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Fig. 1 Extra-abdominal ultrasonogram and Fig. 3 Abdominal CT: Tumor with calcification
abdominal CT : Encapsulated tumor was recog- was recognized at pancreatic body. Internal
nized at pancreatic tail. Internal structure of structure of tumor was consisted of cystic and
tumor was consisted of cystic lesion and partially solid lesion.

solid parts.

Fig. 4 Macroscopic or gross findings : Tumor was
5X4cm in size and encapsulated with
calcification. Internal structure of tumor was
consisted of the mixture of cystic and solid lesion.

Fig. 2 Histopathological findings: The tumor
was mainly composed of sheets of polygonal
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Table 1 Profile of 126 cases reported in Japan

1. Sex male 12 famale 114
2. Age 8-71y. (Mean 29.2y.
3. Location of SCT
Head 44
Head-body 3
Body 26
Bodi-tail 18
Tail 35
4, Size
15cm= 8
10-14cm 24
5-9cm 66
=5cm 13
(unknown 15)
5. Metastasis and recurrence 3
6, Death 2
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Table 2 Operation methods for 126 cases report-

ed in Japan
Pancreatoduodenectomy 23
Distal pancreatectomy 63
Extirpation of tumor 37
Total pancreatectomy 2
Pancreatic body resection 1

Table 3 Details in the cases with malignant

findings
Invasion into capsule or pancreatic tissue
Capsule invasion 26
Pancreatic tissue invasion 18

(Including cases of no capsule)
Extrapancreatic development
Duodenum
Portal vein
Fatty tissue
Metastasis to lymphnode

— e

Table 4 Cases with post-operative metastasis or recurrence

Operation

Patterns of metastasis

Age | Sex method Location e TR | Prognosis
12 F | Extirpation of tumor | Head Metastasis in colon Alive
60 F | Distal pancreatectomy | Body-Tail Metastasis to liver Death(6years)

62 F | Total pancreatectomy

Head-Body

Metastasis to liver Death(7.5years)
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Solid and Cystic Tumor of Pancreas —A Clinicopathological Studies on 126
Operated Patients Including Our 2 Cases—

Tadashi Katsuramaki, Masami Kimura, Toshihiko Mikami, Kazuhiro Yamashiro, Mitsuhiro Mukaiya,
Hiromichi Kimura, Ryuichi Denno and Koichi Hirata
The First Department of Surgery, Sapporo Medical University

This report presents two cases of solid and cytic tumor (SCT) of the pancreas, and discusses the indications for
surgical treatment on the basis of 126 cases discribed about macro- and microscopical observations among SCT
cases reported in Japan. Case 1 was a 23-year-old woman who complained of abdominal mass. An encapsulated
cystic tumor (11 X 7 cm in size) was detected at the pancreatic tail, and distal pancreatectomy was performed. Case
2 was a 44-year-old woman in whom a cystic tumor (5 X 4 cm in size) with calcification in the capsule was detected
at the pancreatic body. This patient also underwent distal pancreatectomy. Histologically, both tumors were
confirmed to be SCT. In the review of 126 cases of SCT including our 2 cases, metastasis to a regional lymphonode
was observed in only one case, and post operative metastasis or recurrence were found in 3 cases. The
characteristic patterns of metastasis and/or recurrence were hepatic metastasis, but there was no metastasis to a
lymphonode. There were 2 dead cases, all over 60 years of age, and the causes of death were related to hepatic
metastasis. Therefore, it was suggested that the early detection of hepatic metastasis is most important in order to
obtain better results. Further analysis will be necessary to assess the significance of the relationship between
surgical treatment and metastasis to lymph node.
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