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Fig. 1 T2 study of MRI showed a 5X5X6 cm-
sized, cystic and clear defined mass of the pan-
creas tail. The cyst had septums.
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Fig. 2 ERP showed the main pancreatic duct of
the proximal side communicated with the cystic

lesion and not dilated. The distal side also commu-
nicated and dilated.

Fig. 3 Intra-operative US showed the cystic mass was communicated directly with the
proximal (a) and distal (b) side of the pancreatic duct.
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Fig. 4 Resected specimen showed the tumor had
some septums. The wall of the tumor was thin.

Fig. 5 Pancreatography using the resected speci-
men showed the cyst was communicated with the
proximal and distal pancreatic duct.

Lz EEENEE SNz (Fig.5).
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Fig. 6 Histopathologic findings showed the epithe-
lium of the cyst producing mucin. The ovarian-

type stroma was seen under the epithelium.

Fig. 7 Microscopic findings showed the pancreatic
duct was seen near the epithelium of the cyst.
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Table 1 MCT communicating with the pancreatic duct
No. | Year | Author | Age | Sex | Location Corg;llglelzztlitcmgu\;vtlth Size (cm) Therapy Pathology
1 1995 | Nagaya 78 F Pb BPD 20.0 DP + SP | carcinoma
2 1993 | Yamada 79 F Pt BPD 14.0 RC + SP adenoma
3 | 1988 | Nakata 52 F Pbt BPD Hen's egg size DP carcinoma
4 | 1998 | Ariga 63 M Pt BPD 45 DP + SP adenoma
5 1985 | Nagino 70 M Ph BPD 72 EC adenoma
6 1986 | Kanou 34 F Pt BPD 14.0 DP + SP adenoma
7 | 1985 | Nakai 71 F Pt MPD 115 DP + SP | carcinoma
8 | 1994 | Tanaka 33 F Pt MPD 14.0 DP carcinoma
9 1999 | Nagao 58 F Pbt MPD 9.0 DP + TG | carcinoma
10 | 1998 | Saitou 53 F Pt MPD 180 RC carcinoma
11 | 2000 | Yoshida | 69 F Pt MPD 3% 25 DP adenoma
12 | 2002 | Kimura 64 F Pb MPD 40 DP carcinoma
13 Our case | 43 F Pbt MPD ¢ 6.0 DP + SP adenoma
SP : splenectomy, DP : distal pancreatectomy, RC : resection of the cyst, EC: extirepation of the cyst, TG total
gastrectomy

MPD :main pancreatic duct, BPD:branch of pancreatic duct, * :MCT communicating with distal main pancreatic

duct

Pb : Pancreatic body, Pt : Pancreatic tail, Ph : Pancreatic head, Pbt : Pancreatic boby-tail

LIRRTWB. 2D, WHO 53-8 % AFIP 54
TMCT OEFEOHIZZ OMAWRR I A
FTiE, BETRHRHFRE 5 T MCT 12817 5%
ovarian-type stroma 2SaCik S 1172,

AL O Tld, MCT ORI g &
DRMP BN L EBIFTVE L DNH 570,
Suzuki 5% H AN 2 TNV BRI 50 /N 2=
BEPAIR173 B MCT 245 L, BELOK
WEIE 2160 (121%) TRz EHMEL WD, F
7o, WENCFERE L KB MERETE A%
Y UIBREEARTORE L CHRAEINLZ LD
AE QY

AHEFIZ, ERP R CT O 45, Kawarada
5D BT B EREER IPMT ORI BEE
PLiRR, MCT, Bl S, ERERE
Wk LTEZ N LaL, BEN43HED
THUTHB L HEONBEVKEIIETHE Z L.
Vater ZLED SRR OPEL AL, ERP TER O
BN FEREE TR WIS w2 & MRI
RUBREARD SHRL IR RO ONBH T L. K
HET R T, e LSRR AERE R A L, MIELC
ovarian-like stroma % #2%$ 5 Z &£ 25 MCT & #

Wr L 7-.

LRI OEFNIMET 2> 5 EBEE & BHIAHH S AU
RalL, WMOTENLIRELEZ SN fEFES
DHEEN R, FRICEE T Sz MCT JERNIZD
W, Bl B OsGEON B R E R TE 2
12 EB IS ARER 2 M2 72 13 %, DFo X
Lz, SEHBRIOFHE L RET 5D
D, QpHFEELRET A0, £ L7 (Table
1). ZofE%R, OMe6p, QB7HITH-72. L
ML, FEEEZBLTVBERD S B 56 TIX
FNORMKEE MBS, REFIO LI 2R
MEEE TCHONE R AEMNI2HE LR H o
7-.

MCT 2558 & 23883 5 2 & OFBABR 5
TV B, WIEE 5210, BTN S H sk
Thb% b, MCT IS & O #EIZ W25, b L
S LR TH LD, BELOREIEIHS L
LCTwb, F7, BprdsiEdskcd, K& sp
BRT BICON TS & 35@AE L5 2 & b
END. ARIEGITIIHRREN I LG & TR0
RIIHER T E o 7275, FERIREDSE Y ) LI
BB 2 A S N7 2 & IZERGE .



66(200) FEREE & ZEOB 5 %7 mucinous cystic tumor Higsb &k 38% 2%

SRR Lok R, TS & ERASGEL TW
HIEFDS L, BIROKEZH 9em D LOD DI
4Bl -7 TRSOHIZIE, REFRD LI, E
WD, FOHRHK L R TREL TS, ¥

A AWK E L 7% B 12O THRMO TS % IR HE,

MzEsE, BRFEES MBS REER

ML72bDbHbEEZ LN

LA L, MCT 2R RERIZZ W2 &%, 40
FERHEROIH % L2 TII SR E 512, FER
DERREIR & HEL O 2> S HHET AL E & b

nrz.
X W

1) Compagno J, Oertel JE : Mucinous cystic neopl-
asms of the pancreas with overt and latent malig-
nancy (cystadenocarcinoma and cystadenoma). A
clinicopathologic study of 41 cases. Am ] Clin Pa-
thol 69 : 573—580, 1978

2) Klopple G, Solcia E, Longnecker DS : Histological
typing of tumors of the exocrine pancreas. Edited
by Sobin LH. International histological classifica-
tion of tumors. 2nd ed. Springer, Berlin, 1996,
pll—21

3) Solcia E, Capella C, Kloppel G et al : Edited by
Rosai J. Atlas of tumor pathology. 3rd Series. Tu-
mors of the pancreas. Fascicle 20. AFIP, Wash-
ington DC, 1997, p41—52

4) OAWBSAM  BmBE OB, H5M 25
R, 35, 2002

5) Wilentz RE, Albores-Saavedra J, Zahurak M et
al : Pathologic examination accurately predicts
prognosis in mucinous cystic neoplasms of the
pancreas. Am ] Surg Pathol 23 : 1320—1327,
1999

6) Thompson LD, Becker RC, Przygodzki RM et
al : Mucinous cystic neoplasm (mucinous cys-
tadenocarcinoma of low-grade malignant poten-
tial) of the pancreas : a clinicopathologic study
of 130 cases. Am ] Surg Pathol 23 : 1—16, 1999

7) Zamboni G, Scarpa A, Bogina G et al : Mucinous
cystic tumors of the pancreas : clinicopathologi-
cal features, prognosis, and relationship to other
mucinous cystic tumors. Am J Surg Pathol 23 :
410—422, 1999

8) Suzuki Y, Atomi Y, Sugiyama M et al : Cystic ne-
oplasm of the pancreas : a Japanese multiinstitu-

tional study of intraductal papillary mucinous tu-
mor and mucinous cystic tumor. Pancreas 28 :
241—246, 2004
9 AREA, ik, HE OKIEA  ERRMEE

oz &0F U7 FREE PR B g o 161, TRl
17 1 57—62, 2002

10) KawaradaY, Yano T, Yamamoto T et al : Intra-
ductal mucin-producing tumors of the pancreas.
Am ] Gastroenterol 87 : 634—638, 1992

11) fis B, % s, MILBNIE2 kg
WIE (MCT) ARFROIREH) 0 53 B —Hifh BRI B 2211
FEB,  AEWEERENE R L AR TR T —. i
JFE 22 : 83—89, 2001

12) niveErsE, ILHER, BRI - oMY
FEM R MEIE Bl O EF—& < ISR B W L o5 s
IZ2oWT—. 4B 48 : 279—282, 1986

13) WHE=, Fff—8% WHESEE 0 FRFe R
BEROL-EFUERERREES 16, Ll
28 : 181—185, 1993

14) FHSCR, PHkFBER T I Bk
N I L S8 A U 72 BE B AR o0 1 450, BB & i
19 : 619—622, 1998

15) WiItEEL, WIFH, BHNRRIE,  FEFER
WO RERIRED 1 6. HENEE 18
829—832, 1985

16) vl 3, BN, MANE— W L RE Lz
FEFENI R G O 1 HI—ERP 12 X 2 E#H IO v
T—. JHEBE 9 :579—583,1988

17) BB, PR A, KIEEEA  ERCPIZTHE
B & DR % RO 7 BRI ZE TR HE o 1 6.
T~V 7y FERE 23 1163—1167, 1995

18) EREE, JIJFHE S« B MCT 516 o f ik
F— g & oig—. JREHE 20 : 1089—1095,
1999

19) MG, Prrp R, AR WEA  ERZIKE
TR & L R N R o 1 B—R
BLOEBAKICHET2ER— HEE 15:
377—382, 1994

20) ARFBA, FilEk, B KiEd,  ERREEE
N8 % &0k L7 IR MR i EE N g o 1 B, IRRIE
17 : 57—62, 2002

21) HEWT, HEREE, BEE—E0 AN AL CT
THEE & oD RIE X 7z BB B RER, i
FNED 160, B 13 : 292—297, 1998

22) MEEFIEA, SLHEEKEE, BMIAIS 0 FRAY LA E
8 72 D mucinous cystadenoma @ 1 6. HH
WERE 82 1971—1976, 1985

23) MBI, Bl K, INEE PR ERROEENLIE
¥ 12 B 5 ovarian-type stroma. fH & BE 20 :
1065—1070, 1999



20054F 2 1 67(201)

A Case of Mucinous Cystic Tumor Clealy Communication with the Main Pancreatic Duct
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Yoshikazu Toyoki*, Eishi Totsuka® and Mutsuo Sasaki*
Department of Surgery Hakuseikai Ichou Hospital,
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A-43-year-old woman with abdominal pain and high fever was found in abdominal CT and MRI to have a cys-
tic lesion at the tail of the pancreas. ERCP showed communication between the cyst and the main pancreatic
duct. Distal pancreatectomy was conducted under a diagnosis of an intraductal papillary-mucinous tumor or a
true cyst. Intraoperative US and a surgical specimen confirmed communication between the cyst and main
pancreatic duct as demonstrated pre-operatively. Final histopathological diagnosis was mucinous cystic tumor
(MCT) .MCT sporadically communicates with the main pancreatic duct, but communication between the
cyst and main pancreatic duct is very rare and unique in this case. When we encounter this finding, MCT
should thus be included in differential diagnosis.
Key words : mucinous cystic tumor, main pancreatic duct
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