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of Surgery (Director:

Prof. Hideo ORIHATA) Tokyo Women’s Medical College:
the papilla of Vater which repeated chronic cholangitis”

“A case of carcinoma of
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1),
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Fig. 1 Hypotonic duodenography showing protru-
ded type tumor at the secound portion of
duodenum.
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THEAETAREET L, RERKENC IS %
BB (Fig.2, 3).
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Fig. 2 Duodenal fiberscopy revealed protruded
mass at the papilla of Vater.
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Fig. 3 Histological finding of the specimen of
biopsy under direct vision. (H& E, x100)
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Fig. 4 Operative findings.

b 5.0

Fig. 5 Photograph of the surgical specimen. (The
rightside showing the bulb.)
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Fig. 6 Histological findings of the papilla of
Vater.
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Cancer

Pancregtic duct

Common billiary duct

Fig. 7 Schema of fig. 6.

Fig. 8 Histological findings of the cancer of the
papilla. (H & E. x420)
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