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Fig. 1 Upper gastrointestinal roentogen series shoed
complete obstruction of the second portion of the
duodenum( white arrow(]
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Fig. 2 Abdominal computed tomography revealed obstruction of duodenum white
arrow headO and an irregular mass[] white arrow] with cystic area at the head of
the pancreas.

Fig. 3 Common hepatic angiography showed encase- Fig. 4 Portography shoed stricture of the superior
ment and tumor stain of the posterior superior pan- mescenteric vein arrows[]
creaticoduodenal artery(] white arrow heads[]

0000000000000 0Fig. 20
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Fig. 5 Resected specimen showed Borrmann Il like
lesion on the second portion of the duodenuml white
arrow(]

Fig. 6 Cut surface of the metastatic tumor of the
pancreas. The center of the tumor was vacant.
White arrow indicated the fistula between the cen-
ter of the tumor and the duodenum. Black arrow in-
dicated the fistula between the center of the fumor
and the transverse colon.
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Fig. 7 Microscopic appearance of the metastatic tu-
mor invading to the pancreatic headl H.E. x 200

000000000000000000000000
000000 00No16al16b,00 0000000 Child
0oooooo
00000000000000000000000
030x 30cmO000MO00000mMOO0000
000000000000000Fig. 500
000000000000000000000CT
0000000000000000030cmO000
0000000000000000000000000
0000000000000000000O0 0O Fig. 600
00000000000000000000000
000000000000000000000000
00000000000O0000Fg. 70000000
000000000000000000016b,000
00000000000000000000000
Ph. 30x 30x 40mmQ T3 O O O pOCh2Ckpill chOCtu
3CpvsmOCR0CPIK O [0 pvizd O [ bdviz O [ eviz O [T
MO000000
000000000000000024000000
0000000000000000000000 2000
070170000000192000000000
o O
0000000000000 Cubillal™0 00
25870 0273001070 000000000%0000
0000071400000 0154002170000000
0000000000000000000 M 3700 M
0000000130000 00000970000000
00000000 20013000000000 800
000000000000000000000000



1087 16680 gooooooobooobobooobboooobooooboOoolo ooooo 040 110
Table 10 Pancreatic metastasis from carcinoma of the colon in Japan
location of combined differenciation diameter of pattern of recurrent
age sex original operation : of prognosis p
tumor resection tumor tumoti] cm0 recurrence site
110 56 m R PDUD — muc 23 hematogenous 1Y death  bone, lung
220 57 m RaRb PDU SMV, IVC mod 6 lymphogenous  10M death intrapelvic
30 54 m D DPO stomach well 5 lymphogenous  1Y9M alive bone
44069 f Rb PD — mod 26 hematogenous  9M alive
50 65 f T PpPD 8 SMV muc 95 hematogenous 1Y2M alive
60 66 m T PD — tubl 4 hematogenous  11M death liver
76065 m Rb DP stomach tubl 45 lymphogenous  9M death lung
8 79 m R pPpt — mod 25 hematogenous  14M death peritoneum
980 57 f Ror D DP discending mod 35 hematogenous 3Y5M alive
colon
100 48 f A PD SMV, liver mod 3 lymphogenous  6M death liver
U our case

0 pancreaticoduodenectomy

U distal pancreatectomy

8 pylorus preserving pancreaticoduodenectomy
T partial pancreatectomy
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A Case of Recurrent Ascending Colon Cancer in the Pancreatic Head Region
Treated by Pancreaticoduodenectomy

Kiyoshi Suzumura, Akihiro Yamaguchi, Masatoshi Isogai, Tohru Harada, Yuji Kaneoka,
Masahiko Suzuki, Atsushi Akutagawa, Gen Sugawara and Tatuya Usui

Department of Surgery, Ogaki Municipal Hosppital

We report a case of recurrent ascending colon cancer in the pancreatic head 16 months after right hemi-
colectomy treated by pancreaticoduodenectomy. Case reportd Barium contrast radiography of the upper
gastrointestinal tract showed an obstruction in the duodenum of a 45-year-old woman. Computed tomography
showed a lesion with central necrosis extending from the pancreatic head to the third portion of the duode-
num. Portograpy showed that the mass lesion compressed the superior mesenteric vein. The patient under-
went radical surgery to resect the ileum and transverse colon, plus pancreaticoduodenectomy and partial re-
section of the superior mesenteric vein and of liver. Pathological examination showed a metastatic tumor in
the pancreatic head. Central necrosis was noted 3 cm in diameter. Fistula formation was observed between
the duodenum and transverse colon through the necrotic cavity. Although the patient was discharged on
postoperative day 36, she died of liver metastasis 192 days after surgery. Although prognosis is generally
poor, pancreaticoduodenectomy is indicated in resectable cases of metastatic pancreatic disease from colon
cancer.

Key words[] pancreatic tumor, pancreatic metastasis, recurrence of rectal cancer
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