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Fig. 1 a0 Microscopic findings of the esophageal tu-
mor showed well differentiated squamous cell carci-
noma.
b0 Microscopic findings of the pulmonary tumor
showed poorly differentiated adenocarcinoma.
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Fig. 2 al Dynamic CT scan showed a cystic mass
with internal papillary projection at the head of the
pancreas.
b0 T2 weighted MRI revealed a hyperintensive le-
sion with internal isointensively internal nodule at
the pancreatic head.
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Fig. 3 a0 Endoscopic retrograde cholangio-pancrea-

ticography] ERCPUshowed a cystic dilatation of the
main pancreatic duct at the pancreatic head.
b O Magnetic resonance cholangiopancreaticogra-
phy 0 MRCPO demonstrated a dilated pancreatic
duct, especially cystic dilatation and internal nodule
at the pancreatic head.
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Fig. 4 Preoperative angiography showed that the
gastric roll for reconstruction after esophagectomy
was feeded by blood supply from only right gas-
troepiploic artery.

Fig. 5 The form of reconstruction after pylorus pre-
serving pancreato-duodenectomy.
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Fig. 6 al A papillary lesion was found macroscopi-
cally in the dilated pancreatic duct of the resected
specimen.
b0 Histological findings of the tumor.C] main part of
the tumor was adenoma, and its small part was pap-
illary carcinoma without invasion into the pancreas
and any other organs.
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An Operative Case of a Mucin Producing Pancreatic Tumor 9 years after the First
Operation of Esophageal and Pulmonary Cancers

Takayuki Kaneko, Sigenori Sugihara, Hironori Kobayashi, Hiroaki Harada,
Yosiaki Ikuta, Tetsuhiro Egami and Hiroaki Hongo"
Department of Surgery, Shimonoseki Kousei Hospital
Department of Surgery, Yamaga Municipal Hospital”

Recent advances of treatment for esophageal and lung cancer have contributed to the prolongation of
survival for these cancer patients. Therefore, a second cancer after resection for these cancers has become
troublesome. We experienced one case with cancers of the esophagus, pulmonary and pancreas. This case
was a 71-year-old patient who underwent esophagectomy for esophageal cancer and right upper lobectomy
for lung cancer, concurrently. Nine years after surgery, CT scan and magnetic resonance cholangio-
pancreaticography showed a cystic lesion on the pancreatic head. This lesion was clinically diagnosed as a in-
traductal papillary adenocarcinoma of the pancreas. The major problem in surgery was preservation of feed-
ing artery of the gastric roll used for reconstruction of esophago-gastrostomy after esophagectomy.

Pancreato-duodenectomy was successfully performed and its right gastroepiploic artery was preser-
vated. In Japan, patient with second cancer following treatment of primary esophageal or pulmonary cancer
have increased. Intensive observation for follow-up period may be necessary for early detection of second can-
cer and for improvement of the prognosis for such patients.

Key words[] esophageal cancer, lung cancer, pancreatic cancer
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