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Table 10 Laboratory data on admission

WBC 6,200 /ul T.P. 6.7 g/dl
RBC 373 x 104 /ul T-chol 181 mg/di
Hb 11.9 g/dl BUN 22.7 mg/dl
Plt 187 x 104 /ul CRE 0.6 mg/dl
TTT 10U CRP 0.18 mg/dl
ZTT 49 U P-AMY 607 1U/1
GOT 28 1U/1 Lipase 18 1U/1
GPT 18 1U/1 PST1 412 ng/ml
ALP 194 1U/1 Elastase-1 2,776 ng/dl
LDH 447 1U/1 CEA 1.9 ng/ml
y-GTP 13 1U/1 CA19-9 439 U/ml
Ch-E 566 1U/dI
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Fig. 1 ERCP shows slightly dilated main pancreatic
duct and a cyst communicating with a pancreatic
duct branch in the pancreatic tail.

Arrow[ the branching duct communicating with
the pancreatic cyst.

Fig. 2 Abdominal CT shows a cystic lesion in the
pancreatic tail measured 68x 74mm, containing
slightly high density area with a further low density
area in the center. CT number of each was 17HU, 75
HU and 45HU, respectively. No finding was shown
in the main pancreatic duct.
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Fig. 3 MRI shows that the periphery of the cystic le-
sion to be low, the inside lesion to be high, the cen-
ter low intensity area in the T1 imageO a[j and the
periphery to be high, the inside lesion to be low, the
center slight high intensity area in the T2 image

ObO

Fig. 4 Gross appearance of the surgical specimen
shows clotted blood and no elevated lesion septum
in the cyst.
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Fig. 5 Histological examination reveals the cyst wall to be lined with columnar epi-
theliumO a0 and no fibrosis and inflammatory cell infiltration in the pancreatic pa-
renchyma. The vessel caused bleeding was not showed, but the cyst wall with co-

agulation was showed granulationd b
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Table 20 Reported 13 cases cystadenoma and cystsdenocarcinoma of the pancreas with internal bleeding in Japan

No. Author Age, Sex Sympton Position Operation Pathology
1 Nishida2t 57, F abdominal mass total partial resection CAC
2 Hoshikawa3d 19, F abdominal mass tail enucleation CA
3 Sato*d 44, F annorexia digestive bleeding body distal pancreatectomy CAC
4 Omachi®” 36, F abdominal mass abdominal pain body-tail enucleation CA
5 Suganost 53, F digestive bleeding unknown enucleation CAC
6 Matushita”™ 44, F abdominal pain fervescence body-tail cystojejunostomy CAC
7 Kadowaki®l 62, M epigastric pain, abdominal mass body-tail enucleation CAC
8 Kawamura® 45, M epigastric pain, abdominal mass head-body conservative treatment CAC
9 Sako100 48 F epigastric pain, abdominal mass tail cystojejunostomy CAC

10 Arigallt 69, M abdominal pain body-tail distal pancreatectomy CAC

11 Yamaguchit2 68, F epigastric pain, abdominal mass, body enucleation CAC

shock

12 Mizuno?3t unknown abdominal pain, vomiting unknown enucleation CA

13 present case 73, F epigastric pain tail distal pancreatectomy CA

digestive bleeding

CACO cystadenocarcinoma, CAO cystadenoma
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A Case of Cystadenoma of the Pancreas with Internal Hemorrhage Presenting Hematemesis

Takahiro Sasaya, Akihiro Yamaguchi, Masatoshi Isogai, Tohru Harada,
Yuji Kaneoka, Masahiko Suzuki, Junji Washizu and Keita Sakata”
Department of Surgery, Ogaki Municipal Hospital
“ Department of Pathology, Ogaki Municipal Hospital

A 73-year-old woman admitted for epigastric pain and hematemesis and having a 10-year history of aspirin in-
gestion was found in abdominal CT to have a 68x 74 mm cystic lesion in the pancreatic tail. The lesion con-
tained a slightly high-density area with a low-density area in the center. The CT number of each was 17HU,
75HU, and 45HU. ERCP showed a dilated main pancreatic duct and the cyst communicating with a pancreatic
duct branch in the tail. MRI suggested hemorrhage into the pancreatic cyst, but we could not exclude malig-
nancy due to the elevated tumor marker. A distal pancreatectomy showed clotted blood but no elevated le-
sion, suggesting neoplasm within the cyst. Histological examination showed the cyst wall to be lined with co-
lumnar epithelium, leading to a final diagnosis of cystadenoma of the pancreas. The postoperative course was
uneventful and she was discharged on postoperative day 22.
Key words[] cystadenoma of the pancreas, internal hemorrhage in cyst, digestive bleeding
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