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Table 1 Laboratory data on admission

WBC 10,500 | CEA 1.6 ng/ml
RBC 402 x10¢ T.P. 7.5 mg/dl
Hb 12.4g/dl | Alb 4.1mg/dl
Hct 37.6% | Glu 121 mg/dl
Plt 33X 10¢ CHOL 415 mg/dl
T. Bil 14.2mg/dl | TRIG 382 mg/dl
D. Bil 9.7mg/dl | BUN 6 mg/dl
GOT 69 U/ Crea 0.6 mg/dl
GPT 113 U/ Na 141 meq/!
r-GTP 530 U/! K 4.1meq/!
ALP 215U/1  |Cl 104 megq/!
LDH 131U/! |s-Amy 314U/1

«-FP 5.0ng/ml | u-Amy 3,080 U/!
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Fig. 1 Transhepatic cholangiogram shows appar-
ent dilatation of both the intrahepatic bile duct
and the common bile duct, and occlusion at the
lower part of the common bile duct.

Fig. 2 CT scan shows a low density mass with an
unclear margin in the pancreatic head (arrow).
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Fig. 3 Resected specimen: The tumor is present
in the pancreatic head.

Fig. 4 A histologic study of the primary lesion
revealed ‘acinar cell carcinoma’.
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Fig. 6 Chest radiograph shows diffuse small nodu-
lar metastatic lesions throughout bilateral lungs.

Fig. 7 CT scan shows metastatic lesions in the
liver.
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Fig. 8 Chest radiograph after chemotherapy
revealed disappearance of the pulmonary metas-
tatic lesion.

Fig. 9 A histologic study of the pulmonary metas-
tatic lesion shows growth of the tumor cells
similar to the primary lesion.
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Pancreatic Acinar Cell Carcinoma in A Young Woman, A Case Report

Takashi Kamiya, Yoshiaki Sugiura, Kimitoshi Inoue, Yutaka Yoshizumi, Shingo Shima,
Susumu Tanaka and Seiichi Tamai* .
Department of Surgery II, Department of Laboratory Medicine*, National Defense Medical College

A 23-year-old woman underwent pancreatoduodenectomy for pancreatic acinar cell carcinoma in October 1980.
As usrgery was absolutely curative, adjuvant chemotherapy was not administered. Chemotherapy with 5-FU,
CDDP and OK-432 was started when pulmonary and hepatic metastases were detected in October 1984, Pulmonary
metastatic lesions disappeared on an X-ray image five months after chemotherapy, while hepatic metastatic lesions
showed minor response. In February 1987, pulmonary metastatic lesions appeared again, however, the second
chemotherapy with 5-FU, ADM and MMC failed to show any effect. The lesions were confirmed to be the
metastatic lesions of acinar cell carcinoma by open lung biopsy. The patient’s condition gradually deteriorated, and
she died in January 1987.
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