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(FE] B I8 IS ME 5 M E 0 B GRS R E 2200, R T =8 3lk
g v i B R 3R, 4 v L Sk g M T R BT E AR . iR [IIBUME AN A 2018 4F 1 H 1 H % 2023 4F
6 1 1 H 765 52 K2 B2 2 B @ SRt B B BR B2 Wik 1 38 B 2L 3k M FOARIRE (0 B 2 o MR IR L
Jiges AR ER A N TSR3 IR R B S A A 2152 BT R BRARAE , SR ] logistic [B1JH 4y
Mr+ 45k B a2 . R ARWFFT LA 119 B A 171 (i 2 2, T e A0 i
B IRE TR ACREAR B IR S s A Sk R 5K R A KN R 43 EUS
4331 EUS IR 2 R4 i 22 R YA Giit 2458 L(P<0.05) o BN 2 logistic [71F 20 Hr 4 BH , AR AR 16 5
AL AE A N AR R BR T 38 i 2 7Lk 7S N B IR S 32 B AR =60 & AR K/
1.5 em I RAEAR B o G0 s A5k A D5k o T A8 M 2Lk BRI 19 fE I B 3R (P<0.05) .
it —2 Z N2 logistic M AT PEAL 3, JE A 17 4 BBl 95 48 (OR=7.00,95%CI : 1.44~34.15, P=0.016) .
A NES AR R R T+ =35 303k (OR=13.77,95%CI : 4.69~40.45, P<0.001) 4E #4260 % (OR=
2.52,95%CI:1.23~5.18,P=0.011) BT 3K (OR=2.58,95%CI: 1.12~5.94, P=0.026) J% 7% K/N>1.5 cm
(OR=2.76,95%CI:1.36~5.59, P=0.005) /2 48 Ik s el N . gt ARariE e R
E R N AR R T 38 3Lk AR =60 5 IREEY TR RAEK/N=1.5 em & AR5 L
S A B A ST FE R N 2

[SEEiE] 3R, IWREHE; faRBE R
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(2021-LCYJ-PY-26)

Risk factors for adenocarcinoma of duodenal papilla
Zhan Zhan', Liu Kun’, Li Wen’, Zhang Song’, Tang Bei’, Cai Wei’, Li Qi’, Chen Jun’, Wang Lei"*’,
Shen Shanshan"*’
"Department of Gastroenterology, Drum Tower Clinical College of Jiangsu University, Nanjing 210008, China;
’Department of Gastroenterology, Drum Tower Clinical College of Nanjing Medical University, Nanjing
210008, China; ° Department of Gastroenterology, Nanjing Drum Tower Hospital, The Affiliated Hospital of
Nanjing University Medical School, Nanjing 210008, China; * Department of Pathology, Nanjing Drum Tower
Hospital, The Affiliated Hospital of Nanjing University Medical School, Nanjing 210008, China
Corresponding author: Shen Shanshan, Email: shenss@nju.edu.cn

[ Abstract ] Objective To explore the risk factors for duodenal papillary adenocarcinoma by
comparing the differences in clinical and endoscopic features between patients with duodenal papillary
adenomas and adenocarcinomas. Methods This study retrospectively included patients diagnosed as

having duodenal papillary adenocarcinoma and adenoma from January 1st 2018 to June 1st 2023 at Nanjing
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Drum Tower Hospital, the Affiliated Hospital of Nanjing University Medical School. Demographic, clinical
manifestations, laboratory tests, imaging, endoscopic and pathological characteristics of patients with
adenomas and adenocarcinomas were collected and compared. Multivariable logistic regression analysis was
employed to identify high-risk factors for duodenal papillary adenocarcinoma. Results A total of 119 cases
of adenocarcinoma and 171 cases of adenoma were included. There were statistically significant differences
between the two groups in terms of patient age, body mass index (BMI), clinical symptoms, family history of
malignant tumors, bile duct dilation, pancreatic duct dilation, lesion size, adenoma site classification, stage
assessed by EUS, and involvement of the bile and pancreatic ducts (P<0.05). Univariate logistic regression
analysis revealed that non-ampullary lesions, involvement not limited to the major duodenal papilla assessed
by EUS, involvement of the bile and pancreatic ducts assessed by EUS, age 260 years, lesion size 1.5 cm,
clinical symptoms, family history of malignant tumors, bile duct dilation, and pancreatic duct dilation were
risk factors for duodenal papillary adenocarcinoma. Multivariate logistic regression analysis showed that
non-ampullary lesions (OR=7.00, 95%CI: 1.44-34.15, P=0.016), involvement not limited to the major
duodenal papilla assessed by EUS (OR=13.77, 95%CI: 4.69-40.45, P<0.001), age =60 years (OR=2.52,
95%CI: 1.23-5.18, P=0.011), bile duct dilation (OR=2.58, 95%CI: 1.12-5.94, P=0.026), and lesion
size 21.5 cm (OR=2.76, 95%CI:1.36-5.59, P=0.005) were independent risk factors for duodenal papillary
adenocarcinoma. Conclusion  This study shows the independent risk factors for duodenal papillary

adenocarcinoma, which include non-ampullary lesions, involvement not limited to the major duodenal

papilla assessed by EUS, age =60 years, bile duct dilation, and lesion size 21.5 cm.

[ Key words ] Duodenal neoplasms; Clinical characteristics;

Risk factors

Fund program: Jiangsu Provincial Health Commission General Science Program (M2021002),
Nanjing Drum Tower Hospital Clinical Research Cultivation Project (2021-LCYJ-PY-26)
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K1 AR IR AR O B R H

i H R (n=171) 9 (n=119) itk PAi

AEIE=>60 4 [ 4 (%) ] 66(38.6) 86(72.3) <0.001 <0.001
B (%) ] 90(52.6) 61(51.3) 0.818 0.912
TR (kg/m®, 7s) 24.3+3.2 23.2+3.4 0.010 0.010
FAP[#1(%) ] 4(2.3) 1(0.8) 0.335 0.613
JEAR L (%) ] <0.001 <0.001

HH 9(5.3) 31(26.1)

TehER 70(40.9) 33(27.7)

i 45(26.3) 33(27.7)

ApRp T AL R 47(27.5) 22(18.5)
NEFELIRRL 1 (%) ] 25(14.6) 20(16.8) 0.660 0.773
ERCP/PTCD 5[ (%) ] 37(21.6) 31(26.3) 0.361 0.440
AR A A L] (%) ] 18(10.5) 9(7.6) 0.393 0.516
AL g SR e L9 (%) ] 18(10.5) 2(1.7) 0.003 0.007
MY 3K [51(%) | 34(19.9) 78(65.5) <0.001 <0.001
JEEED 3K (51(%) | 35(20.5) 65(54.6) <0.001 <0.001
AR /215 em[ B1(%) ] 64(37.4) 94(79.0) <0.001 <0.001
RN AR UL, MQ,,0,) ] 17.4(12.7, 24.2) 19.6(13.4, 77.4) 0.138 0.007
ARG EM UL, MQ,,0,) ] 17.6(15.0, 21.9) 20.8(16.6, 51.7) 0.005 <0.001
BRERERRRE U/L, M (Q,,0Q,) ] 67.4(56.2, 84.8) 94.3(64.8, 323.4) <0.001 <0.001
BB UL, M(Q,,Q,) ] 24.1(16.4, 36.9) 66.8(21.3, 455.1) <0.001 <0.001
SARZEZE [ wmol/L, M(Q,,Q,) ] 10.4(7.7, 14.2) 12.0(8.1, 31.6) 0.015 <0.001
EHARLT 2 [ pmol/L, M(Q,,Q,) ] 23(1.8, 3.3) 3.7(1.9, 13.7) 0.002 <0.001
CA19-9>27 UmL[ (%) ] 14(8.2) 39(32.8) <0.001 <0.001
CEA=10 U/mL[ (%) ] 1(0.6) 1(0.8) 0.997 1.000
JiRdeE o i ] LA 46 (%) 158(92.4) 50(42.0) <0.001 <0.001
EUS - s R T+ 461 32370k 165(96.5) 51(42.9) <0.001 <0.001
[f1(%) ]
EUS/R RN 32 2 ](%) ] 15(8.8) 67(56.3) <0.001 <0.001

TE : FAPHE G ME MR M B DO s ERCP AR PN 8610 T BRI A 1 52 R s PTCD 5 28 e 8 T IEE 28 i 5 1A s EUS 3588 75 N 4 ; CA19-9 FR B4t

Ji19-9; CEA $R I8 NPT i

A BT Z 14 (computed tomography, CT) J&
W+ 38 FL Sk RS W7 20 7R o
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90%" "+, Xt iy AEL I 45 95 W A9 T £k o R ok
91%'" . ARWFFRGIT T A fs il EUS K A 45
Sy AT 4 R BUS A6 2 v s A7 78 L3k AR B
(RVEE R R 48 W = 3Lk ) J2& IR i ik 57 fa B
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