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Fig. 1 (above) Plain CT scanning showed homo-
geneous density area in the clearly marginated
solid mass. (below) Enhanced CT scanning
showed partially heterogeneous low density area
in the solid mass bordering on the remnant stom-
ach.

Fig. 2 ERCP showed displacement of the main
pancreatic duct in tail to the right and caudal
direction.
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Fig. 3 The arterial phase of celiac angiography
showed a hypervascular mass supplied mainly by

the splenic artery.

Fig. 4 Operative findings. The tumor showing
extrapancreatic growth developed from the tail
of the pancreas.
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Fig. 5 Histopathological finding showed trabe-
cular pattern (HE stain, x400).

Fig. 6 Histopathological finding showed that the
tumor was connected with the normal pancreatic
tissue including Langerhans’ islets (HE stain, X
200).
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Fig. 7 Histopathological finding showed the
metastasis of the lymph node (HE stain, X200).

Fig. 8 Immunopathological finding showed that
pancreatic polypeptide was positive (Enzyme-
labeled antibody method, x400).
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A Case of Malighant Asymptomatic Pancreatic Endocrinoma with
Extrapancreatic Growth

Toshihiko Waku, Hirokazu Uetsuka, Naoki Watanabe, Takashi Mori, Shigeo Shiiki,
Hajime Nakai, Yohjiroh Orita, Izumi Harafuji and Tadashi Yoshino*
Department of Surgery, Chyugoku Chyuoh Hospital
*Second Department of Pathology, Okayama University Medical School

We describe a case of malignant asymptomatic pancreatic endocrinoma with extrapancreatic
growth. A 75-year-old man was seen at a nearby hospital because of general fatigue. He was admitted to
our department for close examination. Preoperatively, an extraluminal leiomyosarcoma of the remnant
stomach was suspected. At laparotomy, malignant lymphoma invading the small part of the pancreatic
tail was suspected, and the tumor was extirpated. The histopathological diagnosis was malignant
pancreatic endocrinoma with extrapancreatic growth. With immunocytochemical staining, this tumor
was positive for only pancreatic polypeptide (PP). This result suggested the possibility of pancreatic
polypeptide-producing endocrinoma (PPoma). At 1 year and 8 months after the operation, abdominal CT
showed swelling of the para-aortic lymph nodes. PPomas are very rare. Only 55 cases including this case
have been reported in the Japanese and foreign literature. An asymptomatic pancreatic endocrinoma with
extrapancreatic growth has not been reported in the Japanese literature. The preoperative diagnosis of
asymptomatic tumors with extrapancreatic growth is considered to be very difficult.
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