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Table 1 Laboratory findings on admission

RBC 431 X 10%/mm? BUN 16.4mg/de
Hb 11.9g/a2 Cr 0.8mg/de
Ht 36.5% HBsAg  (-)

WBC 4200/mm? CEA 0.6ng/me
Pit 21.5X%10%/mm? AFP 2.5ng/me
TP 7.4g/at CA19-9 10U/me
T8Il 0.5mg/de S-amy T5u
T 3.7u U-amy 368u
rany 6.9u 75g-OGTT

GOT 1u min BS (mg/d¢)
GPT Su 0 83

ALP 6.7K.A 30 105

LAP 155u 60 121

LDH 261u 90 106

yGTP Bmu/me 120 91

ChE N7y 180 86
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Fig. 1 Abdominal ultrasonography reveals an
ovoid, well demarkated and irregular low
echogenic tumor

Fig. 2 Abdominal CT scan shows cystic mass
(arrow), 7cm in diameter, arising from the body
of pancreas

< solid mass density % 2% H ik (Fig. 2).
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Fig. 3 MR imaging demonstrates the tumorous
content shows high signal intensity on T1-
weighted and T2-weighed images
a: Tl-weighted image (SE 600/20msec), b:
T2-weighted image (SE 2,000/80msec)

Fig. 4 Operative finding shows a well-
encapsulated mass, 3X7X7cm in size, located at
the body of pancreas
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Fig. 5 Cut surface of tumor showing the cystic
mass, circumscribed by a fibrous capsule with
hemorrhage degeneration within
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Fig. 7 Electron microscopy reveals tumor cells
contains numerous zymogen-like granules
(arrows) (uranyl acetate X5,000)

Fig. 6 Histological findings; (top) Cholesterol
crystals and foamy histiocytes are disseminated
over solid area of the neoplasm (H & E X 100),
(bottom) Tumor cells have ovoid to round nuclei
and lightly-stained, occasionally vacuolated cyto-
plasm (H & E x400)
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A Case Report of Solid Cystic Tumor of the Pancreas

Shouichi Uchiyama, Masashi Takahashi, Masao Yano and Tasuku Shouji*
Department of Surgery, Yugawara Kosei-nenkin Hospital
*Second Department of Surgery, Nippon Medical School

A case of solid and cystic tumor of the pancreas is reported. The patient was an 18-year-old woman with the
chief complaints of epigastric and back pain. She was admitted to our hospital, because endoscopy revealed
compression of the stomach. The results of laboratory tests were unremarkable. A solid cystic tumor of the
pancreatic body was strongly suspected on the basis of ultrasonography, abdominal CT and MR imaging. At
laparotomy, the tumor (9 X 7 X 7 cm) was well encapsulated and arose from the body of the pancreas. Distal
pancreatectomy was performed. Gross pathological examination showed that the tumor was circumscribed by a
fibrous capsule and contained areas of severe hemorrhagic necrosis. Microscopically, the tumor cells showed solid
proliferation in a pseudopapillary pattern. Collections of xanthoma cells and cholesterol granulomas were observed
around it. Immunohistochemical examination for alpha-l-antitrypsin was positive, and electron microscopy
revealed numerous zymogen-like granules in the pancreas. The patient has been followed up for 6 months with no
evidence of recurrence.
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