HilshesE 28 (12) © 2290~2294, 19954F

+—f8jE k2 % B L /- groove pancreatitis @ 1

HAIBRIRE 1448
ABR EH O FRARETER R A&t
A By MEEER B EA

EFIZSO OB, 7EM L D BUELOZB TEETIEL S T, FRTE2 ABE»SR
EEINTEL LD, SRR AR., LEEEEESERE T ZEE TITHOMNE, ARERETY
EES I &M 2 o YR AR & oo e, ABERFRZERKEE T @S ~ —» — X carcinoem-
bryonic antigen, carbohydrate antigen 19-9% 12 bR 2R k-, BERE+BEBEE T2
EIETITHc AERELRD ., TEMORETHRICHHEZRD T, BEEERID LD
EEERETERE R 2BICRL THe BB 0T

BEFDROoT:, FRBRERERE SN Lr o, B CT RETIEEERE D ko b

B RIS L CRKL 2R, FHERMETOESE 2RO 2 b0 IRELBHLE. +2

I —+ I8 EM R T L 7o, REREGIOME 2z THRET 5.

LA B HRER s EasBEb iz, NIRRT IERE

Key words: groove pancreatitis, duodenal stenosis, chronic pancreatitis

L oic

EEOHEGZK O X D ERBOBZKEE A L
Lz, ZRiCdbrhrbod, BELIEBEREALZEOR
MERE & OERREELIGEHP R hn?, L
+3805, BT, BEERCIES B REE
WCHE LB BER TH S groove pancreatitis i
ZiEBMER X THPS L, BEE OERSHET
b5, bhbhiz+fEEHRE%2 2 /- groove pan-
creatitis ® 1 FMFIZEHE L IO THRET 5.

E Al

B I 50E, B

FFF ¢ E

FESRAE ( IBRI61E 6 A 9 H, e, T, ’aCh
%, IEHSHR L, BHHROSMMEORBE CLIE
THI 2BRAABEIIE LTz, DUBSSRIC T A Y VB €
2% v b &600mg/HEE SN T Wiz, & 5 ICEFI62E
128260, &R, BH, SRS, mE - R7
ST—E¥BLERLTEY, AV NVETXFH— 1300
mg/ B 285 & i BSFERHEE U 72 72 S IEFI634E 2
B2RRIEARE -7, S o0RE - IEENT?2
A298 5 5 4 H21H & TUBRARNZ ABE L 72, 2 D,
Bz BERE, BCRIER EXHIR L Twio3% OFET

<1995% 7 H 5 HEZE>JIRIFERSE © MV Bt
T783 FEMFBH/NE SFERAEE 1SR

Bz T s, 8L CuilzofE ik TREE
‘ahnTwiz, ¥R 6 F£128H L 0 A%IOLEHRRR
B, BHHBLL, SSIFERTE2 BE»SIFEE
AEBEBIMNTERL RVIRERICARL]:, 2 A21
Hi EEEbE X RRE L T, BoFHLERE+
ZHEBETITHOMRZE 23 . NESERETHEFIK
ERMREZADEUBHEN AR L o7,

ABERFERE | A, MERRS T, Mo
HEHEROLVI EEFTEHN LUEABCEREERD
o, BEXHAZINTBO NN VLABHTHL TS,
FrAKCE D ZRER > Tnds,

TR -

B A635F 2 H298 : ~= b 7 Vv M4T.0%,
creatinine 1.6mg/dl & Bi/KiZ & 2 MIEEE L BE D
BHgEEE LD, MET7 7 —¥i3292LU./] 8
BLR, =A% —¥1%1,111.9ng/ml (80~410) &
&, B~ —#—13 carbohydrate antigen 19-9%%
7.63U/ml (<38) & EEZFEDrolz,

¥Rk 7TE2H27H o~ b7 U v +50.9%, BUN
42mg/dl, creatinine 2.7mg/dl & ik & % M#AREHE
CEREEERRD L, MB7 I 7 —-¥IR9LU./! L
R 2R T, EE ~—H—IF carcinoembryonic
antigen %30.5ng/ml (<2.2), carbohydrate antigen
19-92320.0U/ml (<35) & LR %o idh o,

LEEHEAE X BRE  METORETIIE XEH



1995 £ 12 A

Fig. 1 a: Hypotonic duodenography shows
stenosis of the 2nd portion of the duodenum
without irregularity in the wall (arrow). b:
Barium meal study performed seven years ago
demonstrates the duodenal stenosis at the same
site (arrow).
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Fig. 2 a: Endoscopic retrograde pancreaticogra-
phy (ERP) performed 7 years ago shows diffuse
dilatation of the main pancreatic duct without
irregularity. The Santorini’s duct is not demon-
strated. b: ERP shows almost same findings.
Note the calcification localized in the head of the
pancreas (arrow).
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Fig. 3 Abdominal CT shows the calcification in
the head of the pancreas without mass lesion

(arrow).

Fig. 4 Intraoperative cholangiography shows the
marked dilatation of the extrahepatic bile duct.
The intrapancreatic bile duct is oppressed from
the right side (arrows)
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Fig. 5 Barium meal study performed 16 days
after operation shows that the barium passes well
through the duodeno-duodenostomy (arrow).
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Table 1 Reported cases of groove pancreatitis in Japan

ERCP findings of

~ B Duodenal . Biliary tract
Author Case Chief complaint Alcohol sten051s Operation findings Santorini’s duct
1, | Yamashita 52 | vomiting + — PD stenosis
| (1985) | M
2. | Sugiyama 53 | nausea, vomiting + + PD
(1988) | M
3. | Saitoh 69 | upper abdominal + + Distal gast- | gall stone
(1990) M | pain rectomy
Blllroth 1I
4. | Okayama 37 | abdominal + + PD = not demonstrated
(1990) F | fullness
5. | Watanabe 51 | epigastralgia + -+ PD pancreatic stone
(1990) M
6.  Oikawa | 53 | loss of appetite + + pancreato- dilatation (Bs, Bm) not demonstrated
(1990) M | upper abdominal pain jejunostomy stenosis (Bi) |
7. | Ozeki 62 . nausea, vomiting - + PD =
(1991) | F ‘ |
8. | Matsumoto 57 | right hypochondralgia | + | + PD stenosis (Bi)
(1991) M | jaundice |
9. | Taya 54 | epigastralgia + + PD stenosis (Bi) (minute carcinoma
(1993) M | of santorini’s duct)
10, | Fukuhara 40 | vomiting + | — PD wall rigidity slight irregularity
(1993) M | epigastralgia (Bi)
11, | Fukahori 42 | right hypochondralgia + + stenosis (Bi) irregularity
| (1994) M | back pain | left shifted
12. | Okabe 40 | vomiting | E O - PPPD irregularity
(1994) M | epigastralgia
13, | | | Author 59 | vomiting + + duodeno- left shifted not demonstrated
| (1995) M duodenostomy | polyp of gallbladder

*PD: pancreatlcoduodenectomy, PPPD pylorus preserving pancreatlcoduodenectomy
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A Case of Groove Pancreatitis with Duoenal Stenosis

Michiya Kobayashi, Keijiro Araki, Seiya Nakamura, Eisuke Kashiwai,
Kimio Matsuura and Takuro Ogata
First Department of Surgery, Kochi Medical School

A 59-year-old man, who had been treated for chronic pancreatitis for 7 years, complained of vomiting
and loss of appetite. Barium meal study, hypotonic duodenography, and endoscopic examination revealed
stenosis of the descending duodenum. Tumor markers carcinoembryonic antigen and carbohydrate
antigen 19-9 were within normal range. Barium meal study which was performed 7 years earlier also
revealed duodenal stenosis at the same site, which suggested benign stenosis due to chronic pancreatitis
rather than pancreatic cancer. Endoscopic retrograde pancreaticography showed dilatation of the main
pancreatic duct without irregularity; however the duct of Santorini was not demonstrated. Abdominal CT
showed no mass or calcification in the pancreas head. Laparotomy findings supported the diagnosis of
groove pancreatitis and the patient underwent duodeno-duodenostomy.
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