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Fig. 1 Computed tomography shows an irregular shaped mass, 4cm in diameter,
in the pancreas head with invasion to the portal vein (lower). The main
pancreatic duct is dilated (upper).
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Fig. 2 ERCP via the major papillareveals short
Wirsung’s duct (arrow) and stenosis of the com-
moc bile duct (arrow head).
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Fig. 3 ERCP via the minor papillareveals stenosis
of the Santorini’s duct (arrow), dilatation of its
caudal part, and obstruction (arrow head).

Fig. 4 Cut surface of the resected specimen
(upper) and its figure (lower).
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Fig. 5 Histological examination of the tumor
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Sex

male
male

male

male
female
female
male

male
male

male
female

male
female

male

male
female
male
male
male
male
male

male
female

male
male

Age
54
53

64

75

70

70
61
76
64
73
54
39

38
43

69
69 |

Table 1 25 cases of pancreatic cancer accompanied with pancreas divisum

Location

dorsal head-body
dorsal head

dorsal body

ventral head

dorsal head, body-tail
dorsal body-tail
dorsal head

dorsal body-tail
dorsal head

dorsal body
dorsal body

dorsal entire

dorsal head-body

dorsal tail

dorsal head
dorsal head
dorsal entire
dorsal body
dorsal body
dorsal head
dorsal body

dorsal body-tail
dorsal head

dorsal body
dorsal head

tubular
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First symptom

abdominal discomfort

abdominal pain
back pain

abdominal pain
weight-loss

back pain
abdominal pain
abdominal pain

weight-loss
jaundice

abdominal pain
abdominal pain

general fatigue
back pain

abdominal pain

abdominal discomfort
weight-loss

abdominal pain
abdominal discomfort
fever

abdominal pain
abdominal discomfort
weight-loss

abdominal pain
weight-loss

abdominal pain
general fatigue
abdominal discomfort

general fatigue
abdominal pain

abdominal pain

general fatigue
Jaundice

abdominal pain

Size Therapy Reported Year
TS4 | non-curative operation | Hiraiwa 1982

unknown Hayashida 1984
TS4 | non-curative operation | Tanaka 1985
TS3 | conservative therapy Oi 1985
TS3 | non-curative operation | Ohashi 1985
TS3 | curative operation Suzuki 1985
TS4 | non-curative operation | Suetsuna 1986
TS4 | curative operative Yamashita 1986

conservative therapy Ishiguro 1986

curative operation Ito 1987
TS4  unknown Ozaki 1987
TS4 | conservative therapy Kasugai 1987
TS3 | non-curative operation | Ashida 1987
TS2 | unknown Takao 1987
TS4 | non-curative operation | Tanaka 1987
TS2 | curative operation Ota 1988
TS4 | conservative therapy Fujimaki 1989

unknown Nagata 1989

unknown Nagata 1989

unknown Nagata 1989

unknown Tabata 1989
TS2 | non-curative operation | Hachiya 1991
TS3 | curative operation Kanemasa 1992
TS82 | curative operation Kaneko 1995
TS3 | curative operation present case | 1995
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A Case of Pancreatic Cancer of the Dorsal Pancreas Associated
with Pancreas Divisium

Jun Okada, Katsuhiko Uesaka, Takeshi Morimoto, Yasuhiro Kodera,
Akihito Torii, Takashi Hirai, Kenzo Yasui, Yoshitaka Yamamura,
Tomoyuki Kato and Tsuyoshi Kito
Department of Gastroenterological Surgery, Aichi Cancer Center

A 69-year-old man with the chief complaint of epigastralgia was admitted to our hopsital. Endoscopic
retrograde cholangiopancreatography revealed pancreas divisum. The dorsal pancreatogram via the
minor papilla showed an irregular stenosis, 2.5 cm in length, in the pancreas head, and an obstruction
distal to the stenosis. The ventral pancreatogram showed no malignant changes, Computed tomography
revealed a mass, 4 cm in diameter, in the pancreas head with invasion to the portal vein. Preoperative
diagnosis was dorsal pancreatic cancer with pancreas divisum. A pancreatoduodenectomy with combined
resection of the portal vein was performed. Macroscopic examination of the resected specimen disclosed
a nodular mass, 3.5 X 3.8 X 4.0 cm in size, which occupied the most area of the pancreas head with
normal ventral pancreas at the inferior margin. Only 25 cases of pancreas cancer with pancreatic divisum
have been reported in the Japananese literature including our case. The pancreatic carcinomas developed
in the dorsal pancreas in 24 of 25 cases, and obstructive jaundice occurred in two of 25 cases.
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