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Fig. 1 A : Abdominal enhanced CT on admission

showed a LDA on pancreatic head, 3.5 c¢m in diame-
ter (arrow heads). B : The distal side of MPD was
dilated (arrow).

Fig. 2 MRCP on admission showed the patency of
MPD and its branches (in circle).

72 DS O ABIZFRD T, B L TWid o
72. LDA NOBE DS HBFICE) 2 LA TE
7> (Fig.2).
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Fig. 3 A :CT after treatment for pancreatitis
showed a little expansion of LDA, but the LDA in-
volved neither superior mesenteric artery (arrow
head) nor vein (arrow).B: MRCP after treatment
for pancreatitis showed compressive narrowing of

MPD, but no obstruction (in circle).
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Fig. 4 Cholangiography from PTGBD tube showed
filiform stenosis of lower CBD (arrow heads), but
contrast media was flowing out to duodenum.
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Fig. 5 CT after PTGBD showed swelling of regional
lymph nodes. A : The lymph nodes of #13 (arrow)
and #14 (arrow head) were swelling. B: The lymph

node of #16 (arrow) was swelling.

R CT T O LREZRBD VI Enb
i/ NS O BERE R TId 7 <, BRIEIS/ N &
ZrL7z.

B - /NI A 1 HE U C CDDP + etop-
side 12 & BALEBEE 2 7 — VIfT L7221k, %
B2 504Gy OBEF#a B L=, ZofR, EsE
BB X voEER G MER 2R L2085
PRI BL L 72, B BEIH 0 72 0 12 b2k
OFFebHEEE 22D, WIELY 9 0H THAEI
LY KIRE N7,

%z =B

R VR I EIE S 0 8 B E 2 LY,
RIERE & FHEN L0128 L, 2SO IR
B RS U IAFBRBUPENE S & 3G, K
PRI IR B 2 & F B D LIRS P FLIE R 0 M ek 5%
R e T RE NN 5 % & Lo BN R RE S, BV
IR HIVF I A4 Fip &I B VEESS, 4~ A



20054 9 A

59(1465)

Fig. 6 The tumor cells with poorly cytoplasm and hyperchromatic oval nuclei showed solid proliferation with fibrous

stroma (A : HE stain, x40). This fibrous stroma showed strong immunochemical staining for syanptophysin (B)
and CD56 (N-CAM) (C).
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SAIAFIEIIC, SCC (AR & & ) 1L
SVEETHRS 2 Lk OB GE EZ R T &)
HEIZL Y, BEB L ONBE &M, PERER
BV EPLWnEINET, TR, RERIZY ~
NEIEAR SR L7z b e ds, A - HE IS
BHICIZES eh oz, ZOREB X OIHEDRH
DS B PR 72 ) % 128 SCC DERIZB LT
SR O—D2 Lz EHITHL. LarL, Thid
LD LK & A HEER T RERR S, BRI
NBEIZOUTRELTATHY, Thbd L o))
3 W

5T, AR DO AR O X 5121 > o8 fHifx
BN RE 2 BO v &9 BB Tl
BEORL LT RIENOREHRETH S TFP 2 &
T 2LENH Y, KEFORIZE T b5
L72DIEZORTHS. —#MIZ, TFP Tldwb
W % penetrating duct sign (BLF, PDsign) &%
BLSI N5 N % A AN EE T 5 i A3l &
h, BEOREID > THRESHTHHET
HHENDE Z ENRLVID ZNILEHE R E O
TR O—DTHY, REFDILHEID DT
WETEEIIRENTH S LEZ TV —T,
PD sign (356 L72 SCC, Bk o3l & o
BREEDLTBY, WICHRMEEE 2 0%
AW E LTERLTB2RTER bRV, RIE
BHIABERFICHER Z PR L T2 LIZHETH
578, HEBRTUENR S % 0k < 2 DEHNZMTIZH T T
WAILIZIES ISR DR L7 e L 5252 LI
WRETH-72ETTH S, BREITAEFNERTERE
CEMEROMENHLZEIZESbRTLES
7272002, ZTWHZE L T—ITiIz TFP & Bwik
ATLES7HICHS. PDsign £iEHL EFTD
MBS E EHL-EETHY, RLTE
IS GETL5DTIEAVWI E2RLTB
CUEND 5.

Pk X9z, B E{RET HL o & T/
TR LBHT A LIINETH 2 OPHIRTH
D, WBHENTZIICR O AHZTFRIZAMTHD L
ExAH, MEORLEETATD, WHHATZHIL S
NIZDIFERDP R TH o T2 r — AT LA ET
Hodz. RIEGDIEE & EEEE OBICEE R ED
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NI VI DRENTBEW A A R TIHERZ IE;
MR HGAT, BIREET 5  EATCE L
MEREABICIIEOBREOTF H 2 BT HERND
B0, Wl TR G NS T TR ZIREN
(SRS B 52 2 BT C 3 B BISHi N L C
WBY WINOFEICE X, RIEFORERIRY
XD ICEEITHATIRETH 5 & HIW T & 1L
B AR T, IO BB 50 55T
HHEEZSD.
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A Case of Primary Small Cell Carcinoma of the Pancreas Confused
with Tumor-Forming Pancreatitis in Dioagnosis

Ryo Ushijima, Tatsuya Oda”, Susumu Koja, Makoto Ishikawa,
Takuya Kawasaki’, Kazuhiko Yanagisawa”, Tatsuo lijima” and Nobuhiro Okouchi”
Department of Surgery, Suifu Hospital
Depertment of Surgery" and Department of Pathology®, Tsukuba University

A 49-year-old man with a history of pancreatitis 3 years previously was referred to our hospital for epigastral-
gia. Laboratory studies revealed a high serum amylase value of 716IU/I . Abdominal CT showed a low density
area (LDA) of 35cm in diameter in the pancreatic head. Magnetic resonance cholangiopancreatography
(MRCP) revealed segmental narrowing of the main pancreatic duct (MPD) in the pancreatic head, but no ob-
struction, and the patient was treated for tumor-forming pancreatitis. Subsequently, laboratory studies re-
vealed high hepato-biliary enzyme value and cholangiopancreatogram showed segmental narrowing, but no
obstruction. So, it was unlikely that the diagnosis was conventional pancreatic cancer. But abdominal CT af-
terwards showed enlargement of the LDA and swelling of several lymph nodes from posterior of the pancre-
atic head to the para-aortic region. Then, intending to make a definitive diagnosis of possible neoplastic dis-
ease, percutaneous fine-needle biopsy was performed 2 months after admission, and the pathological findings
showed a small-cell carcinoma pattern. Since CT of the chest showed no clear lesions in the lung, a diagnosis of
primary small-cell carcinoma of the pancreas was made. Atypical pancreatic tumors, including small-cell carci-
nomas, sometimes do not obstruct the pancreatic duct or bile duct, as in this case. We realized the importance
of differentiation from tumor-forming pancreatitis, which yields similar findings on cholangiopancreatograms.
Key word : primary small-cell carcinoma of the pancreas, atypical pancreatic tumors, tumor-forming pancrea-
titis

(Jpn J Gastroenterol Surg 38 : 1462—1468, 2005)

Reprint requests : Tatsuya Oda Department of Surgery, Institute of Clinical Medicine Tsukuba University

1-1-1 Tennoudai, Tsukuba, 305-8575 JAPAN
Accepted : March 30, 2005

©2005 The Japanese Society of Gastroenterological Surgery ~ Journal Web Site : http : //www.jsgs.or.jp/journal/



