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[Background and Aim] SNADA are rare benign tumor, however they have malignant potential and
cancerous lesion. It is difficult to treat them either endoscopic or surgical procedures because they often
exist in the second part of the duodenum. So we adopted D-LECS as the one of the treatment method
of SNADA. This study investigated the liquid contents in the bottle sucked from laparoscopic site and
endoscopic site.

(Material and Method] After the implementation of D-LECS for this case was approved by our clinical
ethics committee, we carried out D-LECS on patients. We obtained patient’s consents for the cell
examination of the liquid contents before the D-LECS. This examination was performed on only one case.
[Result and Discussion] A papillary large cells block was collected from the laparoscopic site. It was
suspected tubulovillous adenoma and well differentiated tubular adenocarcinoma. Any tumor cells were
not identified from the endoscopic site. Once the gut was opened, digestive fluids leaked from alimentary
tracts due to the pressure difference. Even the adenoma was leaked to abdominal space by D-LECS
operation.

[Conclusion] This study revealed that even the adenoma was leaked to abdominal space by D-LECS
operation. Because the biopsy to duodenal adenoma performed pre-operation was not so accurate, we
should select D-LECS more carefully.
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