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Fig. 1 Abdominal US finding. A unilocular cyst of
the pancreas with papillary projection was seen.




19904 9 A

Fig. 2 Abdominal CT finding. A cyst was shown
to lie between pancreas tail and splenic hilum

Fig. 3 EUS finding. A hypoechoic mass of the
pancreas closely adjecent to the cyst was evident.
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Fig. 4 ERCP finding. Pancreatic duct was moder-
ately dilated. A microcyst was seen at the body of
the pancreas. The duct was interruped at the
pancreas tail.
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Fig. 5a, 2 Resected specimen. Asterisks in the
schema indicate the spreading of cancer cells.
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Fig. 6 Microscopic finding of the tumor. Duct cell
carcinoma with papillo-tubular structure was
shown (H.E. X400
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Fig. 7 Microscopic finding of the cyst wall (H.
E. X100).
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A Case of Pancreas tail Cancer Composing the Part of Retention Cyst Wall

Nobutaka Tanaka, Masakazu Nobori, Yasushi Harihara, Shunya Shindo, Manabu Asada,
Yoshio Suzuki* and Shigeki Saiki
Departments of Surgery and Internal Medicine, Asahi General Hospital
*Division of Pathology, Seiroka Kokusai Hospital

A 71 year old woman underwent distal pancreatectomy and splenectomy for ductal carcinoma and an
associated large cyst of the pancreas tail. Preoperative differential diagnosis from cystadenocarcinoma was difficult
because the cyst did not communicate with the main pancreatic duct, there was a papillary projection at the cyst
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wall, and the boundary between the cyst wall and the tumor mass was not clearly defined by endoscopic
ultrasonography. Pathologic examination of the resected specimen showed that the tumor was a conventional
papillo-tubular adenocarcinoma and that it constituted part of the wall of the retention cyst. Though this is a rare
combination, the situation should be kept in mind to differentiate it from cystadenocarcinoma.
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