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[Background and Aim) NADNETs are low grade malignant tumors which arise in mucosal deep layer.

They infiltrate into submucosal layer in early phase. As a lot of them exist in the first part of duodenum,
we had performed endoscopic treatment for them which estimated less than 10mm in diameter and
submucosal layer or shallower. But this treatment revealed that many surgical margins were positive and
unknown. We adopted D-LECS for one of the treatment methods of NADNETSs. This study investigated the
liquid contents in the bottle was 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.
[Result and Discussion] We could not identify malignant cells from neither the laparoscopic nor the

endoscopic sites. Adenocyte blocks were detected from the laparoscopic site. Adenocytes and squamous
cells were detected from the endoscopic site. Once the gut was opened, digestive fluids leaked from
alimentary tracts by pressure difference. In the case of NADNET without erosion malignant cells did not
leaked to abdominal space by D-LECS operation.

[Conclusion] This study revealed that in case of NADNET without erosion malignant cells did not leak to

abdominal space by D-LECS operation. Therefore it was considered that D-LECS might become one of
the choice of treatment for NADNET without metastasis.
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