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[ Abstract] Objective To analyze the clinical features, diagnosis and treatment of primary malignant tumor of
the duodenum( PMTD) in 143 cases. Methods The clinical data of 143 PMTD patients admitted to the First Affiliated
Hospital of Guangxi Medical University from January 2012 to June 2019 were retrospectively analyzed, and the indica-
tors affecting the prognosis of the patients were analyzed. Results Among the 143 PMTD patients, there were 83 males
and 60 females, and the number of the patients aged 50 to 59 years accounted for the largest proportion of the patients
in the age group of onset(52 cases, 36.36% ). The main site of the disease was the descending part of the duodenum
(120 cases, 83.92% ), followed by the bulbar part(16 cases, 11.18% ). Adenocarcinoma was the main pathological type
(103 cases, 72.03% ). Jaundice and abdominal pain were the most common clinical manifestations. The positive detection
rates of PMTD examined by endoscopic ultrasonography, endoscopic retrograde cholangiopancreatography (ERCP) and
computed tomography(CT) were 98.34% , 95.83% and 91.67% , respectively. The positive rate of carhohydrate antigen
199(CA199) was 46. 15% , while the positive rates of carcinoembryonic antigen( CEA) , alpha fetoprotein( AFP) and
carbohydrate antigen 125( CA125) were below 10. 00% . Among the 134 patients who were followed up, 7 patients had
local recurrence, and the median recurrence time was 28 months; 12 patients had metastasis, and 24 patients died. The
1-, 3-, and 5-year cumulative survival rates were 86. 10% , 84. 02% , and 82.09% , respectively. The time from the

first symptom to diagnosis =4 months and the occurrence of lymph node metastasis were significantly correlated with
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the poor prognosis of PMTD patients( P <0. 05). Conclusion The clinical manifestations of PMTD are jaundice and

abdominal pain. The main site of the disease is the descending part of the duodenum, and the detection rate of the PMTD

examined by digestive endoscopy is high. The long time from the first symptom to the diagnosis and the occurrence of

lymph node metastasis affect the prognosis of PMTD patients, which deserves the attention of clinicians.
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