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good Table1 Laboratory data on admission
00000000000000000000000
WBC 5100 [ ol ALP 1351 U/l
000000000000000000000000 RBC 20810+ / 1 | LAP 87 U
00000000000000000000000 Hb 9.2 g/dl | yGerP 146 UM
Ht 27.4 % BUN 53 mg/d!
1100000000000000000000000 Pt 172x10% /ul | o 49  mgdl
000000000000000000000000 UA 9.0 modl
TP 6.7 g/dl AMY 133 1U/1
00oo0ooo0oo Ab 39 g/dl | BS 127 mg/di
O ! TB 0.9 mg/di HbA1c 7.4 %
GOT 37 /1
000470000 GPT 42 Wi [ cea 27 ngm
0o0oooo LDH 210 U/ CA19-9 27 U/mi
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Fig. 1 Plain computed tomography showed that no tis-
sue of the body and tail of the pancreas was present
on ventral side of the splenic veinO arrow(]
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Fig. 2 Endoscopic retrograde pancreatography Fig. 4 Endoscopic urtrasonography showed the high
showed the short main pancreatic duct, but the ac- echoic tumor, 14mm in size, without invasion to
cessory pancreatic duct and minor papilla were ab- pancreatic parenchyma in the lower bile duct.
sent.

Fig. 5 The body and tail of the pancreas could not be
found, and the splenic veinJ arrow was exposed.

Fig. 3 Percutaneous transhepatic cholangiography
showed the defect in the lower bile duct.

Fig. 6 Intraoperative urtrasonography showed that
no tissue of the body and tail of the pancreas was
present on ventral side of the splenic vein. the head
of pancreas arrow[T] SMV O superior mesenteric
vein SVO splenic vein.




orooo

781 6470

Fig. 7 O A Resected specimenl] B{T] Papillary tumor was found in the lower bile

duct. Major papilla was foundd arrow] but minor papilla could not be detectedO

0 CJ Cholangiopancreatography of the resected specimen showed the short main
pancreatic duct without the accessory pancreatic duct.
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Fig. 8 Histopathological findings of the lower bile
duct showed well differentiated tubular adenocarci-
noma without invasion to pancreatic parenchyma.
No lymph node metastasis was foundd H.E. x 1000
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Table 20 Reported cases of agenesis of the body and tail of the pancreas with the bile duct

cancer in Japan

Author] year(] Age/Sex Symptoms APD | DM |Location|Operation
1. Wakabayashig3 19890 70/M | Jaundice O O Bi PD
2. Shigehira®3 199401 62/F Jaundice and back pain O ] Bi PD
3. Nishiyama®® 19980 64/F | Abdominal discomfort 0 O Bi none
4. Satoh!03 19990 75/F Right upper abdominal tumor O O Bi PPPD
5. Present Case 47/F General fatigue | a Bi PPTP

APD : Accessory pancreatic duct ; DM : Diabetes mellitus ; Bi : Lower bile duct ; PD : Pancreati-
coduodenectomy ; PPPD : Pylorus-preserving pancreaticoduodenectomy ; PPTP : Pylorus-preserving

total pancreatectomy
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A Case of Agenesis of the Pancreatic Body and Tail with the Lower Bile Duct Carcinoma

Naohito Kanazumi, Shin Takeda, Kouji Miyoshi, Tetsuya Kaneko and Akimasa Nakao
Department of Surgery 11, Nagoya University School of Medicine

We report a very rare case of agenesis of the pancreatic body and tail with lower bile duct cancer. A 47-
year-old woman followed up for diabetes mellitus was found to have liver function disorder in blood chemistry
tests done due to general fatigue. Abdominal ultrasonography USO showed a highly echoic 14 mm tumor in
the lower bile duct. Endoscopic retrograde pancreatographyd ERCPO showed a defect in the lower bile duct
and a short main pancreatic duct in the pancreatic head, but the accessory pancreatic duct and minor papilla
were absent. Plain computed tomography [ CTO showed no tissue of the pancreatic body and tail. A biopsy
specimen in percutaneous transhepatic cholangioscope showed adenocarcinoma, so we conducted pylorus-
preserving total pancreatectomy based on a diagnosis of lower bile duct cancer with agenesis of the pancre-
atic body and tail. On laparotomy, the pancreatic body and tail could not be found, and the splenic vein was
completely exposed. Histopathological findings showed well-differentiated tubular adenocarcinoma. Agenesis
of the pancreatic body and tail is rare, especially in bile duct cancer, with our case being only the fifth re-
ported in the Japanese literature.
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