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[Abstract] Objective: To analyze the findings of duodenal adenocarcinoma on triphasic contrast enhanced multi-slice
spiral CT (MSCT) scan and the cause of misdiagnosis and missed diagnosis. Methods: Twenty-one patients with duodenal
adenocarcinoma verified by histopathology were collected and their MSCT findings, clinical presentations and pathological
data were retrospectively analyzed. Results: 14 of 21 patients were mass-forming type appearing as a small intraluminal poly-
poid protrusion or cauliflower-like soft tissue mass with sharp margin and mild to moderate contrast enhancement. Six of 21
cases were constriction type showing thickened duodenal wall and narrowed duodenal canal. The lesion could have clear or
rough boundary,serosal invasion,moderate or intensive homogeneous or heterogeneous enhancement, often accompanied by
proximal bowel dilatation. One case was difficult to evaluate because of poor image quality. Cases involving the duodenal pa-
pilla often caused dilatation of the intrahepatic and extrahepatic bile ducts and pancreatic duct. Among the 21 cases.13 were
correctly diagnosed, while three cases were misdiagnosed as duodenal adenomas,one as pancreatic cancer, two as ampullary
cancer. Two cases were misdiagnosed because CT showed only mild dilatation of intrahepatic bile ducts. One case with liver
metastases was missed. Conclusion ; Multi-slice spiral CT can well display duodenal adenocarcinoma lesions with important
diagnostic values. To make duodenal fluid-filling during CT scan,and to pay attention to find any liver metastases in portal
phase and mild dilatation of intrahepatic bile ducts can help to better detect duodenal lesions and to reduce misdiagnosis
rate.
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