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Fig. 1 Abdominal ultrasonography (US) demonstra-
ted low echoic legion in thepancreatic head (arr-

ow).
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Fig. 2 a) Enhanced abdominal CT revealed low density area behind the pancreatic head.
b) Celiac artery and splenic vein was involved by the tumor.

Fig. 3 PTBD showed the stenosis of middle bile
duct.
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Fig. 4 The resected specimen showed that the gall-
bladder was gangrenosed cholecystitis and the tu-
mor invaded neck of the gallbladder (arrow).
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Fig. 5 Microscopic findings a) The tumor cells spreaded in the tissue (HE stain x 200).
b) The tumor cells were positive for L26 (L26 % 200).
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Table 1 Reported cases of obstructive jaundice due to leukemia
NO Author Year [Age|Sex Prlmary Chlef. T-Bil Obstructive course Treatment Prognosis
diagnosis complaint (mg/dl)
1 | Bower? 1951 | 29 | M ALL swelling of 38 swelling of the he- radiation 35 days, death
the neck LN patic porta LN

2 | Brody® 1960 | 65 | M CLL jaundice 331 swelling of the he- | chemotherapy | 6.5months, death
patic porta LN

3 | Nagao® 1975 |16 | M ALL jaundice unknown | invasion of the pan- | chemotherapy 12months, alive
creatic head

4 | Rikitake” 1980 | 73 | M AML general 214 invasion of the no treatment 14days, death

malaise pancreatic head

5 | David® 1982 |51 | F AML jaundice 14 invasion of the operation unknown, alive
biliary duct

6 | Waiuchi? 1986 | 34 | M AML general 6.2 invasion of the chemotherapy unknown, alive

malaise pancreatic head

7 | Nakamoto!® | 1986 | 36 | M CML jaundice invasion of the chemotherapy | 3months, death
pancreatic head

8 | Our case 2003 | 38 | F ALL jaundice invasion of the chemotherapy | 12months, death
pancreatic head
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A Case of Acute Lymphocytic Leukemia relapsed with Obstructive Jaundice

Koichi Shinoto, Ikuya Oshima, Takamitsu Ariga,
Hirohisa Kinoshita, Seiji Yoshimura and Masahiko Ozaki*
Departments of Surgery and Gastroenterology, Yokohama Rosai Hospital*

A 38-year-old woman admitted for jaundice and treated for acute lymphocytic Leukemia was found in ab-
dominal ultrasonography and abdominal computed tomography to have a mass in the pancreas head. Based
on her history, we diagnosed intraperitoneal relapse of leukemia and conducted cholecystectomy and lym-
phadenectomy. Microsopically. The gall bladder was confirmed to have gangrenous cholecystitis and lymph
nodes showed the metastasis of leukemia. The woman died about 1 year after sugery due to meningial infiltra-
tion.
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