
18 (JAIM): 15th issue, Volume 08, Number 01; January - June 2019

Journal of Advances in Internal Medicine |                               Case Report

Ligation assisted endoscopic mucosal resection of neuroendocrine 
tumor of duodenal bulb: a case report with a follow up of 24 months

Introduction
Duodenal neuroendocrine tumor (NET) is a rare solitary lesion 
arising from the mucosa and submucosa of the duodenum, which 
is found incidentally during upper gastrointestinal endoscopy. 
The tumor originates from the enterochromaffin cells of the 
gastroenteropancreatic neuroendocrine system. The primary 
duodenal NETs grow slowly and show an indolent clinical 
behavior, but they are potentially malignant.1 The duodenal NET 
without malignancy features may be treated optimally by the 
endoscopic resection.2 Eendoscopic Mucosal Resection (EMR) has 
been the commonly used endoscopic procedure for duodenal 
carcinoid tumors. It was seen that the higher complete resection 
rate for rectal or esophageal submucosa tumors was achieved 
with ligation-assisted EMR than conventional EMR.3,4 The EMR 
procedure itself is simple, safe, and time-saving, but EMR done to 
resect duodenal NETs is likely to have positive vertical margins.5 
The Endoscopic Submucosal Dissection (ESD) may yield a higher 
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margin-free resection rate than EMR, but there is a higher risk of 
perforation with ESD, when performed by endoscopists with less 
experience or skill in endoscopy.6 However, the ligation assisted 
EMR has recently been shown to be a promising technique for the 
treatment of duodenal NET that can have a negative free margin. 
Recent study done in 10 patients showed that if the duodenal NET 
is located in the submucosal layer, is less than 13 mm in diameter, 
and is free of metastasis, ligation assisted EMR can successfully 
remove duodenal NET with a negative vertical margin.5 

Case Description
In our study, we present a patient of 51-year-old male, who 
presented with pain over epigastrium and upper gastrointestinal 
endoscopy revealed a small submucosal lesion of 10 mm with 
a broad base in the duodenal bulb (figure 1). The endoscopic 
ultrasound showed the lesion arising from the echo layer three. 
The biopsy was taken which showed the duodenal NET. The 
computed tomography of abdomen did not show any evidence 
of distant metastasis.

The EMR of duodenal NET was done by band ligation technique. 
During the procedure, the submucosal injection of 10 ml of 
Normal Saline along with Adrenaline (1:20,000) and Methylene 
Blue was given to raise the lesion, which was then grabbed with 
the band ligation, followed by its resection with the snare (figure 
2 and 3). The hemoclips were applied in the mucosal defect area 
of the lesion. There were no significant bleeding, no perforation 
and no any other complications. 

Figure 1: Upper Gastrointestinal endoscopy showed small 
submucosal lesion of 10 mm with a broad base in the duodenal 
bulb

Figure 2: Duodenal lesion was raised with saline submucosal 
injection and was grabbed with band ligation
 

Figure 3: Duodenal submucosal lesion was resected 
endoscopically with a snare

The biopsy from the resected duodenal lesion confirmed the 
duodenal NET with the margin free of the tumor. The patient 
was followed at 6, 12, 18 and 24 months. During the follow up 
visits, the repeat upper gastrointestinal endoscopy did not show 
recurrence of the lesion and there was no any evidence of distant 
metastasis either. 

Discussion
HDuodenal NETs without metastasis may be treated by 
conventional surgical operations, but it may be unduly invasive 
and determining the appropriate extent of resection for duodenal 
lesions may be difficult.7 As far as possible, the possible treatment 
for duodenal NET without metastasis should be less-invasive 
endoscopic resection, as it provides an improved quality of life 
compared to surgical resection. The European Neuroendocrine 
Tumor Society has recommended that duodenal NET, with size 
of <10 mm in diameter, limited to the submucosal layer, and 
without lymph node involvement or distant metastasis, be treated 
endoscopically.8 

However, the choice of method of endoscopic treatment for 
duodenal NET without metastasis has been controversial. The 
ESD may be the acceptable option for duodenal NET, but the 
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procedure is technically difficult and the risk of perforation is high 
because the duodenal wall is generally thinner than the wall of the 
stomach.9 The EMR is another option for the treatment of duodenal 
NET, but the likelihood of positive vertical margin is high with the 
conventional EMR.10 In the present study, we used band ligation 
technique of EMR to resect the duodenal NET, which was 10 mm in 
size and was free of observable metastasis. We used normal saline 
and methylene blue to lift the submcuosa and to color the lesion, 
respectively. We did an en bloc resection of a duodenal NET with 
negative vertical margin by snaring under the band.

Conclusion
Ligation assisted EMR is an acceptable treatment in the hands of 
expert for small duodenal NET without the evidence of metastasis 
and can ensure the complete removal of the lesion with vertical 
free margin.
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