= Abstract = A case of SIADH with carcinoma of ampulla of Vater Ranyoung Park, M.D., Nayoung Kim, M.D., Young Soo Park,
M.D,, Jin-Hyeok Hwang, M.D., Sook Hyang Jeong, M.D., Dong Ho Lee, M.D. and Soo Jin Kim, M.D. 2 Departments of Internal
Medicine and Radiology2 Seoul National University Bundang Hospital, Seoungnam, Gyeonggi-Do, Korea The syndrome of
inappropriate antidiuretic hormone secretion (SIADH) is one of the most common causes of hyponatremia and results from
inappropriate release of antidiuretic hormone (ADH). SIADH may be caused by a variety of malignant tumors, central nervous
system disorders, intrathoracic disorders and various pharmacologic agents. We experienced a case of SIADH associated with
carcinoma of ampulla of Vater. A 73-year-old man was admitted to hospital with abdominal pain and hiccup. Laboratory findings
showed that the serum sodium concentration and serum osmolarity were extremely low, while urine sodium concentration and
urine osmolarity were inappropriately high, which was diagnosed as SIADH. Endoscopy showed ill-defined nodular ampulla of
Vater and biopsy revealed carcinoma. Resection of the ampullary carcinoma corrected the abnormal laboratory findings and these
normal conditions continued until now for 6 months. To our knowledge, this is the first case of SIADH caused by ampullary
carcinoma. Key Words : Inappropriate ADH syndrome, Carcinoma of ampulla of Vater, Hyponatremia
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Z ¥ common bile duct)2} 7 ¥H(duct of Wirsung)< A o] Aol 4] vk} slte] 3HE] - F(major papilla of Vater)E 3/ s
o ey 28A 38 {5 589 F e AFE 2 497 ded o WEE BRCPS 22 tiAe) 0.18%2 By v gt
ol 3t F4 -9 hajof a el W oz 93 ¥ choledochoduodenal fistulaZb Utk AAF 5 Z 2ol Fn|2
& 2 d9 FH FFE AP ldv TR AR gAES B 48 2 o, vunA lds 9 94
A} ot} $2pe] A4 @alel] 913 choledochoduodenal fistula®t 78 o] Tha o8& 4= o} AFAQA T4 F579 A4 24
7} fistulaol| Al B4 &3] #2E]= pneumobilia’} $ithe RS2 7Hdo] 7bsdnh S8 27 o3 2ok (S D) 564 EA7)
2Ah 0= AlPst QUAIE AP A o] azlo] Ao Asy|HE WESIITh WA ARelA] SHE o7t At
EZHo] XA §5F M $1% ke s & AFAELh 55 Bt} AAE] 1] 98] A S o] g3l HANE SF4th A
73 ALl A sfte] shE ool T ] AT (orifice) 7} 9, ol E ZH7F HPA o2 BEE QT SE o] o) A
HAIte] BAES dolry) Y& WAEZA JPA FHBEIEERCP)S A Pe L gz gol AR M7 9o s &F
MFe AR 247y 2= o] gRl=Ant Fad e A4 9 o] 22 ¢tk ERCP A A3 9 55 23539
CTel o] 272 {UStE (Fd 2) 424 FA7F oF 104 AFE Alge 355 $3 o2 st e 34 ¥As Bolon
Faboll geke] QI al AgERo] ehEol Tk AAL A= WE Y 6.900/mm3, B2 147 g/dL, A% 309x103/mm3, total
bilirubin 5.2 mg/dL, AST 242 IU/L, ALT 525 IU/L, alkaline phosphatase 368 IU/L, rGT 666 TU/LAth. a3 2 CT A} A
FEH 9 g o] lglom Futel thre] @A 9 whdell X7t #EE It ERCPE Aldskth AelAg74 &
Ao FHFoll Hme] FFo] glloen o] FHF Ao &t & FAE 5 iyt AR SR BEGNA el 9L
= AL fFE gPog g Jde fFE AR 47 29EAn 9B A2 otk 2 2GolA B ko] T4o]
FEES 7} 3 2+ FFE o T Aded 2A GAAAS AlEgi.
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