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Fig.1 Abdominal CT showed all pancreatic tumor
0 Pb, tumor forming typeld 5cm in diameterd TS;0
0 | [ bO metastatic lymph node of No. 14cd0 | O
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Fig. 2 Operative findings were Pbh, TS;, Tumor
forming type, S;:0 Transverse mesocolonJ RP.,
PVsps, Asp,, Alg,, PLsf] O 00 PLcél O O PLsmal O O
N, No. 14cd Po, Ho, M,, Ts and Stage IVb. Distal
subtotal pancreatectomy, splenectomy, total gas-
trectomy, partial resection of invaded transverse
mesocolon, cholecystectomy and D1 lymph node
dissection were performed.
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Fig. 3 Resected specimen showed Pbh, ts;, tumor forming type, s;[J transverse
mesocolon rp., pvspy, aspy, algs, plspd O O, plsmal O O, plcé] O O, cho, du,, t;, evird O O,
pwO O [ stage 1V b and curability B.

Fig. 4 Histological findings of pancreatic tumor showed moderately differentiated
adenocarcinoma, intermediate type, INFy, ly., Vo, ne,, alg: and asp..
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Fig. 5 MRI showed multiple lymph nodes swelling of
left cervical regiond | O
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Fig. 6 Histological findings of left cervical swelling
lymph node showed metastatic adenocarcinoma.

Fig. 7 Post operative clinical course indicating changes in CA19-9 and CEA.
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Eight Year Survival Case of Pancreatic Body and Head Carcinoma
in stage I\VVb with Postoperative Irradiation

Noboru Nakagawa, Tetsurou Yamane, Yasushi Takeda, Mitsuhisa Ueno,
Syouzou Kitai, Shinji Okano, Masahide Yamaguchi, Yasushi Suganuma,
Masayoshi Nakanishi and Motoyoshi Yasukawa
Department of Surgery, Matsushita Memorial Hospital

A 55-year-old woman with stage IV b pancreatic body and head carcinoma undergoing pancreatic tumor
resection and postoperative irradiation experienced recurrence at the left cervical lymph node and under-
went radiation therapy. She has remained diseasefree in the 8 years since surgery. It seemed that the long
time survival reasons were the surgical resection for no residual tumor and postoperative irradiation. This
shows that patients with stage IV b pancreatic carcinoma and progressive local or lymphatic spread but no
liver metastasis or venous invasion, may experience long time survival after pancreatic tumor resection and

postoperative irradiation.
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