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TUBULO-VILLOUS ADENOMA OF DUODENUM REMOVED
BY ENDOSCOPIC POLYPECTOMY
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Abstract © A 51-year-old man was found to have an abnormal polypoid lesion on UGIs of
a health examination and was admitted to our hospital. Duodenogram showed a
pedunculated polypoid lesion (12mm in diameter) in the third portion of the duodenum
and endoscopic examination revealed that the surface was villous. The histological
diagnosis of a biopsy specimen was villous adenoma.

Endoscopic polypectomy was performed without any accidental complications. Histology
of resected specimen revealed tubulo-villous adenoma with no malignancy.

Although opportunities to detect duodenal polypoid lesions are increasing recently,

tubulo—villous adenoma of the third portion of the duodenum is rare.
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