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Table[LO Laboratory data on admission

Blood cell count

WBC 8,600 /mm3
RBC 414 x 104 /mm3
Hb 13.7 g/dI
Ht 385 %

plt 36.7 x 104 /mm3

Tumor marker

CEA 155 ng/ml
CA19-9 13,900 U/ml
AFP 3 ng/ml
HCV oogd
HBsAg 0ooo
HBsAb ooo

Biochemistry

TP 7.2 g/di
alb 4.2 g/dl
GOT 205 IU/L
GPT 323 IU/L
yGTP 540 1U/L
ALP 1,807 1U/L
LDH 409 IU/L
T-bil 22.6 mg/dl
D-bil 10.9 mg/dl
BUN 16.5 mg/dl
Cr 0.69 mg/dl
Na 142 mEg/L
K 5.1 mEg/L
cl 102 mEg/L

Fig. 1 Abdominal CT showing a large pancreatic
mas§&] 5¢cm in diameterCinvading the portal vein and
the superior mesenteric artery.
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Fig. 2 a0l Celliac angiography showing encasement
and stretching of the right superior pancreatic duo-
denal artery and the gastroduodenal artery. The ce-
liac axis was shifted to the left by the tumor. b0 Su-
perior mesenteric arterial angiography showing en-
casement of the SMA. The SMA was shifted the
left, too.
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Fig. 3 The excised tumor was 4.8x 3.8x 33cm in 0000000000000 O0000000 40

size. On section from the center of the tumor to the

Vater’ s papilla, an grayish yellow solid tumor was u2obooooboooboboooobobooon
observed and the portal veinO left arrowd and the godooooD11o300o0sMADOOooOoOonO
superior mesenteric arteryd right arrow were rec- 700000000000000000000
ognized in the tumor.
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Fig. 4 a-1,a-20 The tumor was histologically composed of well-differentiated tubular
adenocarcinomall common typel b-1, b-20 Victoria-blue and Hematoxyrin-Eosin
double stain showing marked cancer cells which were invasive into the adventitia
of the superior mesenteric artery all]
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Fig. 5 Changes of CEAO o O and CA19-90 O O tu-
mor markers ; Both markers markedly decreased
after the operation and had been kept in low levels
for 4 years.
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Fig. 6 In autopsy, no cancerous lesion was found
anywhere in all the abdominal cavity. Pancreatico-
jejunal anastomosis, the preserved tail of the pan-
creas and retroperitoneal tissues surrounding the
pancreas were intact.
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Advanced Pancreatic Cancer without Local Recurrence after Radical Pancreaticoduodenectomy
with Resection of the Portal Vein and the Superior Mesenteric Artery
—A Case Report with 5-year Survival

Kazuo Hoshino'", Masaya Nakamura', Norikazu Kamoshita®, Humihiro Ikeda™’
Yasuo Morishita®’and Akio Yanagisawa®
Department of Surgery, Imai Hospital*”
Second Department of Surgery, Gunma University, School of Medicine*
Department of Pathology, Cancer Institute®”

The prognosis of advanced pancreatic cancer is dismal. It is difficult to resect advanced pancreatic cancer
invading the superior mesenteric arteryd SMAO We report a rare case with local healing of severe advanced
pancreatic cancer invading the SMA. Pancreaticoduodenectomy with resection of the portal veind PV and
SMA was conducted in a 59-year-old woman with jaundice. CEA was 155 ng/ml and CA19-9 13,900U,/ml. Ab-
dominal Computed Tomography] CTOand ultrasonography showed a large mass 5 cm in diameter at the pan-
creatic head and body invading the PV and SMA. Four-cm PV and 3-cm SMA were resected, and each was
reconstructed with an end-to-end anastomosis. Blood loss was 1,785 ml. The postoperative course involved
only slight diarrhea, and she was discharged 40 days after surgery. Both tumor markers decreased markedly
postoperatively and she returned to regular activities 4 months postoperatively. She remained free of the dis-
ease 4 years, dying 5 years and 4 months postoperatively due to pulmonary and mediastinal metastasis of pan-
creatic cancer. Autopsy showed that the pancreas-intestine anastomosis, the preserved pancreas and the
retroperitoneum surrounding the pancreas were intact with no cancerous lesions in the abdominal cavity.
Key words[] advanced pancreatic cancer, pancreaticoduodenectomy with resection PV and SMA, 5-year

survival in advanced pancreatic cancer
O Jpn J Gastroenterol Surg 360] 1299—1304, 20030
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