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Table 1 Laboratory data on admission

RBC 447x10* /mm?® Ch-E 0.75 4pH
Hb 10.0 g/dl T-chol. 203 mg/dl
MCV 731 Glu. 81 mg/dl
MCH 22.4pg T.P. 6.4g/dl
MCHC 30.9% Alb. 3.9g/dl
PLT 26.5%10* /mm? S-Amy. 107 IU/L
WBC 6,800 /mm? U-Amy. 30IU/L
CRP <0.2 mg/dl Na 143 mEq/1
T-Bil. 0.5mg/dl | K 4.3 mEq/1
GOT 231U Cl 106 mEq/1
GPT 181U | CK 249 IU
LDH 3251U Aldolase 3.410
Al-p 187 1U CEA 1.2 ng/ml
r-GTP 301U CA19-9 <7.0U/ml
LAP 26.6 Unit AFP 3.1ng/ml

BRI TH 2 - O KIBNESRE 2T L2 & 2
%, BB SHKEIC2cm KD 2 MOEE 23T, £H
TR L an, FATEMIC TI993%E 3 HLRIA
Bexoiz,

ABERFERE | g E L UREBRETESE. RIpEE,
AR I &M, BES L, RIEE ) o/ SEifde §°,
M e EE R LR T RE b DOk L.,

MBEFRE BEO/INREEEREEMEZ2RED
7o, FHHERERB L NEE~Y—»—RBEETH-
7o, REBAOEEEDOIIETH 2 Creatin Kinase i3
BEFSEL Twi: (Table 1),



52(2254) MHRBERE I LY v VRS F T Fu s nBR LIz 16 H#A=3E 2T% 105

Fig. 1 A: Hypotonic duodenography revealed a shadow defect 3cm in length in

the second portion of the duodenum. B: Duodenoscopy showed the marked

swelling and redness of the papilla of Vater and a depressed lesion with
converging folds at the anal side.
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Fig. 2 Barium enema and colonoscopy revealed an elevated tumor with the
ulceration (B) and a rectal polyp (C) at the anal side of the tumor.
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Fig. 3 The resected specimens
A : A tumor of the Borrmann’s type 3 at the papilla
of Vater was 2.5cm in size. B: The rectal tumors
were a polyp 1.2¢m in size and a tumor 2¢m in size

of the Borrmann’s type 2.
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Fig. 4 Abdominal CT-scan showed the abscess
cavity at the portion of end-to-side pancreatico

jejunostomy.
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Table 2 Daily output of the pancreatic juice from the fistula

20me/day 15mg/day 10mg/day
Predonine | | ! t_—"'m.g'lda'—]
Continuous suction of fluids
(ml) [ ]
600 |
Sandostatif® 200 11 g/day
L —
400
Oral intake
1

\ Closure of fistula
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Days after operation (days)
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A Case Report of the Effect of a Somatostatin Analogue in the
Management of Postoperative Pancreatic Fistula

Koji Fujimoto, Satoaki Sakai, Satoru Matsusue and Hiroshi Takeda
Department of Abdominal Surgery, Tenri Hospital

A 58-year-old man was diagnosed to have dermatomyositis nine years ago and steroid therapy was
begun. Duodenoscopy revealed a tumor at the papilla of Vater two years later. He has been observed
because histopathological examination showed only adenoma. Recently, however, the tumor changed to
adenocarcinoma on histopathological examination. Moreover, positive occult blood of stool lead to
colonoscopy, which revealed rectal cancer. Although the patient has been on high dose steroid therapy,
pancreaticoduodenectomy with end-to-side pancreaticojejunostomy and anterior resection of the rectum
had to be performed. A pancreatic fistula developed after the operation. The daily output of the fistula
reached 600 ml. Sandostatin ® was administered at a dose of 100xg twice a daily subcutaneously, and
spontaneous closure of the fistula occurred after one week. This case in illustrative of the effectiveness
of in the management of postoperative pancreatic fistula.
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