Hifsbaxsk 27 (11) : 2441~2445, 19944

RERLAEFTTA 2 £ > TRESREENNEFHERE L 72
+ e E A ED 141

B ILFE LRSS, B RE

A A FHSALD
#f BE L AT

=F HEOER RE
At FE KE AE
Frid R

[eiF i S

REZHR—HE*

L FREBETH- 7,

iz,

ERII64R DL, +IEBEB» > OO OBRAFME 5, +THBOEALBRT 2E
FESEIRER 1 TR & NUERE T RS UIRRN £ AT U 7o, SURRAEAR CIZBETEERIC5 X 3om KO I % 32
OHLLENIC HIMESE & & /- U+ Z3BIBEE e L T e, REMBENFR R ci+ i8R EaE B &

TIEBTFHEGESKEREENCRE L L ORERAF2HIHT, FOEheFEBEERCO>V
THET 2B ko7, RUESC R - SREOBEESH Y, b5 “weak spot” & 25> T
%, #5808 Vater LTADOAITHREHNC S A U 72 BB “weak spot I D AALBENRE Lz L2

Key words: pancreas head tumor, duodenal leiomyoma, mode of growth within pancreas head paren-

chyma

FLoic

T IR TR I OV TEAE TS < OERINS
wWEan?, 20RBRRICL VERE SN -EH
NESEI N DY, — RN REEE AT
DHEVENCREE L, +ieBeEc R4 U FEiER
R EANCHEEALE L, KBESATERE
LIzt da®ERENLTH S,

Z D, +23EE Vater AFHABICRE L ENHKE
BTREE2cm PIT /NS {EERTRAL 7223, 45
HABSem K& ) T THRELURERE S#L
T+ —HEBEEHEO 1288 L-0T, 5T

DIHRIER 2 ML THRET 5.
£ Bl
BE 64K, T
Eor i

RIERE - FFeeBEZ L.

BEAERE @ SPRK 2 £F 4 A Mirizzi fEIREE I THUREE T
FHEERSHEE VIR %2 5217 72,

Z D, WHIRE & U THIT 2 W7z & computed

<1994% 7 H 6 BRE>BIRTRE | RE BE

TI00 RIUTHFREET 1 —17—18 FMILUEELSBEH

Beatst

tomography (EAF, CT LB&EC) - endoscopic retro-
grade cholangio-pancreatography (LI, ERCP &
50 « MEELOMR  BE CT Tk Vater ALE LS
SE CRREHERSMENC -+ —HEIBRE 8 L ¢, plainCT T
131.5cm KD low density, enhance CT TliRRTH
— G A5 mass BEF s T’ (Fig. 1),
ERCP ¢ Mirizzi fEBREEC & 2 PSR E SeA2 LUt
CEEIC X EEMRERAD 2o 7z (Fig. 2). IME
EBETIEBIRETE? -7 — F oA@zl.5cm KD
tumor vessels & EMME R TR tumor stain ®
7z (Fig. 3).

HRIE PR 6 £ 1 BI7TH® X 0 HENCIEH: 255
D, 1HHEARL TWizdHINgd 5 2 &idigro e,
HIAVIRTERBOEABEERY, ZORET L
{Rolelz DHBBEIZ THRE I N,

ABERFEREE [ FHZBM PR /-08, KERKF, ¥
B, EHREEETERL S, BEEIIMAL 2o
7z,

AR AEF R - RBC 187X10*/mm?3, Hb 5.7g/
dl, Ht 18.1% L BE QA %38 2 Mtz Mg 44t
% #&E, EHE ~v—%— (carcinoembryonic antigen,
carbohydrate antigen 19-9) BIEETH - 7.



74(2442) REEMEENNEPMERE L -+ B RRGED 14 HHstEE 278 115

Fig. 1 Abdominal CT 45months before the opera- Fig. 3 Arterial phase of a superior mesenteric
tion shows a small mass by the pancreas head on angiography shows abundant tumor vessels (A),
the outside (A). A scan after contrast material and capillary phase shows a dense tumor stain
shows a slight inhomogenous enhancement effect (B).

on the plain CT image (B).

Fig. 2 ERCP shows almost normal cholangio-
pancreatography at the pancreas head.
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Fig. 5 Macroscopic picture of the specimen of the
resected pancreas head and duodenum (A). The
cut surface shows the clear margin of the tumor.
5X3cm in size, and the central necrosis and
hemorrhage in it. The tumor is attached to the
duodenal proper muscle and compressing the
pancreas head (B).
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Fig. 6 Histological findings of the tumor suggest
leiomyoma. (H.E. staining, x20)
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A Case of Duodenal Leiomyoma Grown Up Exclusively in the Parenchyma Caput
Pancreatitis —With Special Reference to Its Mode of Formation—

Yoshihiro Akazai, Tetsushige Mimura, Yasunobu Shioji, Takaomi Takahata, Yasuhisa Okamoto,
Kotaro Toda, Hideyuki Kimura, Toshinori Ohara, Nobumasa Tsutsui,
Shuhei Hirose, Kazuo Kataoka and Soichirou Nose*
Department of Surgery, Department of Pathology*, Okayama Saiseikai General Hospital

A 64-year-old woman underwent emergent operation for bleeding from duodenal ulcer, i.e.,
duodenonesidiectomy, for a tumor caput pancreatic forming duodenal fistula. The resected specimen
indicated a 5 X 3 cm tumor in the same region, the center of which showed hemorrhagic necrosis
rupturing the duodenal wall. Pathohistological findings confirmed leiomyoma in continuation to the
tunica muscularis propria duodenalis. The growth of duodenal leiomyoma within the parenchyma caput
pancreatis is reported for the second time in this country, and its rare mode of growth was examined; the
regio caput pancreatis has an area of union of the ventral pancreas and dorsal pancreas, which forms the
so-called “weak spot”. The tumor developed pancreato-dorsally on the adoral side of the duodenal Vater
papilla and was thought to develop intrapancreatically, slipping into the above “weak spot.”

Reprint requests: Yoshihiro Akazai Department of Surgery, Okayama Saiseikai General Hospital
1-17-18, Ifukucho, Okayama, 700 JAPAN





