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Duodenal Mucinous Cystadenoma
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Small intestine tumors are uncommon cancers [1], and
mucinous cystadenoma in the duodenum has not been
previously reported. Herein we present the first case of
duodenal mucinous cystadenoma.

A 64-year old female complained of abdominal distention
and pain in the last 4 months, accompanied by heartburn. She
had no episodes of nausea, vomiting, black stools or difficulty
in defecation. The past surgical and family histories were
unremarkable.

The contrast-enhanced computed tomography (CT)
revealed a well-defined cystic mass in the duodenum bulb (Fig
1, red arrow). The tumor showed low attenuation on a plain
scan, weak enhancement on the arterial and venous phases, and
a slight enhancement on the delayed phase. Fat, calcifications or
hemorrhage were not depicted inside the tumor; metastases or
enlarged lymph nodes were not detected. The duodenum lumen
was narrowed, but without obvious obstruction. Endoscope
examination revealed a protuberant lesion in the duodenal
bulb (Fig 2, red arrow). She underwent en bloc duodenal tumor
resection, and pathological examinations detected features
characteristic fore mucinous cystadenoma of the duodenum
(Fig 3). The patient is on regular follow up and doing well.

Mucinous cystadenoma is a type of mucinous neoplastic
epithelial cyst usually lined by a cylindrical epithelium [2].
They mainly arise in the ovary, pancreas and appendix [3].
Imaging methods could be of some help in the diagnosis of

duodenal mucinous cystadenoma. The tumor mass shows a
cystic structure with low-density attenuation on a CT plain
scan, and a weak enhancement on the contrast-enhanced CT
scan, due to its lack of blood supply.

Duodenal mucinous cystadenoma is a rare subset of
mucinous cystadenoma, and should be considered in the
differential diagnosis of duodenal tumors. The radiological
features might be suggestive, but pathological diagnostics are
required.
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