00000 37080114330 14370 20040

oooo

0000000000000 00#%#EO000 10

ooooooooooooo ooog®

go 00 0o U
g U uao 0Od
oo 00O

U U
gg 0o
o0 oo°

gg 00
gg 00

5200000000 WBOeeUDOOUDODODOLDODOODUOODODODOODODOCT
00000000000000004cmOi00#O0D00O0O0O0DOOODOOOOOOOOO
gbocroobmgooooboboboooobooboobobobooboobooooo
000#00DO0DODODO0ODOOODO0DO0OOO0OOO0O0O0OOO00O00O000ODO0O0O0O0O0000
0000000000000 00000000000#0000000000000000
000000000000 0000000000000#OO0DO0DOOOOOODOOOOOD
0000000000000 00000000000000#OOOOOOOODOOOOOD
gobgoboobboobooboooboobooboobboobooboboooboo
0000000000000 00O00000#®#OO0O0D 1000000000000OO

oooo
oooooooboooooooooogooD
O0o0oU0oOooooooooooooYwooo
0000000000000000000#00
gboil1000000000C000b00000o00
ooo
O O
ooos520000
oooon
oooooooooooooDo
cooooooooooooo
Oo0o0b0O00 1060 2300000000DO
goooboooocoooboooobooogooceTr
ooooooooobDOoobOob0b0oOon 4emO
00¥OOOODDOODODODODOODODO
000000000 0#OOOODODODDOOO
gobooooooocooood
00000 145/85mmH O O 3650 0O 0O O
ooboooooooobObocOooboOoooon

gz20040 20 250000000000 OO
0602-8026 0O0O0O0O0000000000000O
355—5 O000OO00ooooon

0000000000000000000000
0000000000o0ooooo
0000000000000 00000000
WBC 11,000/mm°0 RBC 387x 10/mm’0 Hb 11.7
g/dl0 Ht 3530 O Plts 208x% 10/ mm*0 CRP
1.350 AMY 135I1U/LO CA19-9 1161U/mlIO CEA
17ng/mMIO000D0O00O00O0DOO00ODOO00
00000000MMO00o0o0ooo0ooooooon
0000000000000 00000000
0000000000 #OODODOOD®#EOOOD
0000000000000000000 800
D000o0o0O0#000000000
00 CTOOOOOCTOOOOOOODOOD
000000000 0000000onoooon
D000#OOOO0OO0OO0OO0OO0OO#EODDODDOD
000000000000 M Fig. lalooO
0O#OOOOODDOOOODOO CTOOODOODO
00000000 density 0 000 0O Fig. 1bM
0000000000000 00000000
00000000000000000 hypovascu-
lar D0 00O0Fig. 2200 00000000000
00000000000000Fig. 2blO



721 14340 0000000000000 00%®OO00 10 ooooo 370 80

ERCPOODODOOODOOODOOODOODOO 00000000000#ODO0ODODOO0O0
oo0ooo0oO0O00D0DFRg. 3 0000#OOOOOOOOOOOOOOOOD

00000#ODDODOOODOOOOOOOO gobooboobbooboobooooboo
gooboooo gboobooooooobobobo

Fig. 1 al First phase of enhanced abdoninal CT scan showed a cystic lesion of the
pancreas tail with enhanced wall and a infarction of the lienal apex continuously.
b0 Second phase showed iso density pancreas body.

Fig. 2 al Abdominal angiography showed an avascular area in the spleen and the
conpression and the stenosis of the splenic artery. b0 In venous phase of angiogra-
phy the splenic vein could not seen, but the collateral circulation was well contrasted.

a b




20040 80O

000D00000000000 15% 25% 12cm
O000#00000000000%O0000
000000000000 D0000D0D0DOoOO
000000000000 000000DO00O0
0000000oooooo®#O0O000D0DOO0
000000000000 000000DO00O0

Fig. 3 Endoscopic retrograde pancretography re-
vealed the disruption of the pancreas duct without
dilatation.
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Fig. 4 a0 Macroscopic view of the resected specium The tumor is 15x 25x 12cm in
size. b0 Cut surface presents yellow solid. The cyst wall was thick, Mucinous fluid
consist in the cyst.
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A Case Report of the Pancreatic Cystadenocarcinoma with Splenic Infarction

Ryouji lizuka, Atsushi Takenaka, Hiroshi 1zumi, Kouji Fujii, Osamu Ikawa, Keigo Miyata,
Naoki Kakihara, Hiroomi Matsumura, Yuichi Saisaka and Akihiro Nagata"”
Department of Surgery, Kyoto Second Red Cross Hospital
Department of Pathology, Kyoto Second Red Cross Hospital”

We report a case of pancreatic cystadenocaricinoma with splenic infarction. A 52-year-old woman seeking
emergency treatment for back pain developed from the left flank was diagnosed with a 4 cm cyst in the pan-
creas tail by CT and ultrasonography. She reported frequent pain while scanned as an outpatient. Laboratory
data showed inflammation and anemia during abdominal pain seizures, but no rise in tumor markers or amy-
lase concentration. We found a peripherally enhanced cystic lesion from the pancreas body to the splenic hi-
lum and a low density area at the upper spleen in CT. We diagnosed it as splenic infarction caused by the cys-
tic pancreas tail tumor. Because laparotomy findings showed a hard mass at the pancreas tail and the infarc-
tion at the apex of the spleen could not be separated, we conducted distal pancreatosplenectomy. Histological
by the resected specimen showedpancreatic cyctadenocarcinoma with splenic infarction.
Key words[ splenic infarction, cystadenocarcinoma
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