
impossibility of express biopsy intraoperatively,
radical surgery was performed on a patient with
an unfavorable comorbid presentation. Massive
blood loss during surgery in a patient who was
older, initially anemic, with risk factors led to
several complications with an unfavorable out-
come. Even though Whipple surgery still has high
rates of postoperative complications and mortal-
ity [13-15], along with low rates of long-term
survival [16, 17], pancreatoduodenal resection
is indicated for any suspicious tumor-like lesions
of the periampullar zone [6]. The unexpected
results of the final histological examination em-
phasize that in doubtful cases of the differential
diagnosis, the surgical method remains the gold
standard [6].

Conclusion

Based on the analysis of this clinical case, we
can conclude that it is necessary to predict all
risks and maximize patient preconditioning be-
fore high-risk surgery. If urgent major surgery is
unavoidable and express biopsy is possible, we
recommend performing a duodenotomy, papillec-
tomy, or a scalpel biopsy of the MDP tumor and/
or a core biopsy from the head of the pancreas.
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