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Abstract
Pancreatic cancer has a poor prognosis, and it often causes duodenal obstruction and obstructive jaundice
associated with tumor invasion. Self-expandable metal stent (SEMS) placement is useful for duodenal
obstruction. Pancreatic cancer can occur in the uncinate process, which may lead to malignant obstruction
in the third portion of the duodenum. However, the upper gastrointestinal endoscope often cannot reach the
third portion of the duodenum, and SEMS placement is sometimes difficult. We report a case of successful
SEMS placement with a colonoscope for the obstruction of the third portion of the duodenum due
to uncinate process cancer.

A 67-year-old Japanese male was referred to our hospital for palliative treatment of unresectable pancreatic
cancer. He complained of anorexia and vomiting and was admitted to our hospital. Computed tomography
(CT) scans showed the tumor with delayed enhancement in the pancreatic uncinate process.
Esophagogastroduodenoscopy (EGD) and gastrografin enema revealed the stenosis caused by tumor invasion
in the third portion of the duodenum. The stenosis was thought to cause his symptom. PCFQ260AZ
endoscope (Olympus, Tokyo, Japan) was able to reach the stenosis, and a 22 mm × 80 mm uncovered SEMS
(Niti-S, Taewoong Medical, Seoul, South Korea) was placed beyond the stenosis. After SEMS placement, his
symptoms disappeared.

Uncinate process cancer is located close to the third portion of the duodenum and caused the obstruction
there. We should be cautious about this, and a colonoscope is useful for SEMS placement for malignant
obstruction in the third portion of the duodenum.
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Introduction
Pancreatic cancer has a poor prognosis and is often diagnosed in an unresectable state. Patients with
pancreatic cancer often suffer from duodenal obstruction and obstructive jaundice due to tumor invasion. As
for duodenal obstruction, gastrojejunostomy and self-expandable metal stent (SEMS) placement are
considered palliative treatments [1]. Pancreatic cancer can arise from the uncinate process, and uncinate
process cancer can cause obstruction in the third portion of the duodenum by tumor invasion. However,
SEMS placement is sometimes difficult in the third portion of the duodenum. We report a case of successful
SEMS placement with a colonoscope for the malignant obstruction caused by uncinate process cancer in the
third portion of the duodenum.

Case Presentation
A 67-year-old Japanese male was referred to our hospital for palliative treatment of unresectable pancreatic
cancer. He underwent chemotherapy for two years, but the treatment stopped working, and he was put on a
course of palliative care. He complained of anorexia and vomiting and was admitted to our hospital. Upon
examination, his vital signs were normal. No significant findings were observed in blood tests. Computed
tomography (CT) scans showed the tumor with delayed enhancement in the pancreatic uncinate process,
which invaded the third portion of the duodenum (Figure 1).
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FIGURE 1: Abdominal contrast-enhanced CT scan (axial view).
The tumor with delayed enhancement was confirmed in the pancreatic uncinate process (white arrow).

CT: computed tomography

Esophagogastroduodenoscopy (EGD) and gastrografin enema revealed the stenosis caused by tumor invasion
in the third portion of the duodenum (Figure 2 and Figure 3).
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FIGURE 2: Esophagogastroduodenoscopy finding.
Esophagogastroduodenoscopy revealed the mucosal changes, which indicate tumor invasion in the third portion
of the duodenum (white arrow).
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FIGURE 3: Abdominal X-ray.
Gastrografin enema showed the stenosis in the third portion of the duodenum (white arrow).

Following this, the cause of his symptoms was thought to be duodenal obstruction caused by pancreatic
cancer invasion. Although the stenosis was not circumferential, his symptoms were severe, and SEMS
placement was considered. However, the GIF-Q260 J endoscope (Olympus, Tokyo, Japan) could not approach
the stenosis. Therefore, the PCFQ260AZ endoscope (Olympus, Tokyo, Japan), which is longer than the GIF-
Q260 J endoscope, was chosen to place the SEMS. The PCFQ260AZ endoscope was able to reach the stenosis,
and a 22 mm × 80 mm uncovered SEMS (Niti-S, Taewoong Medical, Seoul, South Korea) was placed beyond
the stenosis (Figure 4A-4C).

FIGURE 4: Esophagogastroduodenoscopy finding (A and B) and
abdominal X-ray (C).
Folds convergence caused by tumor invasion was confirmed in the third portion of the duodenum (A, white arrow).
The SEMS was placed beyond the stenosis caused by tumor invasion in the third portion of the duodenum (B and
C, white arrow).

After the SEMS placement, his anorexia and vomiting disappeared. He had no recurrence of symptoms after
oral ingestion. On the 38th hospital day, he was transferred to another hospital for palliative care.
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Discussion
Pancreatic cancer mainly arises at the head of the pancreas, and its rate is approximately 65% [2]. It often
causes several complications such as duodenal obstruction and obstructive jaundice caused by biliary
obstruction. Shah et al. have reported that the rate of duodenal obstruction in pancreatic cancer is
increasing [3]. Duodenal obstruction can cause vomiting and makes oral intake difficult. Therefore, early
intervention is preferred. SEMS placement and gastrojejunostomy are useful in the treatment of duodenal
obstruction. SEMS placement is less invasive compared to gastrojejunostomy and is appropriate for patients
with poor performance status or short life expectancy. Maire et al. reported that the rate of successful
duodenal SEMS placement in unresectable pancreatic cancer was 96%, and the median duration of stent
patency was six months [4]. Pancreatic cancer can arise in the region of the uncinate process [5]. The
uncinate process is a prolongation of the inferior part in the head of the pancreas, which is a hooklike
projection. Uncinate process cancer is rare, and its incidence is 2.5% [6]. Compared to non-uncinate process
pancreatic head cancer, uncinate process cancer tends to be less jaundiced [7]. However, uncinate process
cancer is located close to the third portion of the duodenum and can cause obstruction there. In our case as
well, the patient was not jaundiced but had an obstruction in the third portion of the duodenum.

The upper gastrointestinal endoscope is about 100-110 cm in length, and it often cannot reach the lesion in
the third portion of the duodenum. On the other hand, the lower gastrointestinal endoscope is about 130 cm
in length, longer than the upper gastrointestinal endoscope. In our case, we were able to reach the lesion
and placed the SEMS beyond the stenosis with the lower gastrointestinal endoscope, the PCFQ260AZ
endoscope. The lower gastrointestinal endoscope is useful for the lesion in the third portion of the
duodenum.

Conclusions
In summary, we have presented a case of successful SEMS placement with a colonoscope for the malignant
obstruction in the third portion of the duodenum caused by uncinate process cancer. Uncinate process
cancer often causes malignant obstruction in the third portion of the duodenum. When obstruction occurs,
SEMS placement with a colonoscope is useful.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Ciambella CC, Beard RE, Miner TJ: Current role of palliative interventions in advanced pancreatic cancer .

World J Gastrointest Surg. 2018, 10:75-83. 10.4240/wjgs.v10.i7.75
2. Artinyan A, Soriano PA, Prendergast C, Low T, Ellenhorn JD, Kim J: The anatomic location of pancreatic

cancer is a prognostic factor for survival. HPB (Oxford). 2008, 10:371-6. 10.1080/13651820802291233
3. Shah A, Fehmi A, Savides TJ: Increased rates of duodenal obstruction in pancreatic cancer patients receiving

modern medical management. Dig Dis Sci. 2014, 59:2294-8. 10.1007/s10620-014-3170-y
4. Maire F, Hammel P, Ponsot P, et al.: Long-term outcome of biliary and duodenal stents in palliative

treatment of patients with unresectable adenocarcinoma of the head of pancreas. Am J Gastroenterol. 2006,
101:735-42. 10.1111/j.1572-0241.2006.00559.x

5. Suzuki T, Kuratsuka H, Uchida K, Matsumoto Y, Honjo I: Carcinoma of the pancreas arising in the region of
the uncinate process. Cancer. 1972, 30:796-800. 10.1002/1097-0142(197209)30:3<796::aid-
cncr2820300330>3.0.co;2-o

6. Shanmugarajah K, Hui E, Vergis N, Schelvan C, Robinson S: Carcinoma of the uncinate process of the
pancreas presenting with deep vein thrombosis: a case report. Cases J. 2009, 2:8780. 10.1186/1757-1626-
0002-0000008780

7. Padilla-Thornton AE, Willmann JK, Jeffrey RB: Adenocarcinoma of the uncinate process of the pancreas:
MDCT patterns of local invasion and clinical features at presentation. Eur Radiol. 2012, 22:1067-74.
10.1007/s00330-011-2339-4

2023 Inoue et al. Cureus 15(1): e33436. DOI 10.7759/cureus.33436 5 of 5

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.4240/wjgs.v10.i7.75
https://dx.doi.org/10.4240/wjgs.v10.i7.75
https://dx.doi.org/10.1080/13651820802291233
https://dx.doi.org/10.1080/13651820802291233
https://dx.doi.org/10.1007/s10620-014-3170-y
https://dx.doi.org/10.1007/s10620-014-3170-y
https://dx.doi.org/10.1111/j.1572-0241.2006.00559.x
https://dx.doi.org/10.1111/j.1572-0241.2006.00559.x
https://dx.doi.org/10.1002/1097-0142(197209)30:3<796::aid-cncr2820300330>3.0.co;2-o
https://dx.doi.org/10.1002/1097-0142(197209)30:3<796::aid-cncr2820300330>3.0.co;2-o
https://dx.doi.org/10.1186/1757-1626-0002-0000008780
https://dx.doi.org/10.1186/1757-1626-0002-0000008780
https://dx.doi.org/10.1007/s00330-011-2339-4
https://dx.doi.org/10.1007/s00330-011-2339-4

	The Malignant Obstruction Caused by Pancreatic Cancer Within the Uncinate Process in the Third Portion of the Duodenum
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Abdominal contrast-enhanced CT scan (axial view).
	FIGURE 2: Esophagogastroduodenoscopy finding.
	FIGURE 3: Abdominal X-ray.
	FIGURE 4: Esophagogastroduodenoscopy finding (A and B) and abdominal X-ray (C).

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


