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A Case of Duodenal Metastasis from Renal Cell Carcinoma After Radical Nephrectomy
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Figure 1 Anterior wall ulcer at
the junction of the bulbar and de-
scending part of the duodenum

Figure 2 The mass in the descend-
ing part of the duodenal bulbar, of the duodenum, in which the soft tissue
with erosive and ulcerating surface, density shadow was seen, with the size is
which bleeds easily when touched

Figure 3 Dilatation of the descending part

about 31lmm x29mm x48mm, and the
boundary with the head of the pancreas
was discernible

Figure 4 The tumor cells are arranged in sheets with
large size, clear margins, small and uniformly stained
nuclei, and transparently cytoplasm(HEx10)
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