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Fig. 1 A) MRI T,-weighted image showing a
mosaic low intensity lesion in the pancreatic
body and tail (arrow 1). Metastasis is detected in
liver S; (arrow 3). B) MRI T,-weighted image
showing a high intensity lesion (arrow 2).
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Fig. 2 A) Macroscopically, the tumor of the pan-
creas is encapsulated by a well-defined fibrous
capsule. The cross section shows a gray-white
solid component with partial cystic degeneration
due to hemorrhagic necrosis. B) The metastatic
tumor of liver S,.
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Fig. 3 A) Microscopically, the tumor cells of the
pancreas are uniform with clear eosinophilic
cytoplasm. The tumor cells have formed
pseudopapillary or psedorosette pattern (H-E
stain x100). B) The tumor cells positive for
anti-e;, antitrypsin stain (X100) are recognized
(arrow).

Fig. 4 Flow cytometry of the pancreatic and liver
SCTs. Both of them show the diploid pattern.
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Table 1 The cases of the pancreatic solid cystic tumor with liver metastasis reported in

Japan

PR : partial resection. DP : distal pancreatectomy. TAI & E : transcatheter arterial injection
& embolization. PD: pancreaticoduodenectomy. Pt: pancreatic tail. Sp: splenectomy. *:
unsynchronous. ** : synchronous. % : cancer-free period. Y : year. M : month. rt: right. F:

female. S;: segment VIII of liver

Case Name Age * Sex Location Size Treatment for Liver Prognosis Literature
(max,cm) Pancreas Liver metastasis
1 Nagabori 42 F head 20 PR (=) * 3Y 8M death 5)
2 Matsunou 60 -F body - tall 7 DP (=) * eY death J Bil Panc 7:1293-1302,1986
3 @ 47 +F tail 15 Laparotomy (=) *  (3Y)* 3Y11Mdeath .
4 Matsuda 42 +F head 5 (=) TAI&E * % (5Y) Y alive 8)
5 Hayashi 47 F body - tail pegion 7 (~) * (AY10M)11Y death J Jpn Soc Clin Cytol 26:326,1987
egg
6 Seo 36-F body ? DP (=) * (3Y) 13Y death J JPN PANC SOC 4:269,1989
7 Omura 9-F head 7 PD (=) *  (4Y7TM) BY 7™ alive Pediatr Oncol 28:613,1991
8 Nishihara 36 :F body - tail PR (=) * (4Y) 10Y11Mdeath 3)
9 Ogawa 50 F body 13 DP Extended rt, k% 1Y 2M alive 12)
lobectomy, TAl
10 Tamai 52+F ? ? Laparotomy TAI&E * (5Y) 15Y alive Jen J Gastroenterol 90:445,1993
11 Uotani 9-F tail 6.5 Resection of (=) *  (2Y3M) 4Y 7™ alive
Pt with Sp TAl
12 Arai 69 F tail 10 PRof Pt TAI LR alive J JPN PANC SOC 9:375-381,1994
with Sp
13 Sato 14-F tall 3 Resection of (=) * % alive J Jpn Soc Clin  Surg 55:371,1994
Pt with Sp PR
14 Yoneda 72-F tail 8 DP =) * % 1Y 4M alive J Jpn Soc Clin  Surg 56:240,1995
15 Sakuma 17-F tait 12 PR of Pt PR * * 10M elive J Jpn Soc Clin Surg 56:2200-~2204,
1995
16 Nekamura 39 -F body - tail 12 DP with Sp TAl * ok 3M death J JPN PANC SOC 11:192,1996
17 Ando 23:F body - talt 15 DP with Sp PR * * ? J JPN PANC SOC 11:192,1996
18 Sakakima 23 :F body - tail DP with 8p PR * % ? Jen J Gastroenterol Surg 29:549,
1996
19 Murata 12-F tail 14 Resection of Extended * % ? NICHIDOKU-iHO 41:378-379,1996
Pt with Sp rtlobectomy
20 Bando 45-F head 4 PD Ss resection*  (4Y) 5Y alive KAN - TAN - SUI 32:915-921,1996
21 our case 13-+F body - tail 8 DP with Sp PR * ok 4Y 5M alive
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A Case of Solid Cystic Tumor of the Pancreas with Liver Metastases
Associated with Systemic Lupus Erythematosus

Masateru Taniguchi, Akira Sano, Manabu Uchida, Kuniaki Hirabayashi,
Koji Hazano and Yukio Masuki
Division of Surgery, Mimihara General Hospital

A case of solid cystic tumor (SCT) of the pancreas with liver metastases in a 13-year-old woman is
reported. The patient, who had been followed for systemic lupus erythematosus, was admitted to our
hospital because of pancreatic and liver masses incidentally discovered by abdominal ultrasonography.
Diagnostic imaging studies revealed a mass, 8 X 6 X 5 cm in size, consisting of solid and cystic
components, in the body and tail of the pancreas, and two masses, 2 and 0.5 cm in diameter, in segment
VII and IV of the liver, respectively. This led to a clinical diagnosis of pancreatic SCT with liver
metastases. A distal pancreatectomy with splenectomy and partial resection of the liver was performed.
The histological findings confirmed the diagnosis of pancreatic SCT with liver metastases. No capsular
invasion or other metastatic lesions, other than those involving the liver, were found. Flow cytometry
revealed a diploid pattern for both primary and metastatic SCTs. The patient has been followed for 4
years and 5 months since the operation with no signs of recurrence. 21 cases of pancreatic SCT with liver
metastasis, including this one, have been reported in Japan. This paper presents the clinicopathological
studies of these 21 cases.
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