HEA23E 25 (9) :2402~2406, 19924

REYER & LBRORBEEERIRED 1 15RE

IEREREFERBREEAM, A HE*

ERX #— ZF BEX
A ‘- K &
BN FE  EBE E=

AL R S R - I

B FE I BT

mE EH*

T5.

THZEMNEE L,

SEbhbhil, EbLbDOTEhRLBEYH - ROBKRUEIBEED 1 YBRAXERL O THRE

TEGIIS6RR O B, BEX EFCKBE L, BTBEERES L OEN CT & Tk, BEB—
L CEREREY D, NEEE CES hypovascular Th - o, FHIC X b MBEHES WY&
& B0 (cystadenoma, serous type) & Z¥IXhi-,

1988EK ¥ TOROEEMBMMREBE O ALREF I, HRFIZML 6P XL LR L, FIE
DZENE, EERZENCL AEEONTEEOHE ABROIHC L - TiThbh 34, BHIERY
AT HMBEER L RAUABERTRARTEAMDED LR T2 2 &k, FHE CEBRYICTH

Key words: serous cystadenoma of the pancreas, mucinous cystadenoma of the pancreas

1. FL®IC

BEEOERKREL, BEREFEOWISR Y S
DLEBHERREETHDY, BRELRIORET
B ¥ RS E (mucinous cystadenoma) &, B
ERAR»ORBRETH>»BHEEERRKRE (serous
cystadenoma) K F4EE 1 52, SEbhbhid, B
Ex#EFF & L7 serous cystadenoma D XD TEh
e 1B BB L e D THRET 3,

2. & #

£ | 56m, FiE.

iR EE.

BEAEFE | BRFIS04E, MEHZw T 1A AR,

33 S Sy

BRE 198910 X v, HiE, B8R HE
L, 12A26B W AE.2F2 L, YREBAIhARE
otz

ABERERIE | AR EE, RERERF. BREE
BIOKBCREORRE RO, BHEPET, B
WEE LB L o T,

ABRRRER R - mEEbFERE R, T-Bil 20.1
mg/d], D-Bil 13.4mg/dl & EH iM% RD, EB

<19924 5 R13AZE>FIRIFERE . EX #B—

T410-22 HEREGHFERMETERL JHKE
FEEERRIE

—< — # — X carbohydrate antigen (CA19-9) #3139U/
ml & BEXRLE,

Ultrasonography (JAF US) | FREE L EBEED
ELWHEL, BREBCSRUHERFOE= = —FIK
DI,

Computed tomography (A F CT) : B#f CT T3,
BEREBCEREREYFHT50EROBREREEY FOE
BxRw, 8% CT CRBBOBRGE L, BERHNDL
B3, BEOEH iR L AR R0 - (Fig.
la, b).

Percutaneous transhepatic cholangiography (LA
PTO : #BERI15mm LIEL, BEO B, L
¥Rl BHBEERRBEL, TLAEGHYRLIAS,
B & 0RERD -7 (Fig. 2,

Endoscopic retrograde cholangiopancreatogra-
phy (LUF ERCP) | BB EMICIEL D, Bk
BEOBERL T2, BEEHrORHCHLY,
B 7R R, YE1T & BB H D pooling #FBd 7, 1Bl
BEEOTFTH~OEHGRD, GRFIEF I hT,
Mg L RETERAN OB RD e h -1 (Fig.
3.

nEEY Rl orEENEEE L S ORER
BTk ofch, BIIRAETILAT » R+ 1B BIR,
B I UBRTRBIROBCBIgCER T 5 EHHR A RD



19924E 9 A

Fig. 1 a: Abdominal plain CT showing a low
density mass with septal structures in the head of
the pancreas. b : Enhanced abdominal CT show-
ing a markedly dilated pancreatic duct and a
multilocular cyst covering the head to the tail
end of the pancreas.
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Fig. 2 PTC examinations showing dilation and
curving of the common bile duct and total
obstruction of the intrapancreatic duct.
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Fig. 3 ERCP shows dilation and meandering of
the main pancreatic duct, pooling of contrast
medium, and inferior compression of the acces-
sory pancreatic duct.
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Fig. 4 Resected specimens : The tumor excised is
4X3X%3cm in size and consited many small cysts.
The size of each cyst is less than 1cm in diameter.
Marked dilation and several pancreatic stones
are also evident in the main pancreatic duct
(arrow).

Fig. 5 Pathological findings: The cystic wall is
covered with cuboidal epithelium. (Hematoxylin
and Eosin, X40)
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A Case of Serous Cystadenoma of the Pancreas with a Main Complaint of Obstructive Jaundice

Yuichi Tomiki, Yoshifumi Ri, Hitoshi Funabiki, Toshio Morimoto, Ryoichi Akimoto,
Hiroshi Sasaki, Hideki Sakurai, Toshiyuki Nakagawa, Hidenori Tsumura,
Yozo Watanabe and Michio Matsumoto*

Department of Surgery and Department of Pathology*, Juntendo-Izunagaoka Hospital

We recently resected a serous cystadenoma of the pancreas with obstructive jaundice in our department and
the case report is presented in this article. A 56-year-old man visited our hospital with a main complaint of jaundice.
An abdominal ultrasonogram and CT scan revealed a cystic lesion corresponding with the head of the pancreas, and
angiography showed the tumor to be hypovascular. Serous cystadenoma was then diagnosed after laparotomy. Up
to the end to 1988 a total of 69 patients, including ours, with serous cystadenoma of the pancreas were reported in
Japan and are reviewed in this study. This disease is routinely diagnosed by imaging, description of the internal
structure of the mass, and analysis of its contents. However, because some cases show image findings similar to
those of mucinous type which tend to be malignant, it is desirable to confirm the diagnosis surgically.
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