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Fig. 1 Abdominal CT
all] An irregular low-density tumor about 4 cm long with cystic lesionO arrow at
the pancreatic body and tail was found. b[TJ Splenic artery was buried in the tumor.
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Fig. 2 ERCP showed interruption of the main pan-
creatic duct after hardening at the pancreatic body.
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Fig. 3 Abdominal angiography
all] An irregularity of the splenic artery wallO arrowd was found.b[TJ Splenic vein
was not drawed due to obstruction but portal vein was drawed through gastroepip-
loic veinO arrow( from hilus of spleen.
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Fig. 4 Resected specimen
alll A tumor about 4 cm long at the pancreatic body
and tail and 2 peritoneal rice-grain-sized dissemina-
tions on the mesenterium of the transverse colonO ar-
row was found. b1 The cross section revealed an
ashes white tumor with cystic lesiorl] asterisks : mar-
gin of the tumorQ
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Fig. 5 Pathological findings( HE stain[]
a0 Moderately differentiated tubular adenocarci-
noma was found in the main tumord x 500 bCOO
Retroperitoneal invasion of the tumor was found
0 x 100 c[1J Macroscopic 2 peritoneal disseminations
were recognized pathologically to consist of cancer
0O x 250
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A Case of Pancreatic Body and Tail Cancer with Peritoneal Dissemination Followed up for
5 Years without Recurrence

Nobuhiko Ueda, Motomi Kawasaki, Seiko Uwafuji, Hajime Furuya, Hisatoshi Nakagawara,
Shouichi Okada, Yutaka Yoshimitu, Kazuo Kinoshita and Toshiharu Sawa

Department of Surgery, National Hospital Organization Fukui National Hospital

We report a case of pancreatic body and tail cancer with peritoneal dissemination followed up for 5 years
without recurrence after resection of the organ of origin and peritoneal dissemination with continuous hyper-
thermic peritoneal perfusion] CHPPO A 60-year-old man found in abdominal CT to have an irregular low-
density tumor about 4 cm long at the pancreatic body and tail was further found in abdominal angiography to
have an irregularity of the splenic artery wall and a splenic vein obstruction. Preoperative cytology of the ab-
dominal cavity was class Il. Under a diagnosis of pancreatic body and tail cancer, surgery was done. Operative
findings showed a tumor about 4 cm long at the pancreatic body and tail and 2 peritoneal rice-grain-sized dis-
seminations on the mesenterium of the transverse colon. After distal pancreatectomy and splenectomy with
D: lymph node dissection and partial resection of the transverse colon mesenterium, CHPP with 300 mg of
CDDP, 30 mg of MMC, and 300 mg of VP-16 was administered. Pathologically, this case was pTi, pNo,, pM:
0 PERO and pStage 1Vb. After 6 postoperative cycles of arterial chemotherapy with 50 mg of CDDP and 100
mg of VP-16, the man has been followed up for 5 years without evidence of recurrence.
Key words[I pancreas cancer, peritoneal dissemination, continuous hyperthermic peritoneal perfusion
O Jpn J Gastroenterol Surg 370 1653—1657, 20040
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