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Fig. 1 Left: Tube chorangiography after percutaneous transhepatic biliary
drainage showed obstruction of the common bile duct.
Right : Endoscopic retrograde pancreatography showed obstruction of the main
pancreatic duct at the head of pancreas.

Fig. 2 Selective common hepatic arteriography.
Stretching of the posteriorsuperior pan-
creatoduodenal artery. Tumor encasement of
gastroduodenal artery, anteriorsuperior pan-
creatoduodenal artery (S), and posteriorsuperior
pancreatoduodenal artery (T).
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Fig. 3 Computed Tomography.
Upper: Low density mass contacting the portal
vein is demonstrated in the head of the pancreas.
Lower : Irregularly dilatated main pancreatic duct
and atrophic parenchyma are showed in the body
and tail of the pancreas.
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Fig. 4 Intraoperative Ultrasonography demon-
strates marked dilatation and irregular surface
of the main pancreatic duct.

T : Tumor of the pancreatic head. MPD: main
pandreatic duct.
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Fig. 6 Chorangiopancreatography of the resected
spesimen shows irregularly stenotic intrapan-
creatic bile duct and MPD in the head and
marked dilatation of the distal MPD without
branches.

Fig. 5 Intraoperative pancreatography revealed
obstruction of main pancreatic duct at the head
of the pancreas, marked dilatation of distal main
pancreatic duct and absense of the branches.

%@' A

FREDOER L CHRENECEN : cHERREY
wdie, BERTHIMBTESHEHESEL LT
7o,
REESENTTR | BEScEE YR 541k
BRECTEIRES L OCZ05B R - TABER LERA
BERBLUERET I CRATW, BIREIFDOMES
TREY L5, BERE B2 T, ly, v, ne, plex
(=) du; py so bdw (=) ew (=) TH -7 (Fig.
D.
MERERIRTT, H8HWAB X W EOEA LN
EN3EHE BB L.

Fig. 7 Microscopic findings
Upper : Moderately differenciated adenocarcinoma
is found in the main tumor. (X50)
Lower : Superficially spreading papillary adenocar-
cinoma is revealed in the distal main pancreatic
duct and its branche. (X100)
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A Resected Case of Carcinoma of Pancreas with Intraductal Spread
Diagnosed by Intraoperative Pancreatography

Yoshihisa Shibata, Yuji Nimura, Junichi Kamiya, Shoji Maeda,
Katsushi Okamoto and Shigehiko Shionoya
First Department of Surgery, Nagoya University School of Medicine

We have decided on the line for the resecting pancreas because of intraductal spread of pancreatic cancer. For a
pancreatic cancer with an irregular dilated main pancreatic duct (MPD) in its body or tail, we selecte the operative
fashion by intraoperative pancreatography. A 50-year-old man visited Nagoya University Hospital because of
malaise and jaundice. Ultrasonography and percutaneous transhepatic cholangiography revealed a pancreatic head
mass and a dilated common bile duct. Endoscopic retrograde pancreatography showed an obstruction of the MPD at
the pancreatic head. Abdominal computed tomography revealed the pancreatic head mass and irregular dilated
MPD in the body and tail of the pancreas. Intraoperative pancreatography showed irregular dilatation of the MPD
in the distal pancreas and a papillary tumor was seen inside. We diagnosed the condition as pancreatic head
carcinoma with intraductal spread, and performed a total pancreatecotmy. Pathological findings indicated cancer
extension in the MPD from head to tail into its branches with papillary multiplication. Intraoperative
pancreatography is an effective method to detect the ductal spread of carcinoma of the pancreatic head and is use
for decide the cutting margin of the pancreas remnant.
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