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Fig. 1 Abdominal X-ray showed a stonel] arrow in Fig. 2 There were calcifications in the jejunum and
the left kidney at the lower level of the 2th lumbar hypertrophy was seen around the point at CT] a. ar-
vertebrae both at the hospitalizationd alJ and after row[] One month later, there were calcifications in
1month] b0 There were calcificationg] arrow head the jejunum, but hypertrophy was not seen around
upper the stone in Fig. 1a and lower the stone in the point at CTO b. arrow(
Fig. 1b.

O ald

Fig. 3 There was a tumor{] arrow(] in the mesentery
connected to wall of jejunum which located 50cm
anal side from Treitz’ s ligament.
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Fig. 4 Duct orifice was visible at the jejunal mucosa
connected with the aberrant pancreas.

0 0 O Fig. 5b0]
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Fig. 5 The tumor was aberrant pancreas and meas-
ured 40x 20x 15mm0 al and there was a calcifica-
tion in the aberrant pancreas by the X-ray bl
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Fig. 6 Immunohisitochemical staining was performed in aberrant pancreas tissue.
Positive Langhans islet by chromogranin stairi] a: x 4000] Grimeliu stairil b : x 4000
and aldehyde fuchsin staind ¢ : x 40000 H. E. Staining showing many inflammatory
cells in the aberrant pancreas tissuell d : x 100J
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pancreatitis occurring in gastric aberrant pan-

A Case of an Aberrant Pancreas with Pancreatitis

Takeshi Kaneko, Kiyoshi Isobe and Masao Kasahara”
Department of Surgery and Pathology”, Shizuoka Red Cross Hospital

We report an unusual case of an aberrant pancreas with calcifications in the mesentery recognized in ab-
dominal computed tomographyd CTO A 54 year-old man admitted for abdominal pain on September 25, 1996,
was found in CT to have a mass lesion of the small intestine containing scattered coarse calcifications. Follow-
up CT showed a reduction in size, and abdominal pain improved 2 weeks later. Radiological enteroclysis failed
to disclose abnormal findings. He was referred to our hospital for relapsing abdominal pain necessitating lapa-
rotomy on November 7, 1996. CT showed the lesion had grown as large as at the first CT. Laparotomy
showed the mass in the mesentery located 50 cm on the anal side from Treitz’ s ligament, necessitating jejun-
ectomy. The specimen revealed a duct with an orifice on the jejunal mucosa connecting the mass with the je-
junum. Histochemical and immunohistochemical stains in addition to H.E. staining showed that the mass con-
sisted of acini, islet cells, and ductal system, leading to diagnosis of a group | aberrant pancreas according to
Heinrich’ s classification. It also showed neutrophil infiltration in the calcified aberrant pancreas, suggesting
acute chronic pancreatitis responsible for abdominal pain.

Key words : aberrant pancreas, acute pancreatitis, abdominal CT
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