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Fig. 2 Abdominal computed tomography shows low
density area with severe adhesion of superior mes-
enteric vein.

Fig. 3 Endoscopic ultrasonogram shows heteroge-
nous hypoechoic lesion with cystic component in
the uncinate process.
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Fig. 4 Endoscopic retrograde cholangiopancrea-

tography shows diffuse stenosis of the pancreatic
duct in the pancreatic head, probably due to pan-
creatitisO arrow(
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Fig. 5 a [0 Histological finding of the main tumor shows multinucleated tumor giant
cells with marked infiltration of neutrophils and eosinophilsl H-E strain, x 4000b0
Histrogical findings of the papillary hyperplasia of the pancreatic ducts with
marked infiltration of neutrophils and eosinophilsO H-E stain, x 2000
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A Case of Anaplastic Ductal Carcinomal Giant Cell Typel of the Pancreas with Eosinophilia

Yuichi Ishida, Yuichi Nakazato, Tooru Kuroda, Susumu Kobayashi,
Yoji Yamazaki and Teruaki Aoki
Department of Surgery, The Jikei University School of Medicine

A 58-year-old man hospitalized for upper abdominal pain, was referred to us due to a pancreatic tumor-
ous lesion detected by abdominal ultrasonographyd USO and computed tomographyd CTO Although serum
CEA and CA19-9 were within normal ranges, leucocytosis with eosinophilia was observed and CRP was ele-
vated to 1. 9mg/dl. US showed an ill-defined hypoechoic mass in the pancreatic head and uncinate process,
suggesting a hemorrhagic pseudocyst. Endoscopic ultrasonography! EUS[showed a heterogenous hypoechoic
lesion with a cystic component. CT showed a low-density tumor with severe adhesion to the superior mesen-
teric veifll SMV[ ERCP showed diffuse stenosis of the pancreatic duct in the pancreatic head, probably due to
pancreatitis. Angiography showed slight tumor staining and stenosis of the SMV. Following pancreaticoduo-
denectomy, pathological examination showed the lesion to be invasive ductal giant cell carcinoma with severe
infltration of neutrophils and eosinophils. Preoperative leucocytosis with eosinophilia improved just after sur-
gery, and increase again at recurrence. The patient’s postoperative course was uneventful, but the outcome
was very poor.

Key words[] giant cell carcinoma, pancreatic pleomorphic carcinoma, eosinophilia
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