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Fig. 1 CT before steroid therapy revealed diffuse
enlargement of the pancreas with increased CT
level of peri-pancreatic fatty tissue, while dilata-

tion of main pancreatic duct, cyst, carcification or
mass lesion was not detected (a : head and body,
b : tail).
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Fig. 2 ERCP showed diffusely irregular narrowing
of the main pancreatic duct (a) and constriction
of the intrapancreatic bile duct (b).
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Fig. 3 Microscopic findings obtained from EUS-
FNAB (endoscopic ultrasonography guided fine
needle aspiration biopsy) showed pancreatic fibro-
sis with inflammatory cell infiltration ( X 100, H-E).
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Fig. 4 CT demonatrated that steroid therapy im-
proved enlargement of the pancreas head and body
(a). However, 30 mm-sized tumor in the tail of pan-
creas was detected. It included cystic structure

without enhanced effect in contrasted CT (b).
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Fig. 5 ERCP demonstrated that steroid therapy im-
proved constriction of the common bile duct and
the main pancreatic duct (a), but dilatation of dis-
tal pancreatic duct was detected (b).
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Fig. 6 The resected specimen cut by coronal sec-
tion along with the main pancreatic duct revealed
a 18 X 17 mm-sized tumor, which is detected by ar-
row head (a). In addition, we showed the extended
histopathological findings surrounded by the squ-
are (b). The border line between tumor and nor-

mal tissue detected unclearly with arrow head.
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Fig. 7 Histopathological findings revealed scirrho-

us typed moderately differentiated tubular-adeno-
carcunoma (a : x 100, H-E). Outside of the carci-
noma, normal pancreas structure was preserved
(b: x40, H-E).
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Case of Pancreatic Tail Cancer Associated with Autoimmune Pancreatitis

Fumio Sakashita, Toshiyuki Tanahashi, Kazuya Yamaguchi,
Shinji Osada, Yasuyuki Sugiyama and Yosuke Adachi
Department of Oncologic Surgery, Gifu University, Graduate School of Medicine

We report a case of pancreatic tail cancer associated with autoimmune pancreatitis. A 72-year-old male re-
ferred for detailed examination and radical therapy against suspected pancreatic tumor was found to have a
high rheumatoid factor in blood tests and diffuse enlargement of the pancreas without extension of its main
duct observed by computed tomography. Endoscopic retrograde cholangiopancreatography showed diffuse
irregular narrowing of the main pancreatic duct and stenosis of the intrapancreatic common bile duct. Under
a diagnosis of autoimmune pancreatitis, we conducted medicinal therapy with steroids. After steroid therapy,
enlargement of the pancreas head and body was reduced and constriction of the common bile duct and main
pancreatic duct improved. The tumor in the tail of the pancreas was enhanced, however, and pathological ex-
amination showed moderately differentiated tubular adenocarcinoma, necessitating distal pancreatectomy. To
our knowledge, few reports exist of pancreatic cancer associated with autoimmune pancreatitis.
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