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Fig. 1 Abdominal CT showed soft density mass behind the pancreas (a), and low density
area 2 cm in diameter of the tail of pancreas (b).

Fig. 2 MRCP showed normal main pancreatic duct.
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Fig. 3 Abdominal angiography indicated the hypervascular tumor was fed by a dorsal pan-
creatic artery (a), and a great pancreatic artery (b). The black and white arrows showed
tumor stain.

Fig. 4 The resected specimen showed three tumo-
rs in the pancreas ranging from one to 25 cm in
size.
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Fig. 5 Tumor compressed the main pancreatic duct.

(a: HE, x20), Histological findings of the tumor
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A Case of Pancreatic Metastasis from Leiomyosarcoma of the Retro Peritoneum

Shigechika Kohashi, Takeshi Aoyagi, Kazuhito Misawa, Seiji Oguro,
Yoshihide Nagasako, Kimiharu Hasegawa, Yumi Okawa, Hidekazu Sano,
Yoshimi Nakanishi and Masahiko Tahara™
Department of Surgery and Department of Pathology™*, Sapporo City General Hospital

A 44-year-old woman underwent left nephrectomy with resection of retroperitoneal tumor (leiomyosarcoma)
on April, 1997. Subsequently, recurrence was diagnosed and she underwent partial hepatectomy of S2 and S4
on early in February, 2000, and lateral segmentectomy of the liver on middle of December, 2001. Both of the
resected liver tumors were diagnosed as histologically metastases from leiomyosarcoma. On late in July, 2002
she was admitted with abdominal pain, and abdominal computed tomography (CT) showed tumor, 2cm in di-
ameter, in the tail of the pancreas. Distal pancreatectomy with splenectomy was carried out on late in August,
2002 and also histologically diagnosed as metastases to the pancreas. She has been alive 12 months postopera-
tively without relapse. This case was very rare and we did find a few reports in which cases of resection of the
pancreatic metastasis from soft-tissue sarcoma with or without other organ metastases could expect conse-
quence in the long-term survival. Resection may one of treatments for cases like this diagnosed as pancreatic
metastasis.

Key words : leiomyosarcoma, retroperitoneal tumor, pancreatic metastasis
(Jpn J Gastroenterol Surg 38 : 679—683, 2005)
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