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Fig. 1 Abdominal CT examination showed enhancing mass in the head of the pan-
creaslJ AJ and the gallbladder BO

Fig. 2 Celiac arteriography showed a hypervascular
lesion in arterial phase arrows(]

0000000000000 0000000 Fig.

40
O#EOODODDODO#EOODO SwmOOOO0OODO
O0bDOo00o0O0o000OO0OdFg 5Moooo
gogboooobooboobboobooobooba
goo0oO0O0o0DOodrig. e
000000000000%#OOODDOOODO

Fig. 3 ERP demonstarated that inferior cephalic
branch was mild exclusion arrows[]
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Fig. 4 Cut surface of resected pancreas showed
yellowish-white tumor.

Fig. 5 Specimen of the gallbladder showed 5mm sub-
pedunclated tumor.

Fig. 6 Magnifying image of the gallbladder showed
tumor was submucosal tumor.
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Fig. 7 Histological finding of the kidneyd AL pan-
crea&l B[] and gallbladder] C[showed clear cell type
of renal cell carcinomal H.E. stain high magnifica-
tiond
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Table[LO Reported resected cases of metastatic carcinoma of the pancreas and gallbladder from renal cell cancer

First author Interval from . Prognosis
O published DDatD n";\gﬁ(escet)éi DD the nephrec- Operation 0 Anotgﬁgsr}r;?]tastatlc O Interval after last the
year(d P Yy tomy surgical treatment
Fullartons® | 43 / Female 27y Distal pancreatectomy, Thyroid gland, Deltoid Deadl 5m0
019910 Cholecystectomy muscle Opposite kidney
Satohst 71/ Male 5m Extended cholecystec- None Alive 0 19mQO
019910 tomy, Excisional biopy of
the pancreas

y : yeard m : month
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Case Report of a Pancreatic and Gallbladder Metastasis from
Renal Cell Carcinoma 17 Years after a Nephrectomy

Kazuhisa Shirai, Shinji Fukata, Tadashi Ito, Ryuzo Yamaguchi,
Hiroo Mukaiyama, and Michihiko Narita'”
Department of Surgery and Pathology*, Kamo Hospital

A 72-year-old woman was refered to our clinic for the treatment of a pancreas tumor. Examination of the
lesion by angiography and abdominal computed tomography showed a tumor stain in the pancreas and gall-
bladder. We diagnosed the lesion as an islet cell tumor of the pancreas head and a tumor of the gallbladder.
The patient underwent a pyrolus-preserving pancreatoduodenectomy. The postoperative course was un-
eventful. Histological examination of the resected specimens showed clear cell carcinoma, which was the same
type as a renal cell carcinoma resected 17 years earlier. The patient has not shown any further signs of recur-

rence for two years.
Key words[ renal cell carcinoma, gallbladder metastasis, pancreas metastasis

O Jpn J Gastroenterol Surg 3600 1410—1414, 20030

Reprint requests] Kazuhisa Shirai Division of Surgical Oncology, Department of Surgery, Nagoya Univer-

sity, Graduate School of Medicine
65 Tsurumai-cho, Showa-ku, Nagoya, 466-8550 JAPAN




