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Figure 1. 
Preoperative tumor evaluation
A: Upper gastrointestinal 

endoscopy showing a lesion 

protruding into the lumen of the 

duodenal bulb; B: Endoscopic

ultrasonography showing a 

hypoechoic lesion 1.8 cm in size; 

C: Coronary view of abdominal 

computed tomography (CT) 

showing a small enhancing 

nodule 1.4 cm in size (orange 

arrow) between the cystic duct 

and the duodenal bulb; D: Axial 

view of abdominal CT showing 

the lesion (orange arrow)

Figure 2. Operative procedure 
of laparoscopic endoscopic 
cooperative surgery for 
duodenal neopla는
A: Lesion (yellow arrow) between 
the duodenal bulb and common 
bile duct; B: Partial perforation of 
the duodenal wall using 
insulation-tipped electrosurgical 
knife during endoscopy; C: Lesion 
(yellow arrow) is difficult to 
identify between the resected 
duodenal wall (white arrow) and 
cystic duct (black arrow); D: View 
after resection of lesion and 
repair of duodenal wall.
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