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Table 1 Laboratory data on admission

Peripheral blood Biochemical examination

WBC 6.700 /mm?® TP 7.6 g/de
RBC  416x10*/mm’® 8 0.5 mg/de
Hb 12.5 g/de ZTT 8.0 U
Ht 39.5 % Alp 100 YU/2
Pit 28.3%10*/mm* GOT 1 1u/e
GPT 6 1U/2
Tumor marker LDH 337 1U/2
AFP 3.3 ng/mé y-GTP 70/2
CEA 0.3 ng/me LAP 35 1U/¢
CA19-3 17 U/me AMY 85 1U/¢

Elastase-1 1700 ng/de CRP 0.4
FBS 85 mg/de
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Fig. 1 Ultrasonography indicates a large mass
which contains cystic areas with irregular septae
and tumor excrescences

Fig. 2 Computed tomogram shows large round
cystic mass of the pancreas head with internally
protruding enhanced mass
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Fig. 3a A photograph of resected specimens
shows simple large cyst with numerous irregular
protrusion
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Fig. 3b Cytological examination shows pseudo-
rosette formation
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Fig. 4 Photomicrograph of specimen (hematox-
ylin & eosin) shows papillary configuration with
cysic degeneration. (X25)

Fig. 5a Positive immunocytochemical staining
for a;-antitrypsir. (X150)
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Fig. 5b Positive immunocytochemical staining
for neuron specific enolase. (X 100)
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A Case Report of Solid and Cystic Tumor of the Pancreas
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Masao Hirata and Akio Konno*
Department of Surgery, Chiba Rosai Hospital
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A case of solid and cystic tumor of the pancreas is reported. The patient is a 24-year-old woman with the chief
complaint of epigastric pain. All the laboratory tests were unremarkable, except elevation of Elastase-1.
Ultrasonography, computed tomography and angiography revealed a cystic tumor in the pancreatic head. At
laparotomy, the tumor was easily enucleated. Gross pathological examination revealed encapusulation, cystic
degeneration and hemorrhagic necrosis. Microscopically, the tumor cells formed papillary configurations or
microcystic structures. Immunocytochemical studies for neuron specific enolase and a;-antitrypsin were positive,
but they were negative for pancreatic enzymes and hormones. Electron microscopic study did not reveal any
particular cytoplasmic granules. These findings were compatible with solid and cystic tumor of the pancreas. The
patient has been followed for 10 months with no evidence of recurrence.
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