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Pancreaticoduodenectomy for a tumor of the duodenal papilla in a patient with situs 
inversus totalis: A case report
Fernando Leal Pereira, Polo.R, Yamabe.A, Anton. JM  and Cihoda.JH
Presidente Prudente School of Medicine, Brazil

Situs inversus totalis is a rare condition characterized by abnormality on rotation of abdominal and thoracic cavity organs, 
with complete reversal of the position in 0,005% of all live births. The genes implicated in left-right asymmetry, among which 

are lefty, nodal, iv, HAND, ZJC3, Shh, and ACVR2B Pitxz. This condition associated with cancers of the pancreas or duodenal 
papilla is rare. 

Pancreaticoduodenectomy with or without resection of the pylorus is the procedure of choice; periampullares its role in 
tumors is well established based on the results of improved survival compared with palliative procedures. In addition to this, 
the low rates of morbidity and operative mortality of gastroduodenopancreatectomy centers with experience in this type of 
procedure. 

Case report: Female, 49 years old, brown, married, with 3 months intermittent low-grade fever, night, associated with 
jaundice, acholic, hyporexia, asthenia, epigastric pain, bilious vomiting and weight loss of about 16 pounds in the period. 
Computed tomography and magnetic resonance showed situs inversus totalis with dilatation of intrahepatic bile ducts and liver 
to extra distal common bile duct, measured 20mm, image expansive rounded on duodenal papilla; without further changes.

The patient underwent cholecystectomy and pancreaticoduodenectomy with pylorus preservation without intercurrences.
The microscopic show a duodenal papilla with moderately differentiated adenocarcinoma, angiolymphatic embolization and 

free surgical margins; duodenal submucous nodules; pancreas of habitual patterns and discrete area of inflammatory infiltration, 
chronic cholecystitis.

Conclusion: Although uncommon, these patients pancreaticoduodenectomy for resectable lesions is safe, when one takes 
into consideration the anatomic changes in this case.
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