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Fig. 1 Case 1. Hypotonic duodenography. C-loop
of the duodenum is markedly dilatated, and inva-
sion of the tumor is observed at the first portion
of the duodenum.

Fig. 2 Case 1. Cytological finding. Mucin-
producing cancer cells are obseved.
(Rapanicolaou. X250)
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Fig. 3 Case 1. Abdominal CT. Cystic lesion is
observed at the tumor of pancreas head.

WITERE AR S b, 1BFN634E 1 AL3H, FMiF
BEfT E iz,

EMAR  RERL PO, RAFEX, THHER
FlrepEROES RS bhics, BEES, Vv
HEBRREDbhihote, ZDk®, ), BEEMA
2/3% S UME+ B TBRN S TE Sh, B
WAL, LaLl, BESRY O RBREYE
DHEABD LR, FLBFERIRALLTHE 00D,
BEMENS S ARBAOELE E LTI £ 2T,
PR EAURE IR X © OIEHARME 7o b I REIR O T h
TEMBEZ L T, *ORE HERDEOBRKME
PR THTRT & AR OB RS bhvicicd, &
BEemramLic,

giES | HearMuE, AEECEBECIVE
BEhicRBThH o, EEOKEI1110.5X8.5X6.5
cm THote, BEXBESCE T EBREB
BEEEEL L LTR), +RBERBCEBHEL
2o bhte (Fig, 4. Lo L, ZOMMoer cidEs
Bifi-h Tl ) v SEBLRD oAb I,
Tz, BEERG-#HH LY, T4, NO, S1, Rpl,
V1, DU3, Stage IV, R2, Curative A TH -7z,

FREESGFHIR Bt —NokEirEr Ry
ZHERBRC LY G bh, EHEEKLEEALR
Bl -7 (Fig. 5). LxLEERco+ 15
BEYBREEEERRECh TR Y, BERERLY, A
BEB~OBERED LRI, Flo) v AAFIN
DEBLED LR, X DREESFT
i3 papillary adenocarcinoma, medullary type,
INFB, ly0, vl, du3, ch0, s0, ew(—), n0, stage
IV, curative A ¥ I iz,



176(2062)

Fig. 4 Case 1. Resected specimen. Invasion of the
tumor is observed at the first portion of the
duodenum.

Fig. 5 Case 1. Histological finding. Massive
growth of papillary adenocarcinoma is observed
without invasion to the pancreas capsule (H.E. X
2.5).
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Fig. 6 Case 2. Resected specimen. Invasion of the
tumor is observed at the second portion of the
duodenum.
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Fig. 7 Case 2. Histological findings.
a. Invasion of papillary adenocarcinoma is obser-
ved at the duodenum (H.E. X2.5).

b. Consecutive growth of the tumor is observed at
the main pancreatic duct and its surrounding tissue
of the pancreas tail (H.E. X3.3).

No. 13b it H, T4, N1, S3, RPO, V0, DU3,
Stage IV, R2, Curative A &#IE I rfe,
REAMSAIT R | B O LIRS 2 R
TREREENRDSh, —HBCHBREDEORRED
o bhic (Fig. Ta), ¥ MER CRBEEAELS
VB RBRCEEOBEEN L b OB LRI FED
Shic (Fig. ). Vv A<HEBRRAD LT, HE
HBZER X, papillary adenocarcinoma > mucinous
carcinoma, medullary type, INFg, 1y0, v0, du3,
ch0, s0, ew(—), n0, stagelV, curative A & ¥IZE
Ihic,
HEEARFTH 700y, ME2FE6HRAHIVE
EBERYESLULNE2EI N ATRTLLE,

177(2063)

z £

W EARER, BALY, KBLYH, ToREBN
7e ERCP £ X b 3 BUBREE GO & LTHE L TLE,
SEERE N 2 T B, OB L LT, D Vater
FEEDE K &5 < BA LB o & v ¥ e %
DEERRS bR B 2 E,2) BEOHE LI H
b bF, SBEOHBRSBREACHE T DR
BOWE LEETHOBREREBARDLRBZ L, B
EMOREHALYTL, VvV HEBOBEERMEL
IBRENE - &, 4 REENCALTREE O
@aRL, BERAYERNEICIEERCRETSC
L, 5 MoBEBCENT, ZOFELRREFTHET E
R ENEFBR TS,

B8, &dcREScEXREEYMEL T
feted, BESRED CHAES N, BEMEEEY
BB LETFRETH -2, R 1 T, W%
FRE M2 BT EEORBRBYE N RS &
h, EIGER 2 T, BRER R oIR8
HgEn@b bR, ¥FLERARE S CEEEORT
¥RL, EH 1Tl BIRE I cIXUEETER
iR k-ThD, ¥, EF2 T, EEH
BENYENREEET2&LRBD LR, IbIC,
FEESENE, BRACPCHREDEOEY
THLIFRBETH Y, BEILERTHLE LD
boF, ToEBUAOEERE, Vv oHEB, &
REBIIED SR, B EDOFRM®L, bhib
i, BRAIO 2 P RRELERE B LI,

ChHETRAPTHE S HBBRELAREDR bh
PhORAN2ABECRINFATH LT, HROEH
NS TH -7 bDRTAFITH 5T, Z DTAFIF,
FEEE-+ 45 BB VIR 133901 (53%) &b &L, 2w
TREA R A 226 (30%) wHITEh T, BEh
ST X M- fEB, MbBRERNARESC X »ERE
BErEbh o fEf, EESRRAES, H5INEE
BERBTH - OB KETH -k, FEDHBIE
TR TR IEERMER, BEEORBHEAY EH
2L, BRRO I WERERTTAZ ETH DN
BEERNERY Xc T, TOBKIREEANS
WESRTWAY, 2o, HRETCIRTFERR
BEMTSR I I 1 AR B OMBEZ L T L, TES
L I OMERYEOBEHARZ EMR YRS
HBELRMAYBML L, HHROREERFENETRD
P HBRAICKH T ABREBIZYTH T EELDR
7o, BIEfA20L e, BRERNYERRCRET



178(2064) UREBHORBCHPMALHERTH - LHREEREBO 24 BENARE 4% 78

LIEGICREERN X b B S h o s E o Miks
i, UREBEYRETHE, SREGZU ECEER
BWEDO 1 2DTHBHEELBRS,
HBEEREOTHRILENBIFTH Y SEEREY
XL TEFAOREIE A LNBR, Lol ALETED
FRER & 5 L RE O LR, FREZHLDTRE
THHETHEREYS DD, HRAZ, HE3E2»
A, 28938 T, LbERERETHELL T35,
BENLEKRT, b THETLARBCH o by
ERT5 L, MOBBCE~NT, £4, £HFRCE
ERLWEETHH ELEL LR, T, BEeRf
YHRT LR EEBEROFHRILT L L BIFCkR
{, ThETRSELLEDEFEFAZIFAORTHD,
HREERETh - CHELBWE L L EL T35
FEBITI, MR 7 bk & ME R EBEEN
DETHBEEZLNS,
X
1) KIGEHE, BRAKE, EFBEH» KBRS

B L - IRERE O 1 TIBM, Prog Dig
Endosc 17 : 261—264, 1980

2) KB, HEBR, AILTE—h | HWKE RS
DAF-HRETEBAET R PLELT
—. Prog Dig Endosc 20 : 348—351, 1982

3) HEREE¥SE  BEREVG-HEG. HI3R &5EH
MR, 3R, 1986

4 FAREE, KEEHE, KIE B8z ERCP X3
BEOCZHELZTORRA B LB 17
1065—1080, 1982

5) KIRE, F E&#R, MEES RS | HRELHESE
—FHROBVEEE— B LB 21: 755—766, 1986

6) “AEER, RINERM, WEME—@h | KR LS
DEBRER EABEGE BEE 7747753,
1986

D BENE—, EOHE, W EHiah  REEHE
BOBKREZARN, BELE 9 1009—1109,
1988

8 WMOHhE, LT &/ E)IF—i3h | HRELKE
BoBE®ERE, BLE 9 1485—1499, 1988

Two Cases of Mucin-producing Pancreatic Cancer with Special Reference of the
Usefulness of Intraoperative Cytological Examination in
Decision on Surgical Margin

Masao Yonekawa, Osamu Kimura, Setsujo Shiota and Okitsugu Nishimura
First Department of Surgery, Tottori University School of Medicine

Recently, case reports of mucin-producing pancreatic cancer have been increasing, but it is difficult to
determine the spread of the tumor. We experienced two cases of mucin-producing pancreatic cancer with total
pancreatectomy. In both cases, the pancreas was first cut at the body, but total pancreatectomy was performed
later, because cancer cells were observed in the distal cut end of the pancreas. Both of these tumors were in the
pancreas head and extended to the whole pancreas, with expansive growth in case 1 and with consecutive growth
at the main pancreatic duct and its surrounding tissue in case 2. Therefore, we considered that intraoperative
cytological examination of the pancreas cut end is useful for deciding the surgical margin in mucin-producing

pancreatic cancer.
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