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Table 1 Laboratory findings on admission

WBC 2800 /mm? 75¢ OGTT

RBC 401x10 /mm3 min BS(mg/dl)
Hb 12.2 g/dl 0 64

Ht 37.3% 30 120
PLT 14.2x10* /mm3 60 155
TP 6.1 g/dl 420 B
TB 0.6 g/dl 10D B
GOT 26 1U/1 CA19-9 214.7u/ml
GPT 2010/1 CEA 2.8 ng/ml
ALP 1251U/1 oFT 2.0 ng/ml
LDH 236 IU/1 CA125 103 u/ml
AMY 15510/1 glucagon 230 pg/ml
BUN 10.7 mg/dl insulin 11 mcu/ml
Cr 1.1 mg/dl gastrin 156 pg,/ml
Na 140 meg/1 ’Fpsin 448 ng/ml
K 4.6 meq/1 elastasel 176 ng/dl
Cl 108 meq/1

Ca 9.5 mg/dl

Fig. 1 Abdominal CT scan with a contrast
medium showed a large solid and cystic tumor of
thc pancreas.
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Fig. 2 Gross picture and cut surface of the solid
and cystic tumor of the pancreas.
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Fig. 3 Histological findsngs of solid and cystic
tumor of the pancreas. (H.E. staining, upper
picture X16, lower picture X80)
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Fig. 4 The distribution of age and male female
ratio of the solid and cystic tumor of the pan-

creas.
Number * Males 13 ( 9.4%)
60 « Females 126 (90.6%)
« average age males 27.5%+16.1
50 - | (mean*SD) females 27.4%+16.0
40 -
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Table 2 Chief complains and location of the
solid and cystic tumors of the pancreas

Chief complains n=129
59 (45.7%)
51 (39.5%)

abdominal pain
abdominal mass

no symptoms 10 ( 7.8%)
abnormal shadow on XP 5 { 3.9%)
etc 13 (10.1%)
Location n=125
Head 40 (32.0%)
Tail 39 (31.2%)
Body 22 (17.6%)
Body & tail 18 (14.4%)
et.c 6 ( 4.8%)
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Fig. 5 Size of the solid and cystic tumor of the
pancreas. size range was 1.6—2.4cm in diameter
and average size was 8.30+4.02cm (mean+SD).
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A Case Study of Giant Solid and Cystic Tumor of the Pancreas

Yasushi Asari, Seiichi Shimazu?, Hiroyuki Nishimura?, Yasuhiro Arai?, Hideo Atari®,
Takashi Owada, Yoshiki Hiki? and Akira Kakita?
Department of Critical Care and Emergency Medicine, Surgery? and Pathology®,
School of Medicine, Kitasato University
Department of Surgery, Hokushin General Hospital?

A case of a giant solid and cystic tumor of the pancreas (SCT) is reported. A 58-year-old man presented with an
abdominal mass. Upon admission he showed an increase in the abdominal mass and loss of appetite. The mass was
solid but elastic soft, 24 X 19 X 8 cm in size and located in the body of pancreas, and showed a fibrous capsule at the
operation. Microscopic examination revealed that the mass was solid with a pseudorosette pattern. Immunocyto-
chemical examination revealed that it was positive for the epithelial marker. With these findings a solid and cystic
tumor of the pancreas was diagnosed. SCT usually occurs in young women, but our patient was a middle-aged man.
Among the 139 reported cases of SCT in Japan, this patient was the oldest and had the largest tumor. Because of the
patient’s refusal to have surgical intervention four years earlier at a previous admission, observation and
calculation of the 240-day doubling time was obtained. This observation indicated that the SCT was a slowly
growing tumor. The patient is alive and in good condition after his surgery one year earlier.

Reprint requests: Yasushi Asari Department of Critical Care and Emergency Medicine, Kitasato University,
School of Medicine
1-15-1 Kitasato Sagamihara, 228 JAPAN





