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Adenocarcinomas in the 

periampullary region 
● Ampulla of Vater 

● Duodenum 

● Distal common bile duct 

● Pancreatic duct 

 

● Different TNM staging 

and adjuvant therapies 

● In- or exclusion criterion 

for clinical trials 
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Primary site of origin of the tumour 

● Mainly determined macroscopically 

● Based on the location of the tumour bulk 

 

 

● Patients with pancreatic cancer have a worse 

prognosis than patients with 

cholangiocarcinoma, ampullary carcinoma or 

duodenal carcinoma 



Ampullary region carcinoma vs. 

Pancreatic ductal adenocarcinoma 
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Axial slicing 
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Bi-sectioning 
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Bi-sectioning 
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Ampullary region carcinomas:  

4 distinct types 
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Peri-ampullary duodenal vs. 

duodenal adenocarcinoma 







Comparison of clinicopathologic features 





TNM staging pancreas 

● T1: tumour 2 cm or less in greatest dimension 

– T1a: 0.5 cm or less 

– T1b: > 0.5 cm but < 1 cm 

– T1c: > 1 cm but no more than 2 cm 

● T2: tumour > 2 cm but not > 4 cm in greatest dimension 

● T3: tumour > 4 cm in greatest dimension 

● T4: tumour involves coeliac axis, superior mesenteric artery 

and/or common hepatic artery 

 

● N1: metastasis in 1-3 regional lymph nodes 

● N2: metastasis in 4 or more regional lymph nodes 
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TNM staging ampulla of Vater 
● T1a: limited to ampulla of Vater or sphincter of Oddi 

● T1b: tumour invades beyond the sphincter of Oddi and/or into 

the duodenal mucosa 

● T2: tumour invades the muscularis propria of the duodenum 

● T3: tumour invades the pancreas 

– T3a: tumour invades 0.5 cm or less into the pancreas 

– T3b: tumour invades > 0.5 cm into the pancreas or extends into 

peripancreatic duodenal tissue or duodenal serosa 

● T4: involvement of superior mesenteric artery, coeliac axis or 

common hepatic artery  

 

● N1: metastasis in 1-2 regional lymph nodes 

● N2: metastasis in 3 or more regional lymph nodes 

 

 



TNM staging duodenum (small intestine) 

● T1: tumour invades lamina propria or submucosa 

– T1a: tumour invades lamina propria or muscularis mucosae 

– T2a: tumour invades submucosa 

● T2: tumour invades muscularis propria 

● T3: tumour invades subserosa or non-peritonealised 

perimuscular tissue 

● T4: tumour perforates visceral peritoneum or directly invades 

othor organs or structures 

 

● N1: metastasis in 1-2 regional lymph nodes 

● N2: metastasis in 3 or more regional lymph nodes 



TNM staging distal extrahepatic bile duct 

● T1: tumour invades bile duct wall to a depth of < 5 mm 

● T2: tumour invades bile duct wall to a depth of 5-12 mm 

● T3: tumour invades bile duct wall to a depth of > 12 mm 

● T4: tumour involves coelic axis, superior mesenteric artery or 

common hepatic artery 

 

● N1: metastasis in 1-3 regional lymph nodes 

● N2: metastasis in 4 or more regional lymph nodes 



Key messages 

● Identification of tumour origin important for 

prognosis, staging, adjuvant therapy, clinical 

trials 

● Mainly based on macroscopic grounds (tumour 

bulk) 

● Pancreatobiliary phenotype tumours have a 

worse prognosis compared to intestinal 

phenotype tumours 

● 4 subtypes of ampullary region carcinomas are 

now distinguished 

 


