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Table 10 Laboratory data on admission

T. protein 75 g/dl BUN 16.3 mg/ml
alb 4.2 g/dl Creatinin 1.0 mg/ml
CHE 0.78 PH Na 138 mEqg/I
GOT 19 1U/1 K 43 mEg/I
GPT 15 1U/1 Cl 103 meg/I
ALP 206 1U/1 RBC 439 104/ul
LDH 279 1U/1 Hb 13.6 g/dI
y-GTP 26 1U/1 WBC 7,000 Zul
TB 0.4 mg/ml PLT 229 10%/ul
DB 01mg/ml | PPT 12.3 sec
AMY] 40—1300 180 1U/I1 APTT 259 sec
lipase 0 5—500 131 1U/I CEAO OO 520 103 ng/ml
CA19-90 O 37010 200 U/ml
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Fig. 1 A CT scan, showing a mass at the head of the pancreas. The mass consisted
primarily of a low-density region, encompassing a solid, high-density region.
A CT scan obtained on day 25 showed a homogenous low density of the lesion. De-
latation of the main pancreatic duct was seen near the tail of the pancreas.
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Fig. 2 MRI demonstrated.
As compared with the liver, the mass shows T l-weighted low density and T 2-
weighted high density, with no enhancement. T10 T1-weighted T20 T 2-weighted
GDUO gadolinium-enhanced images

Fig. 3 Upper Gl series and cholangiogrphy via the
percutaneous transhepatic cholangiographic drain-
age tube. The antrum of the stomach was displaced
to the left. There was no leakage of Gastrographine
to the duodenum. The common bile duct was intact.
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Fig. 4 A resected sample, showing a mass arrow(]
10x 11x 7 cm, from the duodenal bulb to the ante-
rior wall of the descending duodenum.
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Fig.5 The cut surface of the resected sample, show-
ing a hematoma in the muscle layer of the duode-
num. A white, indurated region 1.5 mm in diameter
surrounds the main pancreatic duct at the pancre-
atic head.

Fig. 6 Histopathological examination revealed a
poorly differentiated tubular adenocarcinoma with
fibrosis. Cancer cells with hyperchromatic irregu-
larly-shaped nuclei of various sizes showed irregu-
lar scirrhous hyperplasia.
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A Case of Intramural Hematoma of the Duodenum with T1a Pancreatic Carcinoma

Akiyoshi Tanaka, Kiichi Honma, Kiichiroh Hashimoto and Takao Tamesa
Department of Surgery, Mine Municipal Hospital

We report difficult-to-diagnose a intramural hematoma of the duodenum and T1a carcinoma of the pan-
creatic head. A 66-year-old man with epigastric pain and vomiting was palpated with a fist-sized mass in the
upper abdomen. Blood examination revealed high levels of pancreatic enzymes and tumor markers. Gastroen-
doscopy revealed no passage to the duodenum. Computed tomography CTO of the abdomen disclosed a cys-
tic mass, 8 cm at its greatest diameter containing an irregular solid lesion at the pancreatic head. From hospi-
talization day 10, the mass began to grow and its center became homogeneous in CT. After 1 month, drainage
volume from the gastric tube remained unchanged. We conducted pancreatoduodenectomy due to elevated
tumor marker levels, the results of cytological bile examinationd class 1110 and suspected pancreatic head car-
cinoma. The mass was a hematoma situated in the muscle layer of the duodenum. In addition to the hema-
toma, a poorly differentiated tubular adenocarcinoma 1.5 cm in diameter was found near the main pancreatic
duct at the pancreatic head.

Key words[] intramural hematoma of the duodenum, pancreatic cancer
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