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Fig. 1 Abdominal CT scanning demonstrated a tu-
mor occupying the pancreatic body with conse-
quent occlusion of the splenic vein. Marked dilata-
tion of perigastric vessels and splenomegaly were
noted, suggesting the possibility of left-sided portal
hypertension. Furthermore, multiple tumors were
found in the liver.

Fig. 2 Abdominal angiography showed a hypervas-
cular tumor in the pancreatic body, fed mainly by
the dorsal pancreatic artery. There were multiple
tumors in the liver which stained in a venous phase.
DPAUO dorsal pancreatic artery

goooooooooooooooobooooooon
oooooooooooOoOoooooobooOoOoo
goooooooooooooooobooooooon
0o00O0000Fg.3Mm
oooooooooooOooooooobooboOoOoo
goooobooooooooooooobooooooon
gooooooooobooooooobood SPENOO
Ooo0O0O0000o0oobO0000000O0Fg. 4
coo0oo0ooooooooO0oO0oO0ooO0ooooao
OADROOOOOOOOOCDDPOOOOOOOOOG6

50 20110

Fig. 3 ADOGross appearance of the resected speci-
men showed a solid and firm tumor occupying the
pancreatic body and tail, with metastatic regional
lymph nodes attached to the tumor.

BO The cut surface of the specimen showed com-
plete occlusion of the splenic vein by a tumor
thrombus.

LNO lymph node. SPVO splenic vein. SPAO splenic
artery
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Fig. 4 AQO Magnified view of the tumor tissue shows clear demarcation by a fibrous
capsule. A metastatic noduled arrow(] was attached to the main tumor( HE stainJ
BO Microscopic findings were characterized by solid and papillary proliferation of
the tumor cells, abundant vasculature, hyalinization of perivascular connective tis-
sues and foamy degeneration of the tumor cellsd HE stain(] x 2000

Fig. 5 Follow-up CT taken 16 months after the 2nd Fig. 6 Serum hormone levels increased gradually de-
operation demonstrated deterioration of liver me- spite repeated chemotherapy with ADR and CDDP.
tastases without response to intraarterial infusion of However, intraarterial administration of streptozo-
ADR and CDDP. tocin dramatically reduced the hormone levels and

improved her clinical condition. C denotes intraarte-
rial chemotherapy with ADR and CDDP.
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A Successful Case of Neuroendocrine Tumor of the Pancreas Treated by Streptozotocin

Satoshi Nagayama, Hisanori Matsushiro”, Taisuke Hori, Toshihiro Nagai,
Hirohiko Yamabe” and Kazuhisa Ohgaki

Department of Surgery, Kyoto Police Hospital
“Laboratory of Anatomic Pathology, Kyoto University Hospital

A 49-year-old woman was admitted because of nausea and epigastralgia. Esophagogastrointestinal fiber-
scopy revealed a gastric varix located in the fundus and a moderate amount of coagulum in the stomach with-
out evidence of active bleeding. On the 2nd hospital day, she went into hypovolemic shock due to rupture of
the gastric varix. CT scanning demonstrated a pancreatic body tumor involving the splenic vein, which re-
sulted in left-sided portal hypertension causing the gastric varix, along with multiple liver metastases. An
emergency proximal partial gastrectomy was performed. A wedge biopsy of the pancreatic tumor suggested
the diagnosis of a solid and papillary epithelial neoplasm. After her recovery, distal pancreatectomy with sple-
nectomy was performed for debulking of the tumor. Intraarterial infusion of anti-cancer drugs including dox-
orubicin and cisplatin failed to improve the liver metastases. A preoperative biochemical study revealed an
elevated serum level of gastrin 1,560pg,/mI0 which increased markedly with growth of the metastatic liver
tumors O 10,000pg,/mlid She frequently experienced hypoglycemic attacks due to hyperinsulinemial 150pU
/mIC On histological review of surgical specimens, a final diagnosis of an islet cell tumor was established. The
hyperinsulinemia could not be controlled by the administration of either Ca blockers or somatostatin analogs.
Intraarterial infusion of streptozotocin was initiated, with marked improvement in hormone levels and her
clinical condition. We report this case focusing on 3 major topics including the specific symptoms found at the
onset of the disease, the process to the final pathological diagnosis and the treatment strategies for liver me-
tastasis of neuroendocrine tumors.
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