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Table 1 Labolatory data on admission
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RBC 502104 /ul AMY

Hb 13.8 g/dl B-Gl 258 mg/dl
Ht 43.1 %

WBC  12.3x10% /ul CEA 30.3 ng/ml
Platelet 31.9%x10¢ /ul AFP 19 ng/ml
Na 123 mEq/1 CA19-9 46 u/ml
K 2.8 mEq/1

Cl 84 mEq/1 Urinalysis

T-P 8.1g/dl protein (+)
ALB 4.5g/dl sugar (3+)
A/G 1.3 blood (=)
T-bil 0.7 mg/dl

GOT 151U/1

GPT 710N

Alp 128 KAU

LAP 220U

LDH 597 WU
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Fig. 1 Endoscopic finding shows Borrmann 2 type
tumor on the second portion of the duodenum.

The fiber scope is disturbed by the tumor to insert
to anal side.

Fig. 2 CT scan of the abdomen shows irregular
low density area in the anterior of the right kidny
and a right renal cyst. We suggest the invasion to
right kidny and Vena Cava inferior.
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Fig. 3 Celiac angiogram shows tumor vessels
from the gastroduodenal artery.

Fig. 4 Percutaneous transhepatic cholangiogram
reveals perfectly obstruction of the CBD (periph-
ery part; Bi) due to the malignant stricture,
dilatation of the CBD and intrahepatic bile duct.
There is a stone in the CBD.
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Fig. 5 Operative findings. The tumor is the size of an infant’s head.
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Fig. 6 Microscopic findings of the resected main
tumor shows carcinosarcoma which consist of
adenocarcinoma originating from the pancreas
duct and leiomyosarcoma originating from the
interstitial tissue (6a : HE staining, X100, 6b ; HE
staining., X200)
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Table 2 Carcinosarcoma of the pancreas in Japan
No. reference - Age Sex Symptoms [ Location Operation Prognosis
1 Baba 1986 56y M Fever up Uncus P.D died on 6m.
2 Tamaki 1986 48y F Abdo. pain Tail | (—) Section Unknown
3 Takahashi 1987 48y F Abdo. pain Body & Tail (—) Section died on 3m.
4 Own case 1988 | 5ly F Hematemesis | Uncs P.D died on 5m.

P.D: Pancreato-duodenectomy
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A Case Report of Carcinosarcoma of the Pancreas

Yoshinori Matsubara, Hiroki Kenmizaki, Yoshitake Ikeda, Ritsuo Kiuchi, Mizuhiro Mogi,
Isao Tatekawa and Masaki Kitajima*
First Department of Surgery, Kyorin University, School of Medicine
*Department of Surgery, Keio University School of Medicine

In a 51-year-old woman who had persistently large amounts of hematemesis and melena, endoscopic findings
revealed extensive bleeding associated with a tumor on the second portion of the duodenum. The biopsy specimen of
duodenal mucosa showed leiomyosarcoma. The skin had a yellowish tinge caused by obstructive jaundice which
developed gradually. We performed surgical treatment for the patient, although there was invasion to the inferior
vena cava and superior mesenteric artery, we managed to perform pancreato-duodenectomy. The postoperative
pathological specimen showed carcinosarcoma of the pancreas that consisted of adenocarcinoma originating from
the pancreas duct and leiomyosarcoma originating from the interstitial tissue. We experienced a rare case of
carcinosarcoma originating from the pancreas head. The patient developed abdominal tumor, hematemesis and
jaundice. We report what we call carcinosarcoma, including three cases reported in Japan.
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