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Fig. 1 AO Ultrasonic examination recognized small,
irregular and low echoic pancreatic tumor in pan-
creatic body] - [0 and distal dilated pancreatic duct.
BO CT scan showed slightly low density tumor of
pancreatic body in early phasel] <0

50 17550

Fig. 3 A Resected specimen showed asymmetric
tumord - [ and distal pancreatic duct dilatation.
B0 The histological findings of the tumor was mod-
erately differentiated type tubular adenocarcinoma

0 HEx 300

Fig. 2 MRCP showed about 1cm defect of main pan-
creatic duct of the pancreatic body, and distal pan-
creatic duct was obviously dilated.
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Table 10 Clinicopathological feature"? of ts1 pancreatic cancers

Vessels and Lymph Moleculer .
i . . _ | Procedu- | tumor h : 0o Surviv-
Case Age %2? Symptom Jgilég gﬁ\ﬁ?gts)ﬁ CA19-9 | CEA Ioigit re of size neural invasion mgggsta- marker Stage al Outcome
surgery | Demb | o |\ | ne | sis | TSP | EGFR days
1 63 m Jaundice O CT WNL | WNL | Ph PD 17x 18 2 1 3 O 0 O Oa 1236 | Died by
another
disease
2 56 m Appetite O us 200 6.1 Ph PD 15x 09 1 1 2 O O oo O 359 | Died by
loss liver me-
tastasis
3 60 f Jaundice O CT 290 WNL Ph PPPD 08 x 05 1 2 0 O O ] ] 744 | Died by
another
disease
4 64 m Abdomin- O CT WNL | WNL Ph PPPD 20x 14 2 3 2 ] oo oo Oa 164 | Died by
al pain liver me-
and tastasis
Jaundice
5 50 m Jaundice m] CT 2,634 9.8 Ph PPPD 20x 15 2 2 2 u] oo oo Oa 2,230 living
6 62 f none O CT WNL | WNL Pb DP 14x 10 1 1 1 ] O ] O 993 living
7 59 f Abdomin- | O us WNL | WNL | Ph PPPD 15x 09 2 2 0 O O O Oa 840 living
al pain
8 73 f Abdomin- O us 46 WNL Pb MP 10x 08 1 1 1 ] O ] O 2,127 living
present al pain
case 1.
9 68 m none O us WNL | WNL | Pb MP 10x 1.0 1 1 1 O 0 0 Oa 1,901 living
present
case 2.

PDO Pancreaticoduodenectomy, PPPDU Pylorus preserving pancreaticoduodenectomy, MP[ middle pancreatectomy, DPL] distal pancreatectomy

U 10 General Rules for the Study of Pancreatic Cancer(] The 5th Edition[#"

0 20 Expression pattem by immunohistochemical study(] diffusely positive 0 O O , focally positive 0 O , negative 0 O
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Fig. 4 Microscopic findings of a TSP1 focally positive
adenocarcinoma of the pancreas. TSP1 immunore-
activity was focally detected in the desmoplastic
cancer stromald LSAB method,x 500
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Fig. 5 A Ultrasonic examination recognized small,
irregular and low echoic pancreatic tumor in pan-
creatic body] - [J and dilated distal pancreatic duct.
BO CT scan could not show tumor like density of
pancreatic body in early and delayed phase.
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Fig. 6 ADO ERCP showed a stricture of pancreatic duct in the pancreatic body. BO
MRCP showed a short defect in the pancreatic body, and distal pancreatic duct was
obviously dilated.

Fig. 7 AU Resected specimen showed asymmetric
tumof] - Cand distal pancreatic duct dilatation. BO
The histological findings of the tumor was moder-
ately differentiated type tubular adenocarcinoma
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2 Long Term Survival Cases of Small Pancreatic Cancers Performed Middle Pancreatectomy

Kosuke Tobita, Toshihide Imaizumi, Yasuo Ohtani, Masanori Ishii, Hiroyuki Kashiwagi,
Shoichi Dowaki, Yoshinori Sugio, Takafumi Sekka, Hiroshi Kijima” and Hiroyasu Makuuchi
Department of Surgery, Pathology”, Tokai University, School of Medicine

We conducted middle pancreatectomy in 2 patients who had small pancreatic cancer measuring 1 cm in di-
ameter. Case 10 A 72-year-old woman seen for epigastralgia was found in ultrasonic examination to have a tu-
mor on the pancreatic body. Further examination led to a diagnosis of small pancreatic cancer, necessitating
middle pancreatectomy. The pathological diagnosis was moderately differentiated tubular adenocarcinoma
type stage |. The patient remains alive without recurrence 5 years and 7 months after surgery. Case 200 A 68-
year-old man with a dilated pancreatic duct and a pancreatic body tumor which were detected ultrasonically
during routine screening was found on. further examinations to have a small cancer on the pancreatic body,
for which the patient underwent middle pancreatectomy. The pathological diagnosis was moderately differen-
tiated tubular adenocarcinoma stage IV a. The patient remains free of recurrence 5 years and 3 months after
surgery. Extended surgery is generally indicated even when the tumor diameter is relatively small because of
the high incidence of vascular invasion and metastasis. In addition to morphological diagnosis, we evaluated
the expression of thrombospondin-1 and epidermal growth factor receptor as molecular markers associated
with cancer invasion and metastasis. We suggest these molecular markers point to the possibility of nonex-
tended operation in pancreatic cancer with low-grade metastatic potential.
Key words[] small pancreatic cancer, middle pancreatectomy, 5 year survival
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