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Preoperative predictors for nature of duodenal papillary tumors
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[ABSTRACT] Objective: To establish a preoperative forecasting model for the nature of duodenal papillary tumors and to discuss its
main predictors, Methods: A case-control study was conducted; the case group included patients with malignant duodenal papillary
tumors and the control group included patients with benign duodenal papillary tumors. All the patients were from Changhai Hospital.
Data of patients, including the demographic characteristics, clinical symptoms during onset, laboratory findings, and radiological data,
were collected by face-to-face interviews or by reviewing the medical history. Chi-square,z-test or ANOVA were employed to performed
univariate analysis. All factors with P values less than or equal to 0. 25 in the univariate analysis were used as independent variables for
multivariate analysis,and a Logistic regression forecasting model for the nature of duodenal papillary tumors was established. Results:
Totally 199 patients with pathologically-confirmed duodenal papillary tumors were included in the present study.with 166 in the case
group and 33 in the control group. Multivariate analysis showed that hemoglobin (Hb) , total bilirubin (' Thil) , direct bilirubin (Dbil) ,
aspartate transferase( AST) ,alkaline phosphatase (AKP), gamma glutamyl transpeptidase (GGT),and carcinoembryonic antigen (CEA)
were independent predictors for nature of duodenal papillary tumors, with their odds ratios (95% confidence interval) being 0. 981
(0. 959.,1.003),0. 867(0. 794.0. 948),1. 207(1. 075,1. 355) , 1. 028(1. 008,1. 048),0. 996 (0. 992, 1. 000) ,1. 002(1. 000,1. 004) ,and
0. 974(0. 953,0. 994) , respectively. Conclusion: The Logistic regression model, which takes into consideration of Hb, Thil, Dbil, AST,
AKP,GGT,and CEA,can be used to predict the nature of duodenal papillary tumors,and its clinical value need to be further studied.
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Tab 1 Comparison of clinical symptoms between benign and malignant tumors of the major duodenal papilla

(n)

Clinical Symptom Benign(N =33) Malignant(N=166) x P value
Jaundice 10 115 17.90 <0. 001
Abdominal pain 18 75 0.97 0.325
Abdominal distention 7 22 0. 83 0.361
Upper gastrointestinal bleeding 0 1 0. 364 0.546
Melena 1 7 <C0.01 1. 000
Decreased food appetite 13 77 0. 54 0.461
Weight loss 10 65 0.91 0.338
Ttch 3 43 4. 37 0.036
Fever 7 48 0. 81 0. 366
Kaolin stool 0 19 2.95 0. 086
Nausea 6 31 <C0.01 1. 000
Emesia 5 25 <0.01 1. 000
Debilitation 6 21 0.32 0.569
Uriney 10 102 10. 85 0.001
Diarrhea 0 5 .16 0. 689
Symptomless 3 5 1.29 0. 255
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Tab 2 Comparison of laboratory data between benign and malignant tumors of the major duodenal papilla
(x*£s)

Laboratory datum Benign(N=33) Malignant(N=166) P value
White blood cell( X 10° /L) 6.23+2.74 6.58+3.00 0. 537
Neutrophil( %) 63.49416. 22 66.754+11.09 0. 159
Hemoglobin p];/(g < L7hH 125.21424.78 114, 40424, 49 0.022
Total bilirubin ¢p/(pmol « L b 49.134116. 45 104.974104. 97 0. 008
Direct bilirubin ¢p/(pmol « L D] 33.08+88.70 80.10483.75 0. 004
Alanine aminotransferase z/(U « L™1) 52.18+64.77 133.59+214. 86 0.033
Aspartate aminotransferase zp/(U « L™1) 44.78446. 40 92.05487.32 0.003
Alkaline phosphatase zp/(U « L™1) 220.75+220. 65 394.124328.70 0. 004
v-glutamyltransferase /(U « L) 307.54+393.61 643.534+588. 10 0. 002
Carcino-embryonic antigen pp/(pg « L™1) 14.45+62. 46 5.01+6.69 0.063
Carbohydrate antigen 19-9 pp/(pg « L™1) 44, 03+71. 63 190. 794303. 48 0.010
Amylase z3/(U » ml™1) 141.614+127.00 201. 05+284. 36 0.332
Prothrombin time ¢/s 13.004+2. 04 12.71+£2. 11 0.469
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Tab 3 Comparison of radiological and endoscopic data between benign and malignant tumors of the major duodenal papilla

(n)

Radiological and endoscopic datum Benign(N=33) Malignant(N=166) P P value
Dilatation of intrahepatic bile duct 14 110 5. 20 0.022
Dilatation of bile common duct 18 133 8.28 0. 004
Vessel wall thickening 1 4 <0.01 1. 000
Dilatation of pancreatic duct 9 60 0.57 0. 447
Abnormal echo on head of pancreas 4 19 <0.01 1. 000
Cholecystitis 5 25 <20.01 1. 000
Gallbladder enlargement 4 32 0. 34 0.557
Cholecystolithiasis 5 14 0.98 0.320
Splenomegaly 5 19 0.17 0.672
Obstruction in inferior segment of bile common duct 3 39 0.99 0.319
Space occupying lesion of head of pancreas 0 9 0.28 0.596
Space occupying lesion of duodenum inferior segment 1 5 <0.01 1. 000
Dilation above pars horizontalis duodeni 0 4 0.93 0.334
Space occupying lesion of papillae region 1 10 <0.01 1. 000
Space occupying lesion of ampulla region 1 25 0. 89 0. 344
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Tab 4 Independent predictors in

multivariate Logistic regression model

Predictor OR 95% CI P value
Hemoglobin 0.981 0.959,1.003 0.097
Total bilirubin 0.867 0.794.,0.948 0.002
Direct bilirubin 1.207 1.075,1.355 0.001
Aspartate aminotransferase 1.028 1.008,1.048 0.005
Alkaline phosphatase 0.996  0.992,1.000 0.056
v-glutamyltransferase 1.002 1.000,1.004 0.085
Carcino-embryonic antigen 0.974 0.953,0.994 0.013
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