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Table 1 Laboratory data on admission

WBC 6600 /mm® CEA 2.6 ng/ml
RBC 396Xx10*/mm? CA19-9 25 U/ml
Hb 12.4 g/di AFP <3 ng/ml
PLT 11.0X10*/mm?

T.P 6.9 g/dl PT 11.0 sec.
ALB 4.8 g/dl (136 %)
GOT 22 1N PTT 24 sec.
GPT 13 U/ T 100 %
LDH 465 U/ FOP (=)

rang 4.4 14/ Fibrinogen 236 mg/d|
ALP 163 /1

yGTP 14 W/i OGTT

T.Bil 0.69 mg/dl 0 80 mg/dl
T.Chol 241 mg/dl 30" 162 "
BUN 20 mg/dl 60’ 129 "
CRN 0.5 mg/dl 90" 130 "
Na 139 mEqg/I 120° 181 "
K 4.4 mEqg/i 150° 196 "
Cl 107 mEq/i

ICG15min. 14.1 %



19924 3 A

Fig. 1 Ultrasonographic findings. Cystic dilata-
tion of the main pancreatic duct and intraductal
high echoic mass at the head of the pancreas
were observed.

Fig. 2 Computed tomographic findings. The irreg-
ular low density area at the head of the pancreas
was observed (arrows). Multiple cysts in the
bilateral kidneys were seen.
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Fig. 3 Endoscopic findings of the major papilla.
The major papilla was enlarged and the orifice
was dilated with retention of mucus.

Fig. 4 ERP findings. Dilatation of the entire main
pancreatic duct and filling defect at the head of
the pancreas (arrows) were observed.
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Fig. 5 Cytology by fine needle aspiration revealed
Class V. (Papanicolaou stain)
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Fig. 6 Resected specimen. Papillomatous tumor
in the dilated main pancreatic duct (MPD) was
seen. CBD : common bile duct MP : major papil-
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Fig. 7 Histological findings. Papillary adenocar-
cinoma with mucous secretion was observed.
(hematoxylin and eosin stain, x200)
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A Case of Mucin-producing Pancreatic Cancer Preoperatively Diagnosed with
Ultrasound-guided Fine Needle Aspiration Biopsy

Hirotoshi Maruo, Masahisa Houjou and Akio Kosaka
Department of Surgery, Shimizu City Hospital

We recently experienced a typical case of so-called mucin-producing pancreatic cancer. The patient was a
77-year-old woman. By an abdominal ultrasonic screening examination for cystitis, marked dilatation of the main
pancreatic duct and a papillomatous tumor at the head of the pancreas were detected. Duodenoscopy revealed
enlargement of the major papilla, patulous orifice of the major papilla and secretion of mucin. Endoscopic
retrograde pancreaticography showed dilatation of the entire main pancreatic duct and a filling defect due to the
tumor at the head of the pancreas. By ultrasound-guided fine needle aspiration biopsy, the tumor was diagnosed
cytologically as Class V, and the final diagnosis was mucin-producing pancreatic cancer. Pancreatoduodenectomy
was performed and the histopathological finding was intraductal papillary adenocarcinoma proliferating chiefly in
the main pancreatic duct. No metastasis was found and this operation was a curative resection. Although there is
no established diagnostic standard or classification of mucin-producing pancreatic cancer (tumor). We obtained
sufficient typical findings of so-called mucin-producing pancreatic cancer in this case. We confirmed that
preoperative ultrasound-guided fine needle aspiration biopsy is helpful for a definite diagnosis.
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