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Fig. 1 Microscopic view of the resected breast
(HE staining) : Uniform small round tumor cells
fill in lobule and infiltrate into connective tissue
(X100).
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Fig. 2 Upper: Abdominal sonogram shows a
hypoechoic mass about 3cm in diameter at the
body of the pancreas. The mass has a clear
border and isogenic internal echo (as arrows).
Lower : Abdominal enhanced CT shows a isoden-
sity mass of the pancreas (as arrows).
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Fig. 3 Formalin fixed cut section of solid and
cystic tumor of the pancreas: White with spotty
hemorrhagic necrosis and clear border are seen.
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Fig. 4 Microscopic views of solid and cystic tumor of the pancreas (HE stain-
ing)
Left : There are numerous small vessels with partially hyalinization. Necrotic
lesions and numerous cholesterolcrystals are observed (x40). Right: The
tumor cells are small and oval with well developped eosinophilic cytoplasm and
homologous nucleus. Mitoses are very rate. Pseudorosettes formation of the
tumor cells are observed (X100).

Fig. 5 Microscopic view of the resected stomach
(HE staining) : Undifferentiated round tumor
cells are scattered in connective tissue with sig-
net ring cells (X 300).
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A Case of Solid and Cystic Tumor of the Pancreas with Breast and Gastric Cancer

Masayoshi Ueno, Atsushi Imagawa, Mannosuke Yakura, Masakazu Segawa?), Yoshiyuki NakajimaV,
Hiroshige Nakano?, Masahiro Tsutsumi? and Yoichi Konishi?
Department of Surgery, Saiseikai Chu-wa Hospital, The First Department of Surgery,
Nara Medical University", Department of Oncological Pathology?

A case of solid and cystic tumor of the pancreas (SCT) is reported. The patient was a 39-year-old woman with a
history of invasive lobular carcinoma of the breast, stage II (t,, n;s, My). Nine months after a standard radical
mastectomy, distal pancreatectomy and bilateral cophorectomy were performed because of solid occupying lesions
detected by an abdominal sonogram. Although metastases from the breast cancer were suspected, the histological
findings revealed SCT and metastasis to the ovaries from signet ring cell carcinoma of the stomach. Therefore, 2
months after the second operation, it was necessary to perform a total gastrectomy for gastric cancer, stage IV (P,,
H,, n(), ssy). At present, 2 years and 3 months after the third operation, recurrence cannot be observed and the
patient is well. SCT is very rare, only 70 cases having been reported in Japan. Moreover, there was only one case of

SCT with an other primary cancer, in addition to our case.
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