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Table 1 Laboratory data on admission
WBC 4,100 /ul LDH 170 1U/1
RBC 437x 101 /ul AMY 51 TU/I1
Hb 134 g/dl TG 94 mg/dl
Ht 40.1 % T-Cho 211 mg/dl
Plt 17.7x10* /ul FBS 100 mg/dl
Na 141 mEq/1 HCV-Ab (=)
K 4.0 mEq/! HBs-Ag (=)
Cl 105 mEq/1 CEA 3.2 ng/ml
BUN 19 mg/dl CA19-9 8 U/ml
Cr 0.61 mg/dl DUPAN-2 < 25 U/ml
TP 7.1 g/dl gastrin 82 pg/ml
T-B 0.9 mg/dl insulin 3.8 uU/ml
ALP 131 1U/1 glucagon 155 pg/ml
v-GTP 11 1U/1 somatostatin 11 pg/ml
GOT 17 1U/1 vasoactive intestinal
GPT 13 TU/I polypeptide (VIP) 93 pg/ml
pancreatic polypeptide 587 pg/ml
Fig. 1 Abdominal ultrasonography showed a homo- A THREEOIEETH Y, BEIZE D IEFEA~

geneous low echoic mass, about 2cm in diameter

with clear margin in the body of the pancreas.
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Fig. 2 a:Plain abdominal CT scan showed low density area in the body of the ventral pancreas. b :
Enhanced CT scan showed the enhanced tumor in the same part.

Fig. 3 a: Angiography showed hypervascular tu-
mor in the body of the pancreas. b:CT Arteriogra-
phy showed the enhanced tumor in the body of
the ventral pancreas.
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Fig. 4 a: MRI showed a low intensity lesion in the body of the pancreas on a T1-
wedged image. b : enhanced lesion on a enhanced T1-wedged image. ¢ : and a high
intensity lesion on a T2-wedged image. d : MRCP showed a high intensity lesion in

the body of the pancreas.

Fig. 5 ERP showed no abnormality at major pan-
creatic duct.
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Fig. 6 Macroscopic findings of the surgical speci-
men showed clear margin tumor was yellowish
white in color about 1.9x15X%1.0cm in diameter
with solid structure. Its tumor was no cystic lesion.
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Fig. 7 a : Microscopic findings of resected specimens showed the tumor had a film, and
there was not the invasive tendency (H-E staining %X 40). b:The solid part uniformed colo-
nies of microscopically small cysts (H-E staining %200). c, d: A PAS dyeing positive gran-

ule was seen in cytoplasm abundantly, and it was digested by diastase processing, it was
thought with a glycogen granule (c : PAS staining X400 d : D-PAS staining x400).
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Table 2 Reported cases of pancreatic serous cystadenoma suggested solid tumor by imaging diagnosis and macro-

scopic findings

US : Internal

Author/ Age/ Preoperative . Size CT : plain/ .
No. Year Sex diagnosis Site (em) echo/Internal enhance Angiography MRI
structure
1 | Naganuma®/ 51/M | Endocrine tumor | Head 1.7 low/ low/ hyper none
1990 Body homogenous weak
2 | Kambayashi?/ | 59/F ET or Serous Head 4.0 low/ low/ hyper T1 ; unknown
1991 cyst adenoma homogenous strong T2 ; very high
(sca)
3 | Hihumil®/ 39/F ET Body 2.0 low/ low/ hyper none
1997 heterogenous strong
4 | Negamill/ 68/F ET Body 1.1 low/ low/ hyper T1: low
2000 unknown strong T2 ; high
5 | Yamadal?/ 63/M ET Body 40 low/ low/ hyper T1: low
2001 homogenous strong T2 ; high
6 | Mouri!3/ 75/F ET Head 55 high/ low/ hyper T1; low
2003 heterogenous strong T2 ; high
7 | Uedal®/ 60/M ET Head 14 low/ low/ hyper T1; low
2003 homogenous strong T2 ; high
8 | Inouel®/ 57/F ET Tail 24 low/ low/ hyper T1; low
2003 homogenous strong T2 ; high
9 | Chubachil®)/ 71/M | Ductal carcinoma | Head 35 high/ low/ hyper T1; low
2003 homogenous strong T2 ; high
10 | Itoh!D/ 51/F ET Body 20 low/ none / hyper none
2004 homogenous strong
12 | Our case 59/F SCA Body 19 low/ low/ hyper T1 ; low
homogenous strong T2 ; very high
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A Case of Pancreatic Serous Cystadenoma suggested Solid Tumor by
Imaging Diagnosis and Macroscopic Findings

Masaki Takeshita, Hirohisa Kitagawa, Masato Kayahara,
Hiroyuki Takamura, Takashi Tani, Tetsuo Ohta,
Toshifumi Gabata”, Osamu Matsui” and Hiroshi Minato®”
Department of Gastroenterological Surgery, Department of Radiology!’ and Department of Pathology?’,
Graduate School of Medicine Science, Kanazawa University

A 59-year-old woman was admitted to our hospital because of suspicion of a tumor of the pancreatic body
based on the abdominal ultrasound findings during a periodic medical checkup. Blood biochemical, tumor
marker, and pancreatic endocrine hormone testing yielded no abnormal findings. The tumor was strongly en-
hanced by abdominal contrast-enhanced CT and angiography, and differentiated from a pancreatic non-
functioning endocrine tumor. MRI showed that the tumor contained a large serous portion, and pancreatic
serous cystadenoma was suspected. Distal pancreatectomy was performed. Sectioning of the tumor revealed
a solid structure and no cysts. The histopathological diagnosis was serous cystadenoma. We report a case of
pancreatic serous cystadenoma that appeared to be a solid tumor based on the diagnostic imaging and macro-
scopic findings.
Key words : pancreatic serous cystadenoma, pancreatic endocrine tumor, solid tumor
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