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Table 10 Laboratory data on admission

WBC 4,600 /ul y GTP 108 1U/1
RBC 15x 106 /ul AMY 56 1U/1
Hb 12.9 g/dI BUN 14.9 mg/dl
Hct 413 % CRE 0.7 mg/dl
PIt 8.9 x 104 /ul CRP 0.58 mg/dl
TP 7.0 g/dl CEA 6.5 ng/mi
Alb 42 g/dl CA199 41 U/ml
T. Bil 0.5 mg/dl DUPAN2 0 25 U/ml
LDH 121 1U/1 Elastase 143 ng/dI
GOT 18 1U/1

GPT 24 1U/1
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Fig. 1 An abdominal CT scan showed no mass in the tail of the pancreas on May,
19990 1al1] a mass, 1 cm in size, located in the tail of the pancreas on January, 2000

0 1b[T&nd a well-demarcated and growing mass with central low-attenuation area in
the tail of the pancreasO 1cl]
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Fig. 2 ERP showed an interrupted occlusion of the
main pancreatic duct in the tail and ERP-guided bi-
opsy was conducted from this lesion.
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Fig. 3 Histological findings of the biopsied specimen
0 3a0 were closely similar to those of the past lung
cancerd 3b0 H.E. x 1000
Immunohistochemical staining for synaptophysin
was positive in the cytoplasm of the tumor cell§] 3cO
0 synaptophysinx 1000

Fig. 4 The cut surface of the resected specimen
showed a well-demarcated, yellowish white in color,
tumord 4al]

The illustration showed a metastasisC] rightd of the
pancreas from lung cancer( 4b0 H.E. x 5000
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Table 200 Resected cases of pancreatic metastasis from lung cancer

Period between
1st op. and
detection of
pancreatic Site of pancreatic Other
Reporter | Year | Age, Sex | metastasis metastasis metastasis Operation Outcome
primary lesion
and other
metstases were brain, SVC,
treated with axillary lymph
case 1 | Morisaki | 1988 410 chemotherapy head node PD O IOR 4 Mon. died
case 2 Seki 1998 620 4 Yr. 9 Mon. body node DP 2 Yr. 5 Mon. died
brainl already
case 3 | our case | 2001 56 O 1Yr. 4 Mon. resected DP 12 Mon. alive

IOR : intraoperative radiation, PD : pancreatoduodenectomy, DP : distal pancreatectomy

M : Male, F : Female
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A Resected Case of Pancreatic Metastasis from Lung Cancer,
Preoperatively Diagnosed by ERP-guided Biopsy

Minoru Kitago, Koichi Aiura, Go Wakabayashi, Keiichi Suzuki, Soujun Hoshimoto, Takeo Hashimoto,
Kiyomi Terayama”, Kaori Kameyama”, Makio Mukai” and Masaki Kitajima

Department of Surgery, Department of Diagnostic Pathology”, Keio University School of Medicine

A 56-year-old man who had undergone right pneumoresection for lung cancer and resection of metastasis
to the brain was referred to us for further examination of a pancreas tail tumor. Follow-up CT showed a well-
demarcated, growing tumor with a central low-attenuation area in the pancreas tail. ERP showed interrupted
occlusion of the main pancreatic duct in the tail and EPR-guided biopsy was conducted from this lesion. Biop-
sied specimens suggested lung cancer metastasis in immunohistochemical staining, so we conducted distal
pancreatectomy. Final histological findings were compatible with lung cancer metastasis. The man has re-
mained well without evidence of recurrence in the 14 months since surgery. Surgical management may thus
be an optimal option in treating metastatic pancreatic tumor when secondary tumors are limited to the pan-
creas with the controlled primary tumor.

Key wordsJ pancreatic metastasis, lung cancer, resection of metastatic tumor
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