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Key words[]  subcapsular splenic hematoma, pancreatic carcinoma, chronic pancreatitis
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Table 100 Laboratory data on admission.

Peripheral blood Blood chemistry
WBC 6,600 /7l TP
RBC 429 x 104 /ul GOT
Hb 13.8 g/dl y -GPT
PIt 469 x 104 /ul Amy
Tumor maker Cr
CEA 151 mg/dl K
CA19-9 322 U/ml CRP

TB 0.6 mg/di
6.8 g/dI GPT 33 1U/1
22 1U/1 CPK 171 1U/1
116 1U/1 BUN 12 mg/dl
231 1U/1 Na 141 meg/I
1.0 mg/dl Cl 100 mEg/I1
45 mEg/I
135 mg/dl
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Fig. 1 Abdominal ultrasonography all and computed tomography [ b showed a
hematoma at the lateral part of the spleen.
a b

Fig. 2 Computed tomography showed small cystl arrow, aCat the pancreatic tail, but
no abnormal finding at pancreatic body b0 and headO c[1J
a b c

Fig. 3 Selective splenic angiography did not show any aneurysm and bleeding site
at the arterial phaseO leftd and capillary phaseO RightO
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Fig. 4 Computed tomography 3 months after surgery showed a pseudocyst with 2
cm in sized black arrow, a0l at the pancreatic tail and a mass with 12 mm in size

O white arrow, b0 at the pancreatic head.

Fig. 5 Endoscopic retrograde pancreatogram show-
ed that the main pancreatic duct was stenotic, the
second branch of the pancreatic duct revealed the
encasement at the pancreatic head, and the distal
pancreatic duct was dilated.
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Fig. 6 Endoscopic retrograde pancreatogram show-
ed a pseudocyst] arrowOwith 2cm in size at the pan-
creatic tail.
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Fig. 7 Endoscopic ultrasonography showed a tumor T0O at the pancreatic headd alJ
and the dilated main pancreatic ductd MPD, b[1T]
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A Case with Pancreatic Cancer Initially Detected As A Subcapsular Splenic Hematoma

Yukio Tamura'0 Shigeru Sato*J Natsuya Katada'l Hiroshi Sasamoto* 0 Shinichi Sakuramoto* ]
Yoshiki Hiki*O Akira Kakita® and Hiroshi Nishimaki*
Department of Surgery, Sagamidai Hospital'”
Department of Surgery”*” and Radiology® I Kitasato University

We report a case of pancreatic cancer which was initially detected as a subcapsular splenic hematoma
and was surgically resected. A 48-year-old man who complained of upper abdominal pain and constipation
was admitted to our department. Computed tomography[] CTO showed a hematoma in the lateral part of the
spleen. We diagnosed it as a subcapsular splenic hematoma of unknown origin and performed a lapalotomy. A
subcapsular splenic hematoma and intraperitoneal abscess were noted and abdominal lavage and drainage
were performed. After the surgery, the inflammatory reaction and serum amylase continued to be at a high
level according the laboratory findings and the pancreatic juice was drained from the incised splenic capsule
site. Three months after surgery CT showed a mass 12 mm in size at the pancreatic head. An endoscopic ret-
rograde pancreatogram showed that the main pancreatic duct was stenotic and the second branch of the pan-
creatic duct was encased at the pancreatic head, and the distal pancreatic duct was dilated. These finding
strongly suggested chronic pancreatitis and pancreatic head cancer and pacreatoduodenectomy was per-
formed. The operative findings revealed a pancreatic tumor with 2. 0x 1. 5-cm and advanced pancreatic can-
cer of stage Ill. The subcapsular splenic hematoma in this case was due to pancreatitis as a complication of
pancreatic cancer. In such a case, an appropriate assessment of the etiology can support early detection fol-
lowed by early resection of pancreatic cancer.
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