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Fig. 1 Resected specimen showed type 2 tumor

(10x8cm) in the ascending colon. Fig. 2 Histological findings of the ascending colon
cancer showed moderately differentiated adenocar-
cinoma. (H.E.x100)

<2004 4 11 A 30 H52 B > BURIGTRE « M B
T920-8530 iRk HH2—1 AR YL —
# - HALERIVRE




66 (442) R ATHE W S B B D s R M R B HiEs ek 38% 45

Fig. 3 CT scan showed a tumor (3.6cm in diameter)
in the pancreatic head.

Fig. 4 Magnetic resonance cholangiopancreatogra-
phy showed obstruction of main pancreatic duct in
the pancreatic head and lower CBD, and dilatation
in the peripheral side.
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Fig. 5 Abdominal angiography showed encasement
of the inferior pancreaticoduodenal artery and tu-
mor stain in the pancreatic head.

Fig. 6 A tumor in the pancreatic head show incre-
ased uptake of FDG.
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Fig. 7 Resected specimen showed type 2 like lesion (5.5 X 4cm)in the pancre-

atic head and the second portion of the duodenum.

Fig. 8 Histological findings of the pancreatic tumor
showed moderately differentiated adenocarcinoma
considered to be metastasis from ascending colon
cancer. (H.E.x100)
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Fig. 9 A.B:CK7 was negative both the colon cancer and the pancreatic tumor.
(CK7%200) C.D :CK20 was positive both the colon cancer and the pancreatic
tumor. (CK20x 200)
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Ph @ pancreas head, Pb : pancreas body, Pt : pancreas tail, PD : pancreaticoduodenectomy, DP : distal pancreatectomy, PpPD : pylorus preserving pan-

creaticoduodenectomy
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A Resected Case of Pancreatic Metastasis from Carcinoma of the Colon

Masanori Kotake, Katsuya Morita, Kouiti Nakata, Kanae Tawaraya,
Hideki Fujimori, Hiroshi Yoshino, Hiroshi Koizumi, Hiroyuki Bandou,
Nozomu Murakami and Tetsuji Yamada
Department of Surgery, Ishikawa Prefectural Central Hospital

A 73-year-old man undergoing right hemicolectomy for carcinoma of the ascending colon in September 2000
and admitted for acute cholecystitis in October 2003 was found in CT to have a low-density pancreatic tumor
3.6cm in diameter. MRCP showed the main pancreatic duct and common bile duct to be obstructed. Angiogra-
phy showed encasement and tumor staining of the inferior pancreaticoduodenal artery. A tumor in the pan-
creatic head show increased uptake of FDG leading to a diagnosis of a metastatic pancreatic tumor and pan-
creatoduodenectomy. The pathological diagnosis was moderately differentiated adenocarcinoma, compatible
with colon cancer metastasis. The postoperative course was good and the patient was discharge 26 days after
surgery. Only 12 cases of resection of pancreatic metastasis from colon cancer, including ours, have been re-
ported in Japan. We present this case with a review of the literature.
Key words : metastatic pancreatic carcinoma, pancreatic tumor, colon cancer recurrence
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