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Abstract

The descending duodenal polyp is a rare gastrointestinal tumor, often without clinical symptoms,
and is usually found unintentionally during endoscopy. Due to the particularity of the anatomical
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position of the duodenum, endoscopic treatment is more difficult. A patient with a giant polyp in
the descending part of the duodenum was treated in our department. After comprehensive evalu-
ation, he underwent endoscopic partial mucosal resection. The operation effect was good. The re-
port is as follows.
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Figure 1. Preoperative gastroscopic findings
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Figure 2. Intraoperative findings
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Figure 3. Postoperative wound
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Figure 4. Postoperative upper abdomen enhanced CT findings
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Figure 5. Postoperative pathology (400x times light microscope)
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