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Abstract 

Introduction: Periampullary carcinoma is a rare and aggressive malignancy affecting the periampullary region of the duodenum. This case 
study explores the management and recovery of a 70-year-old patient diagnosed with this complex condition, emphasizing the multidisciplinary 
approach required for effective treatment.

Case Presentation: A 70-year-old male presented with jaundice, abdominal pain, and weight loss. Imaging studies revealed a periampullary 
carcinoma. The patient’s medical history included hypertension and type 2 diabetes. Initial evaluation showed obstructive jaundice with elevated 
bilirubin levels and pancreatic involvement.

Management: The patient underwent a Whipple procedure (pancreaticoduodenectomy) to address the carcinoma. Postoperative care included 
pain management, nutritional support, and monitoring for complications such as infection and delayed gastric emptying. A multidisciplinary 
team consisting of oncologists, surgeons, nurses, and dietitians was involved in the patient’s care.

Follow-up and Outcome: Post-surgery, the patient experienced a gradual recovery with managed complications. Follow-up included regular 
imaging and laboratory tests to monitor for recurrence and assess recovery. The patient was provided with ongoing nutritional support and 
rehabilitation to improve quality of life and functional status.

Conclusion: This case underscores the importance of a comprehensive, multidisciplinary approach in managing periampullary carcinoma, 
particularly in older patients. Early diagnosis and a well-coordinated treatment plan can significantly improve outcomes and recovery. Continued 
monitoring and supportive care are crucial for optimizing patient well-being and detecting any potential recurrence early.
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Introduction

Periampullary carcinoma is an uncommon and aggressive 
malignancy originating in the periampullary region where the 
bile duct and pancreatic duct converge before emptying into the 
duodenum. This category of cancer encompasses several types, 
including those arising from the pancreas, bile ducts, duodenum, 
or ampullary region. Despite its low incidence, representing only 
1-2% of all gastrointestinal cancers, periampullary carcinoma 
presents significant management challenges due to its anatomical 
location and the typically late stage at diagnosis [1]. The 
pathophysiology of periampullary carcinoma involves malignant  

 
transformation in tissues within the periampullary area. 
Pancreatic ductal adenocarcinoma is the most prevalent form, 
often characterized by local invasion and distant metastasis by 
diagnosis [2]. The late presentation is partly due to the nonspecific 
nature of early symptoms, which may include jaundice, abdominal 
pain, and weight loss. Jaundice results from bile duct obstruction, 
a common feature of these tumors, leading to elevated bilirubin 

levels in the bloodstream [3].

Diagnosis involves a combination of imaging studies and 
laboratory tests. Ultrasound, computed tomography (CT), and 
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endoscopic retrograde cholangiopancreatography (ERCP) are 
essential for evaluating the extent of the disease and planning 
treatment strategies. Elevated tumor markers, such as CA 19-9, 
can support diagnosis and monitor treatment response, although 
they are not definitive [3]. Histopathological examination via 
biopsy is necessary for a definitive diagnosis. Management 
of periampullary carcinoma requires a multidisciplinary 
approach. Surgical resection, particularly the Whipple procedure 
(pancreaticoduodenectomy), is often the treatment of choice 
for respectable tumors. This extensive surgery involves removal 
of the head of the pancreas, duodenum, gallbladder, and part 
of the bile duct [2]. For unresectable disease or patients with 
significant comorbidities, treatment focuses on palliative care 
and chemotherapy. Regimens such as FOLFIRINOX (folinic acid, 
fluorouracil, irinotecan, and oxaliplatin) are commonly used for 
advanced disease [1]. Radiation therapy may also be considered 
to reduce tumor burden or alleviate localized symptoms.

Nursing care is critical, especially in the postoperative 
period. Key aspects include monitoring for complications such 
as infection, pancreatic fistula, and delayed gastric emptying. 
Pain management, nutritional support, and patient education on 
lifestyle modifications are essential for recovery. Effective nursing 
interventions address both the physical and emotional challenges 
faced during treatment [2]. This case report explores the clinical 
course and management of a 70-year-old male diagnosed with 
periampullary carcinoma. It provides insights into the complexities 
involved in managing this aggressive malignancy and highlights 
the importance of a comprehensive, multidisciplinary approach.

Case Presentation

A 70-year-old male presented to our clinic with a constellation 
of symptoms that had progressively worsened over the past 
several months. His primary complaints included worsening 
abdominal pain, noticeable jaundice, and significant, unexplained 
weight loss. His medical history was significant for hypertension 
and type 2 diabetes; however, there was no previous history of 
cancer or other major illnesses. Given the severity and persistence 
of his symptoms, a comprehensive diagnostic evaluation was 
undertaken to determine the underlying cause.

Clinical Findings

The patient’s clinical presentation was characterized by 
jaundice, evident as a yellowish discoloration of the skin and 
sclerae, which indicated a possible obstruction in the biliary 
system or hepatic dysfunction. The onset of jaundice was gradual 
but became increasingly pronounced over time. Upon physical 
examination, a palpable mass was detected in the epigastric region. 
The mass was firm and tender, suggesting a possible malignancy 
or an obstructive lesion in the gastrointestinal tract.

The abdominal pain described by the patient was progressive, 
initially occurring intermittently and later becoming more 
constant and severe. The pain was located in the upper abdomen 

and occasionally radiated to the back, further indicating a possible 
invasive or obstructive process.

Laboratory Investigations

Initial laboratory tests were conducted to investigate the cause 
of the jaundice and abdominal pain. The results revealed elevated 
levels of total and direct bilirubin, indicative of cholestasis or 
impaired bile flow. Liver function tests showed elevated alanine 
aminotransferase (ALT) and aspartate aminotransferase (AST) 
levels, both of which are markers of hepatic injury and suggestive 
of biliary obstruction or inflammation.

Additionally, the patient’s serum levels of alkaline phosphatase 
were elevated, further supporting the diagnosis of biliary 
obstruction. These findings, in conjunction with the patient’s 
clinical symptoms, pointed towards a potential malignancy 
affecting the biliary tract.

Diagnostic Workup

A comprehensive diagnostic workup was essential to confirm 
the diagnosis and determine the extent of the disease. The 
following diagnostic modalities were utilized:

CT scan of the Abdomen and Pelvis: A contrast-enhanced 
computed tomography (CT) scan was performed to visualize the 
extent of the disease. The scan revealed a 4 cm mass located at 
the ampulla of Vater, a critical anatomical junction where the bile 
and pancreatic ducts enter the duodenum. The mass was observed 
to invade the duodenum and extend into surrounding structures, 
including the pancreatic head and bile duct. Importantly, the CT 
scan did not reveal any evidence of distant metastases, which was 
crucial for staging the disease and planning the treatment strategy.

Magnetic Resonance Imaging (MRI): MRI was utilized to 
obtain a more detailed assessment of the local invasion of the 
tumor. This imaging modality provided high-resolution images of 
the tumor and its relationship with adjacent structures, including 
the pancreas, duodenum, and surrounding soft tissues. MRI was 
instrumental in evaluating the feasibility of surgical resection and 
determining the extent of local invasion.

Endoscopic Ultrasound (EUS): EUS was employed to 
evaluate the tumor’s relationship with the pancreatic duct and 
bile duct. This technique allowed for direct visualization of the 
tumor and provided valuable information on its involvement with 
nearby tissues and vessels. EUS also guided the biopsy process, 
which was crucial for accurate staging and planning for potential 
surgical intervention.

Tumor Markers: Serum levels of carcinoembryonic antigen 
(CEA) and CA 19-9 were measured. Elevated levels of these 
tumor markers were consistent with a diagnosis of periampullary 
carcinoma. CEA and CA 19-9 are commonly used to support the 
diagnosis of malignancy, monitor treatment response, and detect 
disease recurrence.
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Treatment Plan

Based on the diagnostic findings, a multidisciplinary treatment 
approach was formulated:

Surgical Intervention: The patient was scheduled for a 
Whipple procedure, also known as a pancreaticoduodenectomy. 
This complex surgical procedure involved the resection of 
the pancreatic head, duodenum, part of the bile duct, and 
the gallbladder. The surgery aimed to remove the primary 
tumor and manage the obstructive components of the disease. 
Following the resection, reconstruction of the digestive tract was 
performed to restore gastrointestinal continuity. This included the 
creation of a pancreaticojejunostomy, hepaticojejunostomy, and 
gastrojejunostomy.

Adjuvant Therapy: After the surgical intervention, the patient 
was started on FOLFIRINOX chemotherapy. The FOLFIRINOX 
regimen includes folinic acid, fluorouracil, irinotecan, and 
oxaliplatin, and is commonly used for treating periampullary 
carcinoma and other pancreaticobiliary malignancies. The 
chemotherapy was intended to address any residual disease and 
reduce the risk of recurrence.

Postoperative Care

The postoperative course was closely monitored to manage 
potential complications and support recovery:

Complications: The patient developed a pancreatic fistula, a 
serious complication characterized by the leakage of pancreatic 
enzymes into the abdominal cavity. This condition required 
additional surgical intervention to manage and resolve. Other 
complications included delayed gastric emptying and infections, 
which were managed with appropriate medical treatment and 
supportive care.

Nursing Interventions: Comprehensive nursing care was 
provided to address various aspects of the patient’s postoperative 
recovery. This included meticulous wound care to prevent infections 
and manage postoperative complications. Pain management was a 
priority, with a combination of analgesics tailored to the patient’s 
needs and preferences. Nutritional support was initially provided 
via intravenous nutrition due to the patient’s inability to tolerate 
oral intake. As recovery progressed, a soft diet was gradually 
introduced, and the patient was transitioned to a regular diet as 
tolerated.

Rehabilitation: Postoperative rehabilitation focused on 
addressing the patient’s weakness and fatigue resulting from 
the extensive surgery. Physical therapy was initiated to improve 
mobility, strength, and overall functional status. The rehabilitation 
program aimed to facilitate a return to normal daily activities and 
enhance the patient’s quality of life.

Outcome

Despite a challenging recovery period, including the 

complication of a pancreatic fistula, the patient eventually achieved 
a satisfactory recovery. Follow-up evaluations at 6- and 12-months 
post-surgery showed no evidence of disease recurrence. This 
positive outcome was attributed to the multidisciplinary approach 
employed in his care, which included timely diagnosis, surgical 
intervention, and comprehensive postoperative management.

Follow-Up and Surveillance

Long-term follow-up involved regular clinic visits to monitor 
the patient’s health status and detect any signs of recurrence. 
Continuous monitoring of tumor markers (CEA and CA 19-9) 
was conducted to assess disease progression and response to 
treatment. Periodic imaging studies, including CT scans and MRIs, 
were performed to detect any potential relapse early.

The patient was also provided with guidance on lifestyle 
modifications, including dietary changes and stress management, 
to support ongoing health and well-being. Psychological support 
was offered to help the patient cope with the emotional impact 
of cancer treatment and recovery. This included counseling and 
support groups to address any psychological distress and provide 
emotional support throughout the recovery process.

Summary

This case highlights the complexity and challenges of managing 
periampullary carcinoma. It underscores the importance of a 
multidisciplinary approach, including early diagnosis, surgical 
expertise, and comprehensive postoperative care. The integration 
of diagnostic imaging, surgical intervention, adjuvant therapy, 
and meticulous follow-up was crucial in achieving a favorable 
outcome. The case exemplifies the need for coordinated care and 
ongoing support to address the multifaceted challenges of cancer 
treatment and recovery, ultimately improving the patient’s quality 
of life and long-term prognosis.

The management of periampullary carcinoma in this patient 
required a thorough and multifaceted approach, involving 
detailed diagnostic evaluation, complex surgical intervention, and 
comprehensive postoperative care. The successful outcome of this 
case illustrates the efficacy of a coordinated and multidisciplinary 
approach in managing complex malignancies and underscores the 
importance of ongoing surveillance and support in ensuring long-
term patient well-being.

Discussion

Periampullary carcinoma presents significant challenges 
in diagnosis and management due to its anatomical complexity 
and late-stage presentation [4]. Early diagnosis is crucial, as 
the prognosis improves significantly with earlier-stage disease. 
Delayed diagnosis is often due to nonspecific symptoms 
overlapping with other gastrointestinal conditions [5]. Advanced 
imaging techniques, including CT, MRI, and EUS, are essential for 
accurate diagnosis and staging [6]. EUS is particularly valuable for 
high-resolution imaging and facilitating biopsy [7].
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The primary treatment for resectable periampullary 
carcinoma is the Whipple procedure, which aims to achieve 
negative resection margins and improve survival rates. However, 
this extensive surgery is associated with significant morbidity, 
including pancreatic fistula, delayed gastric emptying, and 
infections [8]. Perioperative care is crucial in managing these 
complications and enhancing recovery. The Whipple procedure’s 
associated complications are major predictors of patient outcomes, 
highlighting the need for meticulous surgical techniques and 
postoperative care [9].

In unresectable cases or as part of adjuvant therapy, 
chemotherapy is essential. The FOLFIRINOX regimen has shown 
superior survival benefits compared to gemcitabine-based 
therapies in advanced disease [10]. Radiation therapy may also 
be utilized to manage localized symptoms or in combination with 
chemotherapy [6]. Despite these treatments, the prognosis for 
advanced periampullary carcinoma remains poor, underscoring 
the need for ongoing research into more effective therapies and 
treatment strategies [11].

Nursing care plays a critical role, particularly in the 
postoperative phase. Nurses are responsible for monitoring 
complications, managing pain, and providing nutritional support. 
Addressing complications such as pancreatic fistula and delayed 
gastric emptying requires proactive management [9]. Patient 
education on dietary modifications, medication adherence, and 
recognizing signs of complications is essential. Emotional support 
and counselling are also vital, as cancer diagnosis and treatment 
significantly impact psychological well-being [8].

Recommendations

Enhanced Screening and Early Detection: Improved screening 
methods for early detection, especially for high-risk individuals, 
are needed. Advancements in biomarker research could aid in 
earlier diagnosis and better disease management [5]. Optimized 
Surgical Techniques: Refinement of surgical techniques and 
perioperative care to reduce Whipple procedure morbidity is 
crucial. Incorporating minimally invasive approaches could 
improve recovery times and outcomes [11]. Personalized 
Chemotherapy Approaches: Further exploration of personalized 
medicine approaches to tailor chemotherapy based on patient 
and tumor characteristics could improve response rates and 
survival outcomes [10]. Comprehensive Multidisciplinary Care: 
A multidisciplinary approach involving oncologists, surgeons, 
nurses, dietitians, and mental health professionals is essential 
for optimizing patient care and quality of life [9]. Ongoing 
Research and Clinical Trials: Participation in clinical trials and 

research is crucial to advancing understanding and treatment of 
periampullary carcinoma. Trials exploring novel therapies and 
combination treatments could lead to significant improvements 
[6].

Conclusion

 Managing periampullary carcinoma requires a multifaceted 
approach, including early detection, precise surgical intervention, 
targeted adjuvant therapies, and vigilant nursing care. Early 
diagnosis significantly impacts the potential for curative surgery 
and overall survival. The Whipple procedure remains central to 
surgical treatment but comes with considerable perioperative 
risks that necessitate comprehensive care. Adjuvant therapies 
play a critical role in managing residual disease and improving 
outcomes. Future research should focus on early detection, 
minimally invasive surgical techniques, and new therapeutic 
agents to improve management and patient quality of life.
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