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It has been reported that laparoscopy and endoscopy cooperative surgery (LECS) for superficial
non-ampullary duodenal epithelial tumor (SNADET) was safety and feasible to resect the tumor
using ESD technique following the suture of full-thickness at the ESD ulcer using laparoscopic
approach. However, there were few reports about circumferential SNADET resected by LECS. We
report a case of circumferential SNADET resected by LECS. An 84-year-old woman underwent
esophagogastroduodenoscopy (EGD) for further examination of anemia. An entire circumferential
SNADET was detected and diagnosed as a tubular adenocarcinoma by biopsy specimens. She
was referred to our hospital for the treatment of the SNADET. The entire circumferential tumor with
10cm in size was located in duodenum from 2nd to 3rd portion. EUS showed that the tumor depth
was intramucosa or slight submucosal invasion. In terms of advanced age and surgical stress of
pancreatoduodenectomy, we performed LECS for the SNADET. Firstly, we performed ESD under
general anesthesia. We incised mucosa and dissected submucosal layer by Pocket Creation Method
using a Clutch Cutter. We created submucosal two tunnels from the oral side to the anal side at
anterior and posterior wall side. After completion of circumferential mucosal incision at both oral and
anal side, we performed mucosal dissection between two tunnels and completed the en bloc resection.
The length of the ESD ulcer was approximately 15 cm in size, and it was easily identified from the
serosal side. Laparoscopic full-thickness suture of the duodenal wall was carried out for reinforcement.
Then, gastrojejunostomy was performed for preventing duodenal obstruction because the duodenal
stenosis was revealed after the suturing. The patient had a good clinical course with no complication.
Pathological diagnosis was an intramucosal adenocarcinoma with negative horizontal and vertical
margin, and determined as a curative resection. She had uneventful post-operative courses with no
obstruction and recurrence.
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