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Abstract: Objective: To analyze the diagnosis, treatment and prognosis of primary malignant duodenal tumor.Methods:
A retrospective analysis was conducted in 90 patients with primary duodenal malignancies from January 2008
to February 2013.The clinical data of the patients were collected and compared.The diagnosis, surgical
treatment, prognosis and factors affecting the prognosis were compared.Results: In 90 cases, there were 57
cases of adenocarcinoma (63.33%), 20 cases of malignant stromal tumors (22.22%), 7 cases of carcinoid
(7.78%) and 6 other tumors (6.67%), respectively.The detectable rate of B-mode ultrasonography was 24.39%
(10/41) before operation, and the detection rate of abdominal enhanced CT was 53.33%(48/90).The detection
rate of duodenal hypotonic radiography was 84%(21/25), and the detection rate of duodenoscopy was 90.36%
(75/83).All 90 patients received surgical treatment, including pancreatoduodenectomy in 60 cases, duodenal
segmental resection in 9 cases, subtotal resection and duodenal tumor resection in 3 cases, palliative short
circuit operation in 18 cases.The 1-, 3-, 5-year survival rates of 90 patients with primary duodenal malignant
tumor were 81.11%(73/90), 55.56%(50/90), and 31.11% (28/90).Univariate regression analysis showed that the
survival rate was related with the surgical approach, postoperative tumor differentiation, tumor invasion
depth and lymph node metastasis (P<0.05).Cox regression analysis showed that the mode of operation, the
depth of tumor invasion and lymph node metastasis were independent prognostic factors (P<0.05).Conclusion:
Primary malignant tumors of the duodenum have various clinical manifestations.Duodenoscopy and hypotonic

imaging are all effective diagnostic methods.Surgical resection is the main treatment for primary duodenal
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malignancies.Operative methods, depth of invasion and lymph node metastasis are independent risk factors

for prognosis.
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