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Fig. 1  Abdominal ultrasonography showed low
echoic lesion in the head of the pancreas.

681 6901

Fig. 2 O ald Abdominal CT showed a tumor of the
pancreatic headlJ b0 The tumor was a little en-
hanced, the body and tail of the pancreas was de-
fected.

Fig. 3 O ald ERP via major papilla of Vater showed disruption of the main pancreatic
ductd bOERP via minor papilla showed minor pancreatic duct and] cOdilated main

pancreatic duct.
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Fig. 4 O al EUS in the second portion of the duode-
num revealed a tumor of the pancreatic head and
low echoic lesion spreading to the muscle layer of
the duodenum O b EUS in the third portion, the
splenic vein and dilated main pancreatic duct were
seend SV O splenic vein. MPD main pancreatic
ductO
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Fig. 5 O a0l The main pancreatic duct was dilated.
0 bO The minor pancreatic duct was observed.
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Fig. 6 The tumor of the pancreatic head was diag-
nosed as panceratitis with a pseudotumor by histo-
pathological findingsC) H&E stain, x 400

T —

Fig. 7 O al The islets of Langerhans in the head of
the pancreas containing many PP cellsO PP pan-
creatic palypeptidel Irregularly shaped islets were
seend Immunostaining for anti-PP, x 4011 b0 Few
PP positive cells were seen] Immunostaining for
anti-PP, x 400
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A Case of Chronic Pancreatitis with Pseudotumor Associated with
Dysplasia of the Pancreatic Body and Tail

Osamu Teshigahara, Souichiro Inoue, Katsuya Yamashita, Shigeki Nakayama,
Hiroyuki Sugimoto, Shin Takeda, Tetsuya Kaneko,
Akio Harada and Akimasa Nakao
Department of Gastroenterological Surgery, Nagoya University School of Medicine

A 70-year-old man consulted a private physician about upper abdominal pain. The patient was referred to
our hospital with a diagnosis of pancreatic head tumor. Abdominal ultrasonographyd USO and dynamic com-
puted tomography] CTO revealed a tumor in the head of the pancreas and defective pancreatic body and tail.
Celiac angiography showed neither hypervascularity nor pooling sign in the pancreatic head region. Endo-
scopic retrograde cholangiopancreatography ERCPUO showed disruption of the main pancreatic duct and en-
doscopic US in the second portion of duodenum revealed a tumor of the pancreatic head and low echoic lesion
spreading to the muscle layer of the duodenum. Based on these clinical findings, we preoperatively diagnosed
pancreatic cancer and undertook total pancreatectomy. Pathological findings revealed the tumor to be
chronic pancreatitis with a pseudotumor. Immunostaining for anti-pancreatic polypeptide”] PPOshowed the is-
lets of Langerhans in the tail of pancreas containing few PP cells. Accordingly, the resected specimen had dor-
sal anlagen and the final diagnosis was chronic pancreatitis with a pseudotumor associated with dysplasia of
the pancreatic body and tail.

Key words[ pancreatitis with pseudotumor, dysplasia of pancreatic body and tail
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