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Figure 1 CT scan of the upper abdomen revealed pancreatic head mass with distal CBD 

obstruction.
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Figure 2 Ulcerative necrotic mass with blood oozing from duodenal bulb (pictures were 

obtained from an end-view and a side-view endoscope)


Figure 3 Angiogram showed active bleeding into 

duodenal bulb.
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Plain CT
 Arterial phase
 Venous phase
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Figures 1 and 2
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Figure 3 Presentation of AEF
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Figures 1-2 EGD showed mild duodenal 

erosions with villi flattening

Figure 3 Colonoscopy showed mucosa l 

flattening
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Figure 1
 Figure 2
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Table 1 Spigelman classification for duodenal polyposis in FAP (2)


Criterion	 1 point	 2 points	 3 points


Polyp number	 1-4	 5-20	 >20


Polyp size (mm)	 1-4	 5-10	 >10


Histology	 Tubular	 Tubulovillous	 Villous


Dysplasia 	 Mild	 Moderate	 Severe


Table 2 Duration of surveillance according to Spigelman staging (2)


Stage	 Points	 Surveillance interval


0	 0	 5 y


I	 1-4	 5 y


II	 5-6	 3 y


III	 7-8	 1-2 y


IV	 9-12	 Consider surgery
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Figure 1 Duodenal wall was infiltrated 

by pancreatic tumor. Noted diffuse 

lymphat ic ectasia from nodes ob-

structing lymph flow was noted as 

multiple white dots (arrows)


Figure 2 The area above the ob-

struction showed less swollen mucosa 

and less number of lymphatic ectasia
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Figure 1 Endoscopic finding revealed a large 

proliferative lesion with contact bleeding at second 

part of duodenum. 
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Figure 3 Resected specimen of pancreatic head 

and duodenum showing a large ulceroprolifera-
 

tive lesion at the head of pancreas invading into 

duodenum.


Figure 2 CT scan of the upper abdomen 

showing a lesion in the head of pancreas with 

duodenal invasion (white arrow). 
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Figures 1 and 2
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