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renal cell carcinoma, metastatic pancreatic cancer

et TH otz MPPSRERVE R T A
VAV, TvhTr, HAMV Y, ANy =,
rabzmrounThb EEHENTHo7 (Table
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CT W2 | BEEEER» & BEIC T T, 4 »ATICHER
THEBR TAHE—IC enhance E W 5 [EBERZ LD &
hi- (Fig. 1),

IR I TR B M A (endoscopic  retro-
graded pancreatography ; JAF ERP & #&9) @ FREH
B TEREORE, BUFEOILRE L VRS
FREE OB GHTRD S,

NESENESEKRE (endoscopic ultrasonogra-
phy ; BAF, EUS &BE¥) @ BESEICHERD DT E,
LE# ) homogeneous 7% low echoic mass (FRAEE38
mm) A5 RS . ) A HIERZFED BN
7z,

Magnetic resonance imaging ®#&E (2UF, MRI &
W) EEE T T15RIH& T iso intensity, T25# A&
fTi’J—tC high intensity, gadonium iZ & % &% Tl&
"J'§< enhance %2}/ (Fig. 2).

EEERE BT 73>Fﬁii§ﬁﬁiﬂﬁ$ﬁ;ﬁ BQUE:il::3
0)?& v %759 hyper vascular 7 [EEEENAD S ZYL
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OEEEERSEbNT: (Fig. 3).
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Table 1 Laboratory data of the patient

Peripheral blood

WBC 6,600 /mm?®
RBC 504X 10* /mm?®
Hct 46.9%

Plt 17.1 /mm?®

Serum blood

TP 7.6g/dl
Alb 4.1g/dl
BUN 16 mg/dl
Crea 0.55 mg/dl
T-bil 0.6 mg/dl
GOT 141U/L
GPT 28 TU/L
ALP 186 IU/L

LDH 260 IU/L

Fig. 1 Enhanced CT showed multile metastatic

tumors of pancreas (arrow).
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Pancreas enzyme

s-AML 89 1U/ml
Elastase-1 170 ng/ml
Tumor marker
CEA 0.6 ng/ml
CA19-9 9 U/ml
TPA 52 U/ml
Span-1 25 U/ml
Dupan-2 25 U/ml
Serum endocrine hormon
Insulin 11 xU/ml(3-18)
Glucose 144 pg/ml{70-160)
Gastrin 167 pg/ml (42-200)
Calcitonin 34 pg/ml(56+19)
Serotonin 11.6 ug/ml(10-30)

4), SUEMABHETIX, NSE £EfBmtr iz s
D ? insulin, glucagon, chromogranin A, somatos-
tatin, pancreatic plypeptide, gastrin $4fi3# T4
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subtype @ renal cell carcinoma & 287 7-.
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Fig. 2 Magnetic resonance imaging; Tumors Fig. 3 Angiography; 7 hypervascular tumors
were demonstrated as iso density in T1l-imaging, showing strong staining were recognized in whole
as heterogenous high density in T2-imaging, and pancreas in early artery phase and they were
enhanced in Gd enhancement (arrow). draining to portal vein in early venous phase.

Tl-imaging

Fig. 4 Microscopically, the tumor cells are large ;
the appearance of the cytoplasm are optically
clear, with sharply outlined boundaries (X120,
Hematoxylin-Eosin dye). The nuclei are cen-
trally located. The pattern of grouth is predomi-
nantly solid, with formation of large nests of
tumor cells separated by a stroma that is charac-
teristically endowed with prominent sinusodi-like
vessels (X 40).
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Table 2 Review of the literature

variahle
Age
Sex (M/F)
] right
Sie o rnal <l o
bilateral

Other organ metastasis
Lymphonode metastasis (%)
Retroperitoneal invasion (%)

. single/multiple

head

Patters of . Tyardhs
metastasis metastatic ;

. tail
site

body-tail
multiple
PD
Procedure DP
TP
Mean recurrence
period (years)

Prognosis (months)

Synchronous metastasis

Metachronous metastasis

(n=10) n=28
61.1 61.3
7/3 15/13

4 12
5 12
1 4
2/10 11/28
2/10 2/16
0/3 0/14
6/4 20/8
3 10
1 3
1 6
2 4
6
17
5
11.4+5.3
16.0 . 13.3

PD; pancreato-duodenectomy. DP ; distal pancreatectomy, TP ; total pancreatectomy, Mean+S.D.
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A Resected Case of Total Pancreatectomy with Metachronous Multiple
Metastasis to Pancreas of Renal Cell Carcinoma
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Yoshiaki Murakami, Naokuni Tatsumoto, Shinji Akagi
and Yuichiro Matsuura
First Department of Surgery, School of Medicine, Hiroshima University
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A case of renal cell carcinoma with metachronous multiple metastasis to the pancreas in a 57-year-
old male is reported. He had received right partial nephrectomy 9 years earlier because of renal cell
carcinoma, and multiple tumors of the pancreas were found by follow-up ultrasonography. Tumors with
an unclear margin were detected in the whole pancreas by enhanced computed tomography. Tumors were
detected iso intensity by T1 enhanced MRI study and heterogenous high intensity by T2 enhanced study.
DSA study showed tumor stains and hypervascularity in the A-V shunt in the early period. ERP revealed
multiple stenosis and occlusion of the main pancreatic duct. Tumor cells sampled by brushing of the main
pancreatic duct were found to be class 2 by cytological diagnosis, and were dyed with p53. Consequently,
endogenously derived tumors were neglected. Under the diagnosis of metastatic renal cell carcinoma to
the pancreas, total pancreatectomy with D1 resection was performed. In this paper, we discuss about
metastatic renal cell carcinoma to the pancreas reported in the literature.
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