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Fig. 1 PTC shows the filling defect in the dilating
bile duct.
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Fig. 2 Abdominal CT shows dilatation of the
main pancreatic duct and the common bile duct.
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Fig. 3 Gross appearance of the resected specimen
shows papillary tumor in the main pancreatic
duct.
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Fig. 4 Gross appearance of the sliced specimen

shows the bilio-pancreatic fistula.

Fig. 5 Histlogical finding near the bilio-
pancreatic fistula. Papillary adenocarcinoma of
the pancreatic duct spreads along the bilio-
pancreatic fistula.

CBD : common bile duct, PD : pancreatic duct
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Fig. 6 Histlogical findings show mucinous
adenocarcinoma in the pancreatic parenchyma.
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Table 1 Mucin-producing carcinoma of the pancreas with mucinous biliary
obstruction in Japanese literature

No. | Reporter | Year | Age | Sex | Jaundice | Diagnosis of Type of | Loc.of | Op. | Pathology | Prognosis

B-P fistula | fistula | tumor Intra-ductal | Extra-ductal |

1. | Matukawa | 1980 72 X (-)~(+) | ERCP P-C-CBD Ph PD
2. | Ohhashi 1980 | 70 F (+) at operation | P-C-CBD Ph PD | 2y7a,alive

Koike 1980 | 60 L} (+) at operation | P-C-CBB Ph PD 4y8u,alive
q Matuda 1985 79 L] (+) at autopsy P-C-CBD Ph () dead

Igaki 1986 80 M (+) PTC,PTCS P-CBD Ph PD | 2m,alive
B. | Suyama | 1986 | 70 | F ) | pe | p-co Ph | PD '

Yamao 1986 | 69 F (+) at operation P-CBD Phb

60 N (+) at operation | P-CBD Ph

g 82 F (-)(+) | PTC,PTCS P-CBD Ph (-)
10. | Hasegawa | 1887 | 62 | (-)»(+) | at operation  P-C-CBD Ph TP

Touyama | 1987 | 53 M (+) at autopsy P-CBD - 42d,dead
12. | Ishihara | 1988 | 87 F (+) PTC(?) P-CBD (=) mic.adenoca §0d, dead
11, | Miyakawa | 1988 | 73 L§ (+) PTCS P-C-CBD Ph PD mic.adenocs. | 3y8m,dead
4. | Nakajima I 1888 70 ] (-)>(+) | at autopsy | P-CBD ‘ (-) 50d, dead
15. | Our case | 1990 | 73 L} (+) at operation | P-CBD Phbt | TP pap.adenoca.  muc.adenoca. | 1y8m,alive

B-P fistula :bilio-pancreatic fistula TP :total pancreatectosy PD :pancreaticoduodenectomy

P-C-CBD :pancreatic duct-cyst-common bile duct

LDTHD, of, MREAREIVET LAY ER RRERN L WEREBOFEYHRE LV 58EL 3
BRI HR L FEBFRBETHBEANE & X B ZRD I,

T2 d b b¥, RIETRHEYE L HKE REEBECR, BEEE~OEAVRYE L
ERBREALFD 5 3HIAEEEA~OEEEE b0k, BEESESCES - CHRESECLEE R
PHESTHYY, REFREOBF L UEEEY BB OMEBE LR LB DRELRE  AEOREW
HLIEG L2 RVERLE L LMD, Ak LB EOHEEGG DSB8, BENA~OBERS
HWEERBER IS 2 BRSEMROZEE L L RO DIERFEF T D TREMSHAS 3 FIThH
T, BRI RS EEOHBEL 2Ol & i 528, 59 Ik 5 CREREESY S KRS, —8
PN 1 e N S R Tl ST g N Y S DRWEERE LR TBEEL LCoEkEsy2 T
DTS, BEERZEE LTit, EXCT X 0E% LEERL RV BNERY TR TD, WBRE L LTk
US @B W TRIEOHELRRD SR 235, PTC 5% BEOREERBICE U FMHEROLELE 2 SR
WX ERCP B\ C B4 EEIC I+ 5 & 5, SORKBETERZR > TOEBUEROTHES L
EZ, WM OGFEDOLDES TR, #HiTL v B b, BENRICI 2 CIREWS O M BEE SR
IEEEOFEXIHL 2 TV 28E6IT, 35 64 BRETHD, AEFIcEVTLH, fihoBswiEo
I ERwv, AEMCISVTH, PTC t TBIESAHA BRI T, WREBRET B YRGS R
KR X 5 ERGEYRID 00, BIESEILE EELCIDEEOREYE 270
INTDolcled, BB ELREEEL R BEnZ e, HBEMEMEEYE L RES
fo. B, MERELRESCH T sROmREE0S Bt LT, BEELERYARECERL T
REABE IR TV B, BREEK T - CHESE DRI INZ T, MRIREEEA AL 5 BT h 5 TTHE
DEEYHER LI LV OIBREL W ELRD I, 7o, X SHCBEW UK ZEANETHL LE LI
HRHPAESEEYE L TV 2 R EEEE I 5\ T 758, FRIOEEF R, H350 B AN/ LEABELBLE
(%, #& B #EHF B E 8 (percutaneous transhepatic BUOTHRELZ,
cholangioscopy . LAF PTCS) W EHTH % & X h,



19914£ 5 A

X R

D BE 2 FEANEZ  HBREEEEE B S
6, BRIREERNES L BEHE—. SHF 51
328—335, 1989

2) BEABE, KHEBE, B HEE  EREEERE
E—HRELEABE L P OL—, SE 5L
355—363, 1989

3) Itoh Y, Blackstone MO, Frank PH et al:
Mucinous biliary obstruction associated with a
cystic adenocarcinoma of the pancreas. Gas-
troenterology 73 : 1401—1412, 1977

4) ik, DB, NEEERGS | RREERE
BoBERREXHNMWR BEKR=E 83!
2588—2597, 1986

5) BAMBFSE  BREREGHAN, €EHR X
=, 1986

151(1313)

O 4R LT HRBAETREPLELT
—. Prog Dig Endosc 20 : 348—351, 1982

7 EALRE, JAKBRE, ARREG, | RELEE
& L B0 ERP T R &R L BRIRIE D 1 61, 446
49 : 1477—1480, 1987

8) WOE, L B E5)HE—  hRELRESO
R LEE, I 9! 1485—1499, 1988

9 EF—, W K, mok@es  SRTL S
SR LR E A 1 61, B 3¢
479—486, 1988

10) LRk, PESER, MBS E) | KRELRE
ot 5% 0SS0 . Gastroenterol
Endosc 30 : 563—569, 1988

11 bk, B)IER, MAE—Es | RS
DERER & AREE, BER 7747753,
1986

6) KHEFHZ, A LBR, FULFE— 30 | HREERE

A Case of Mucin-Producing Carcinoma of the Pancreas with Mucinous Biliary Obstruction
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Yoshinori Kuroda, Fumiaki Hino*, Toshihiro Kobuke** and Syuji Yonehara***
Department of Surgery, Onomichi General Hospital
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Mucin-producing pancreatic cancer has been reported by many authors in recent years, but only a few cases of
mucous occlusive jaundice have been described. We experienced mucin-producing pancreatic cancer from which
mucin leaked through a fistula to the common bile duct and caused jaundice. The patient was a 73-year-old man,
who visited our clinic with right hypochondraigia and jaundice. Abdominal ultrasonography and abdominal
computed tomography showed prominent dilatation of the common bile duct and pancreatic duct with a protruded
mass inside. Percutaneous transhepatic cholangiography revealed hypertransradiancy within the lower common
bile duct, through which an outflow of bile with an admixture of a great deal of jelly-like material was found by
drainage. The diagnosis of mucin-producing pancreatic cancer was thus established and total pancreatectomy was
done. Microscopic examination showed papillary adenocarcinoma diffusely proliferated along the main pancreatic
duct and the presence of a fistula between the main pancreatic duct and the common bile duct. We thought that the
pressure inside the pancreatic duct by excessive mucin made the fistula to the common bile duct. Only 15 cases of
mucin-producing pancreatic carcinoma presenting breakage into the common bile duct have so far been reported in
Japan. We believe that this case is very suggestive in elucidating the developmental mechanism of mucin-producing
pancreatic cancer.
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