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Table 1 Laboratory Data on admission

Hematology serum biochemistry ' Urinalysis
WBC 3,700 /mm® TP 5.0 g/dl U-TP 6.53g/day
RBC 497X 10° /mm? Alb 1.9 /dl U-Alb 5.92g/day
Hb 14.3g/dl GOT 181U/! U-S 0.17 g/day
Ht 42.8% | GPT 161U/1 Renal function
Pit 169X 10% /mm? LDH 3201U/¢ NAG 7.710/1
Tumor marker ALP 14110/1 B-2MG 2.1ug/l
CEA 16 ng/dl y-GTP 541U/1 Cer 74.1 ml/min
CA19-9 17 U/ml LAP 4510/1 Immunology
DUPAN-2 251 U/ml T-Bil 0.4 mg/dl 1eG 642 mg/dl
SPAN-1 12U/ml D-EBil 0.1mg/dl IgA 75 mg/dl
SLEX-1 27U/ml ChE 1.39 4pH IgM 210 mg/dl
Pancreatic function BUN 17 mg/dl IgD 2.7mg/dl
OGTT : normal pattern Cr 1.2 mg/dl IgE 42 mg/dl
SIRI 194.5 4 U AMY 100 1U// CclQ 1.5 pg/!
LL 0.59 FES 95 mg/dl C3 131 mg/dl
PFD test 4% T-Ch 380 mg/dl C4 49 mg/dl
elastase-1 110 ng/dl TG 335 mg/dl
glucagon 100 pg/ml ‘
gastrin 110 pg/ml |

Fig. 1 a: Abdominal US showed heterogenous hypoechoic mass in pancreatic
head which protruded with irregular margin on portal vein to abdominal site.
b: Abdominal CT showed low density mass in same region as abdominal US
with ring enhancement. No liver mass and no lymph node swelling were
detected.
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Fig. 2 a: ERCP showed irregular stenosis without complete obstruction of

pancreatic duct in transitional region of pancreatic head to body. Distal pancre-

atic duct was not dilated. b: Common hepatic arteriography showed weak

tumor stain feeded from posterior-superior and anterior-inferior artery. No

encasement detected. No tumor invasion suggested on superior mesenteric vein

and trunk of portal vein by portography.

Fig. 3 Barium enema showed irregular shaped
flat elevated legion sized 3cm in sigmoid colon.
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Fig. 4 Histologicaly, irregular shaped tumor cell
with rich eosinophiric cytoplasm proliferated
solitary involved tubular formation to invade to
normal pancreatic tissue (H.E. X100)
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Fig. 5 a: PAS stain showed positive granules in
cytoplasm of tumor cell (PAS X 200). b : Keratin
stain showed negative findings (Keratin x200).
¢ : Chromogranin stain showed negative findings

(Chromogranin X 200).
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Fig. 6 a: Histology of renal biopsy showed a
little sclerosing glomerulus and mild thickning of
mesangium (H.E. Xx100). b: Diffuse granular

pattern was shown in mesangium (fluoro stain of
IgG X200). c¢: Diffuse granular pattern was
shown in mesangium (fluoro stain of C3 % 200).
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A Case of Resection for Simultaneous Double Cancer of Acinar Cell
Carcinoma of the Pancreas and Sigmoid Colon Cancer
Combined with Nephrotic Syndrome

Hidetaka Yamanaka, Masahiro Suenaga, Yoshikazu Kokuba, Takashi Kurumiya,
Masayuki Kusagawa, Tsuyoshi Hatsuno and Singo Tsuda
Department of Surgery, Nagoya Memorial Hospital

A 52-year-old man was admitted to our hospital because of proteinuria. On admission, his urine
albumin level was high (5.92 g/day) and his serum albumin level was low (1.9 g/dl). He was diagnosed
as having nephrotic syndrome. Abdominal US and CT showed a mass in the pancreas, suggesting a
malignant tumor. Additionally, a barium enema study and fiberoptic colonoscopy were performed
because of occult blood in the stool, and sigmoid colon carcinoma was diagnosed. We were concerned that
simultaneous pancreatoduodenectomy and sigmoidectomy would cause too much damage and have a high
risk of post-operative complications, so we performed subtotal distal pancreatectomy and sigmoidectomy
and an operative left renal biopsy. Histologicaly, the pancreatic tumor was diagnosed as acinar cell
carcinoma and sigmoid colon was diagnosed as early colon carcinoma invading the submucosa without
lymph node metastasis. Postoperatively, the patient was followed without any sign of recurrence, but
nephrotic syndrome did not dissapear. Nephrotic syndrome combined with a malignant tumor is well
known, but our case is rare because no case of combined pancreatic carcinoma and double cancer has
been reported up to now.
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