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Table 1 Laboratory data on admission

WBC 3,900 /mm® | BUN 14.1mg/dl
RBC 329%x10* /mm®* | Cr 0.8 mg/dl
Hb 10.2 g/dl Na 148 mEq/!
Ht 32.3% k 3.8mEq/!
Pit 14.8x10* /mm* | Cl 113 mEq/!
T. Bil 4,83 mg/dl | S-Amy 37410

D. Bil 3.50 mg/dl | U-Amy 1,510 IU
GOT 192 IU Lipase 225U/1
GPT 222 1U FBS 94 mg/dl
ALP 49.7KA-U | PFD test 15%
y-GTP 508 IU 75¢GTT DM pattern
LDH 484 1U CEA 2.5ng/ml
T.P. 6.0 g/dt CA19-9 1,277 U/ml

Fig. 1 Enhancement abdominal CT shows a mass
of about 20mm diameter in the head of the pan-
creas (arrowheads).
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Fig. 2 Percutaneous transhepatic cholangiogram
shows tapering obstruction in the lower portion
of the common bile duct.

Fig. 3 Endoscopic pancreatogram shows tapering
stenosis in the head of the pancreas (arrow) and
marked dilatation of the main pancreatic duct in
the body and tail.

% F v T B IR 2538 0 $2cm SR O B S8R E Ak
IR D A NSAMERIT L2, Rig, BB T
BBV 2T L 7> (Fig. 5). BERERWEKO I
Ho L FEMrRIX, Ph, TS,, infiltrative type, So,
RP,, CH,, DU,, PV,, A,, PL(-), Py, Hy, N,
(+), M,, Surgical Stagelll T&# D, PD-G,-PL(ph
I, phlIl, sma)-D,-IITA, PW(—), BDW(-), EW
(=), Curability BTH -7z,

YIREEA © AEIRAYARR & U T, Ph, inf 2E#925mm
DOEERES & % OFRMAIEH26mm OrE B



52(2024)

Fig. 4 Superior mesenteric angiogram demon-
strates high-grade stenosis of the celiac axis at its
origin and the blood supply to the celiac artery
being sustained through the gastroduodenal
artery via the pancreaticoduodenal arcades from
the superior mesenteric artery. CeA : celiac axis,
SMA : superior mesenteric artery, CHA: com-
mon hepatic artery, PHA : proper hepatic artery,
GDA : gastroduodenal artery, SpA : splenic
artery.

Fig. 5 Autograft of saphenous vein was placed
between abdominal aorta and common hepatic
artery cranially to celiac axis (arrow). Recon-
struction of alimentary tract was performed after
the fashion of Imanaga. CeA : celiac axis, Ao:
aorta, CHA : common hepatic artery, SpA :
splenic artery.
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Fig. 6 Angiogram obtained on the 80th postoper-
ative day shows patency of the graft (arrow).
CeA : celiac axis, Ao: aorta, CHA : common
hepatic artery, PHA : proper hepatic artery,
SpA : splenic artery.
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Table 2 Procedures of revascularization for celiac
occlusive disease with pancreaticoduodenectomy
for periampullary cancer

(a) Anastomosis without bypass graft

Anastomosis

bile duct |[SMA-SpA

bile duct |AIPDA-ASPDA

bile duct |MCA-GDA

duodenum IAIPDA-CHA
major papilla| PIPDA-GDA

Author (year) |Age|Sex Cancer

Thompson (1980)| 66 | F
Narusue (1991)| 76 | M
Narusue (1991)| 72 ‘ M

Narusue (1991)| 57 | M
Chikamori (1993)| 56 | F

SMA : superior mesenteric artery, SpA : splenic artery,
AIPDA : anterior inferior pancreaticoduodenal artery,
ASPDA : anterior superior pancreaticoduodenal artery,
MCA : middle colic artery, GDA : gastroduodenal artery,
CHA : common hepatic artery, PIPDA : posterior inferior
pancreaticoduodenal artery

(b) Bypass graft placement

Bypass route

|abd. Ao-CHA*

Author (year) Agel Sex; Cancer

Miyata (1988) 62 ' M bile duct

Hoso (1991)| 57 | M pancreas |SMA-CHA
Shindou  (1992)| 64 | M pancreas |SMA-CHA
Stabilini  (1993)| 66 | M pancreas |abd. Ao-CHA*
our case (1994)| 75 | F ‘ pancreas |abd. Ao-CHA**

*: abdominal aorta and CHA caudally to SMA.
** - abdominal aorta and CHA cranially to celiac axis
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A Case Report of Cancer in the Head of the Pancreas Associated with Celiac
Occlusive Disease Who Underwent Abdominal Aorta-celiac
Bypass before Pancreaticoduodenectomy

Toru Ii, Toshiaki Yasui, Hiroshi Ito, Kazuhiro Mori, Toru Kamata,
Ryuichi Akimoto, Hiroshi Sodani and Masahiro Kanno
Department of Surgery and Gastroenterology, Keiju General Hospital

We report a patient with cancer in the head of the pancreas associated with celiac occlusive disease
who underwent pancreaticoduodenectomy. A 75-year-old woman was admitted to our hospital because of
upper abdominal pain, back pain and jaundice. Abdominal CT, percutaneous transhepatic cholangiogram
and endoscopic pancreatogram revealed cancer in the head of the pancreas. Superior mesenteric angio-
gram demonstrated high-grade stenosis of the celiac axis at its origin, and the blood supply to the celiac
artery was sustained through the gastroduodenal artery via the pancreaticoduodenal arcades from the
superior mesenteric artery. Therefore a diagnosis of cancer in the head of the pancreas associated with
high-grade stenosis of the celiac axis was made, and an autograft of saphenous vein was placed between
the abdominal aorta and common hepatic artery cranially to the celiac axis before pan-
creaticoduodenectomy. The postoperative course was uneventful, and angiogram obtained on the 80th
postoperative day demonstrated patency of the graft. Our bypass method is safe because blood supply to
the liver is not blocked during the operation. It also maintains curability because it does not obstruct the
operative procedure or dissection of lymphnodes. Therefore we consider our bypass method to be useful.

Reprint requests: Toruli Second Department of Surgery, Kanazawa University
13-1 Takara-machi, Kanazawa, 920 JAPAN





