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Fig. 1 Enhanced-CT scan shows ascites and a low
density mass in the tail of the pancreas with an en-
hanced rim. Dilated vein] arrow(]is seen at perigas-
tric lesion, and splenic vein was obstructed by the
tumor embolus.
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Fig. 2 During surgery, we found bleeding from a di-
lated vein in the greater omentumd arrow O the
bleeding site]

Fig. 3 Microscopic findingsO H.E. stain, x 100[1] Bi-
zarre mono-and multi-nucleated giant cells that
showed partial phagocytosis diffusely proliferate.
There are no osteoclast-like cells.
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A Case of Anaplastic Ductal Carcinoma of the Pancreas(] Giant Cell TypelQ
with Intraabdominal Hemorrhage

Yoshihiro Tanaka, Naoki Yokoo, Yasuhito Kitakado, Takashi Shiroko, Chihiro Tanaka,
Katsuaki Ura, Shinya Hamasu, Hiromitsu Nagata and Kiyohisa Okamoto"
Department of Surgery, Takayama Red Cross Hospital
 Department of Pathology

A 84-year-old woman reporting abdominal pain was found in abdominal ultrasonography and computed
tomography to have fluid collected in the abdominal cavity and a tumor in the pancreas tail. Exploratory nee-
dle aspiration showed blood, necessitating emergency surgery under a diagnosis of intraabdominal hemor-
rhage. During surgery, we found bleeding from a dilated vein in the greater omentum and a whitish tumor in
the pancreas tail. We ligated the bleeding site and conducted a biopsy of the tumor. The pathological diagnosis
was giant-cell anaplastic ductal carcinoma characterized by noncohesive sarcoma-like growth and bizarre
mono- and multinucleated giant cells showing partial phagocytosis. Magnetic resonance imaging showed an
inhomogenous mass with central necrosis. Angiography showed tumor encasement and hypervascularity. A
month later, lung and liver metastases were observed, and the woman died 15 months postoperatively of can-
cerous cachexia. Some 49 cases, including ours, have been reported in the Japanese literature. Many tumors
were huge, with an average diameter of 76 mm. Imaging findings were characterized by hypervascularity on
angiography and a relatively high incidence of cystic components in tumors. The prognosis is poor in many
cases because patients are often not precisely diagnosed until the disease was in an advanced stage.
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