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Table 1 Laboratory data on admission

TP 7.0 g/dl WBC 7910 /mm3
Alb 3.0 g/dl RBC 345x 10" /mm3
GOT 17 TU/L Hb 10.1 g/dl
GPT 10 TU/L Ht 314 %

ALP 252 TU/L Plt 278 %10 /mm3
YGTP 23 TU/L PT 91 %
LDH 204 TU/L ICGris 15 %

TB 0.3 mg/dl CEA 3.0 ng/ml
Tcho 163 mg/dl CA19-9 <1 U/ml

Fig. 1 Abdominal CT scan shows a gigantic space

occupying lesion as a low-density area at the liver.
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Fig. 2 The size of metastatic liver tumor was re-

duced remarkably after hepatic arterial chemo-
therapy.

Fig. 3 Abdominal angiography shows a gigantic
liver tumor mainly fed by posterior branch of the
hepatic artery.
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Fig. 4 Resection specimen of pancreatoduodene-
ctomy shows a 20 X 15mm ulcerating tumor at the

papilla of Vater.

Fig. 5 The transection of the liver shows a white
colored 8 X7 x6¢cm tumor almost occupying whole
the liver.
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Fig. 6 Histopathological findings of the papilla Va-
ter show well to moderately differentiated adeno-
carcinoma.

Fig. 7 Histopathological findings of the liver show
massive necrosis (left side of the figure) and resid-
ual well differentiated adenocarcinoma compatible
with metastasis from a cancer of the papilla of
Vater (right side of the figure).
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A Long-Term Survival Case of Hepatic Metastasis from Cancer of the Papilla of
Vater Treated with Hepatectomy after Arterial Chemotherapy
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Fuminori Yamagishi, Kazuhiro Tsukada and Shin Ishizawa*
Second Department of Surgery and Second Department of Pathology ™,
Toyama University, School of Medicine

A case of hepatic metastasis from cancer of the papilla of Vater carcinoma in which hepatectomy was per-
formed after arterial chemotherapy is reported. A 77-year-old man underwent pylorus-preserving pancrea-
toduodenectomy in March 1997. The histopathological diagnosis was well differentiated adenocarcinoma with
direct infiltration of the pancreas and duodenum. A hepatic metastasis was detected on a follow up CT scan in
February 2000, 3 years after the primary operation. We treated the patient by partial resection of the liver af-
ter arterial chemotherapy with 5-FU and CDDP, and he is alive without recurrence about 5 years after he-
patectomy.
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