Hsb&aE 39 (11) - 1683~1688, 20064

FEBIERE

Gemcitabine fbZ# P HIZ

MR N % ok L 72 oo 1 B

EIRVATALA S i vp e ) o VA P a3 g e e R U Y S AV NG SV S v

SR EAL VA WY
BRH & RSB

BRI e
el W E

TS

SEBIZ 64 DO FBYET, BRI TR @PBEIC, 2003 4 12 HH X b Z=2ZFIhEkin LB L, 2004
E1AMICYBEE S L7z, JEE US THEAMICER 4om KO iR % D72, CEA 74ng/
ml, CA19-9517U/ml & &M T, ERP IZ THEMAFBCRifiifd 0. JEHE CT B & UMM 5%
WA OREE, BIIRRER - PUIRRERED S O, IBRARRRARE EZW L2 2 AW X Y Gem-
citabine 1.2g/body (G 1 ], 3 B HPe 5 - 1 BRI 1T X BILEFREZ MG L7z, B~ — 7 —
4 HICIIEFMICR Y, JBE CT T RFtE BT - 7245, 4 AW ORE L ) 583,
Wamt:, BERASHIBLL 72, BHEB MRI TR ~NEERRICEAL L 7o SR IEE & S0 L7z, Mgz~
DRI o 72720, FEFBIRIELE 23 L TR SGE R 21T - 72, £ D@ Gemcitabine 3%
wmUMA L7z 20054 12 ABE, EFEPCBREE ML Tn 5.

2L &I
e, JRHIPH 2R IRE RS, Wik Ly)
BRARETRTH 5 2 D%\, RIS, BEYER
LTd, MBAMIcHEEERTILIL V. R
Ho U CIIMFimB s O BN E C, K T
e, oMt S, MRk, Fibk
B ENHZHENITIRL, FHMTHLS
LA, A, Fa T BRASRE R T AT
J51Z Gemcitabine (BA'F, GEM EW&EE) = H Wiz
ALSREEATHIS,  RPTHIAEI R Ch D s
R D 7 < B IEAE & ok L - ER 2 B L 7=
T, XHRMEZREINZ THET 5.
E#

FEG] 64 5%, Pk

FFR

BEAEIE © 1984 4EJRA (2 CHZESE AT, 2002 4F 2
A &0 BERIR IS CTUEEE TG R .

RIGHE  JFitd_&Z LR L.

BL9% BE © 2002 4E 7 H CA19-9235U/ml & & fi
2T YBENRINIR 2. I CT, US TR

<2006 4F 3 H 22 HZB8 > HIRIEERE - AR A
T490-1111 AR H SF TR 78 HF 521l 7 i 148
LR BV

Rl RBige s, 20034E 12 HEHE Y AF
JhERFE B L, 2004 4F 1 A M beszis. I
US TIAIRIC R dem 22 A5 H 1, Kk
HMICTABEE 25 72,

ABERSBUE © B & 174cm, AE 504kg, IME
102/56mmHg , il 36.1°C, MR 79 1al/%5, HRBE
FRICEMZ L, IRERAEBICE R L, REY) ~
INEEARE L o 72 IO TH o
7.

A B g M A BT R ¢ 22 5 IR I R % 375mg/dl
HBAlc 25102% & Eflicdh -7z, 72, M~ —
7 — & CEA %% 74ng/dl, CA19-9 %%517.0U/ml
EHEMETH > 7o AR TR EFT R R 2o 72,

JEES CT Ar i - FIESHII R 4em W 2, BRIR
ERICHEAE LT B ) REIIRIPME L, B
S RITFEIR I 2 THEBS I D B NiZE %= io
7o F72, FGHIBEENIR & ESHCIAHEPICE L T
BOREERD. 512, BEIR, LB RS
PR7> & PIRAER N T CTHESE DR % 5 1 TR%E
LTw7: (Fig. 1).

FE B S SRS T L« IR B 355 TR Bl AR
RGO, B EGEEEIRGMIRER Tk
PR AR D GEABIEASTED 5 L7z



36(1684)

Fig. 1 Abdominal enhanced CT showed a tumor in

the pancreatic body over 4cm in size.
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Fig. 2 Cerebral enhanced CT showed a non-en-
hanced low density area and slightly enhanced re-

gion in anterior part of the left frontal lobe.
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Fig. 3 Cerebral Gd-DTPA-enhanced MRI revealed a low intensity area with flattening of
the sulci and heterogeneous enhancement along the dura in the frontal base (a : the axial

image, b : the coronal image).

Table 1 Cerebrospinal fluid findings by lumbar

puncture
Aspect (clear) clear
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Glucose (50 ~ 75 mg/dl) 94 mg/dl
Cl (120 ~ 125 mEq/1) 124 mEq/1
LDH (4 ~4010) 2510
Pressure (70 ~ 150 mmH20) 75 mmH20
CEA < 0.2 ng/ml
CA19-9 0.854 U/ml
Cytology negative
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Fig. 4 Abdominal enhanced CT showed that the
pancreatic tumor became smaller as compared
with before chemotherapy.
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Fig. 5 Cerebral Gd-DTPA-enhanced MRI revealed
that the meningeal tumor and the brain edema be-
came smaller as compared with before radiotherapy.
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A Case of Meningeal Carcinomatosis from Pancreatic Cancer during Chemotherapy using Gemicitabine

Yoshikazu Yagi, Yasuaki Nishimura”, Shigekazu Nakatsugawa”, Tomoki Fukuoka,
Masashi Hirota, Kiichiro Okamoto, Tsuyoshi Sato and Tohru Ichihara
Department of Surgery, National Hospital Organization Toyohashi Hospital
Department of Neurosurgery, National Hospital Organization Toyohashi East Hospital”
Department of Radiology, Nagoya University School of Medicine?

A 64-year-old man treated for diabetes mellitus came to our hospital in January 2004 complaining of left hypo-
chondriac pain of about one month’s duration. Abdominal US revealed a tumor in the body of the pancreas
over 4cm in size. The serum CEA and CA19-9 levels were elevated. ERP revealed the occlusion of the main
pancreatic duct in the region of the pancreatic body. Abdominal CT and abdominal angiography showed that
the pancreatic tumor involved the celiac artery, splenic artery, common hepatic artery, superior mesenteric
artery, superior mesenteric vein, splenic vein, and portal vein. We therefore made diagnosis of unresectable
cancer of the pancreatic body, and gemcitabine chemotherapy was started in February. In April, the tumor
marker levels had become normal and the clinical course was favorable. However, fever, vomiting, and head-
ache suddenly developed, and he was admitted the next day. We diagnosed meningeal carcinomatosis based
on the cerebral CT and MRI findings, and radiotherapy was selected to treat the meningeal carcinomatosis,
because there was no evidence of metastasis to other organs. The gemicitabine dose was reduced during ra-
diotherapy. As of December 2005, the patient is alive and has continued on gemcitabine chemotherapy.
Key words : meningeal carcinomatosis, pancreatic cancer, gemcitabine
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