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Simultaneous Major and Minor Papillary Adenomas in
an Elderly Patient Without Familial
Adenomatous Polyposis
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CASE REPORT

A 69-year-old woman with unknown history of familial adenomatous polyposis (FAP) underwent a diagnostic esophagogas-
troduodenoscopy (EGD) for abdominal pain and intractable nausea and vomiting. Esophagogastroduodenoscopy revealed an
enlarged adenomatous lesion at the major papilla. Biopsies of the lesion showed tubular adenoma with no evidence of dysplasia. The
patient was referred for endoscopic ultrasound and endoscopic papillectomy. Endoscopic ultrasound revealed a 20 mm semi-
pedunculated major papilla without bleeding, ulceration, or distal invasion (Figure 1). Snare papillectomy with careful attention to
the borders of the lesion was performed, with prophylactic biliary and pancreatic duct stents placed (Figures 2 and 3). Two months
later, a screening colonoscopy to rule out FAP was performed and showed 3 diminutive 3-5 mm sessile polyps in the transverse
colon. The colonoscopy was otherwise unremarkable. Two years later, surveillance endoscopy revealed an adenomatous lesion at the
minor papilla with no recurrence at the major papillectomy area. Biopsies of the lesion showed tubular adenoma with no evidence of
dysplasia (Figure 4). Endoscopy showed a 5-6 mm adenoma on the minor papilla without any ulcerations (Figure 4). Snare
papillectomy was performed without stent placement, given the scarce data on post-minor papillectomy stenting and the pancreatic
duct’s small drainage into the minor papilla (Figure 4). In our own experience, post-minor papillectomy stenting might be performed
in cases of pancreatic divisum where the pancreatic duct is dominant and relatively dilated to place a stent. Adenomas are the most
common benign lesions of the papillae, but can undergo malignant transformation into papillary carcinomas.' Our case highlights an
unusual case of simultaneous minor and major papillary adenomas in a patient with unknown FAP treated safely by endoscopic
papillectomies.

Figure 1. Endoscopic ultrasound showing semipedunculated major papilla without bleeding, ulceration, or distal invasion (yellow circle).
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Figure 2. (A) Esophagogastroduodenoscopy showing major papillary adenoma (white arrow). (B) Endoscopic papillectomy of the major

papillary adenoma (white arrow).

Figure 3. Stent in the main pancreatic duct (yellow) and the com-
mon bile duct (blue).
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Figure 4. (A) Esophagogastroduodenoscopy showing minor papillary
adenoma (white arrow). (B) Endoscopic papillectomy of the minor papil-
lary adenoma (white arrow). (C) Histopathology showing tubular adenoma
with no evidence of dysplasia (hematoxylin and eosin 20).
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