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Fig. 1 Abdominal CT (a) and magnetic resonance
imaging (MRI, b) shows a cystic tumor, 15X 13cm
in size, located next to the pancreas body, between
stomach and splenic vein. There is enhanced sep-
tum (a, arrow) inside the cyst. A T2-weighted im-

age of MRI revealed a high-intensity, multilocu-
lated mass (b, arrow).
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Fig. 2 Inner surface of the cyst wall shows many in-
dividual small cysts on it (a, b, arrow).

Fig. 3 Microphotograph of H&E staining of cyst
septum shows ovarian-like stromal-cells between fi-
brous capsule and single layer of columnar mucin
secreting atypical epithelium.
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Fig. 4 Immunohistochemical staining for estrogen receptor (ER, a) and

progesterone receptor (PR, b). The stromal-cell nuclei stained positive for

both ER and PR. Some of the nuclei of the epithelial cells stained positive
for PR.
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Table 1 Reported cases of mucinous cystadenoma or adenocarcinoma of the pancreas developed during pregnancies
and deliveries
No. Author Year %ge/ Gra'vi('ia/ Comp. Symptom Tl;inzlg ' Al?reop‘_ . Perforrrped Pathology | OS ER/
ex Para Period (em) diagnosis operation PR
1 Smithers 2V 1986 | 33/F ND ND-7w | back pain 10 EP e-CGS, dP MCAC ND | ND
2 Inagaki 18 1991 | 29/F 2/2 3rd-17w | abd pain CH OvT e-dPS MCA ND | ND
3 Shina 17 1992 | 31/F ND ND-22w mass 15%x10 CTP ND ND ND | ND
4 Ganepola 19 1999 | 37/F 1/1 2nd-4w | abd pain 12 CTP dpPS MCA oS | —/+
51| TIkeda 16) * 2002 | 33/F 1/1 2nd-15w mass 30%20 OvT dpPS MCA ND | ND
5-2| Kato 20 * 2005 | 33/F 2/1 2nd-15w mass 55kg | OVT or CTP dPS MCA oS | +/+
6 Mizohashi 15 | 2003 | 24/F 1/1 2nd-ND mass 11 CTP dpPS MCAC OS | ND
7 Aoki 14 2004 | 38/F 1/1 2nd-10w | spit blood CH MWS e-dPS MCA ND | ND
8 Kuro-oka 13) 2004 | 35/F ND ND mass ND SCTP dPS MCAC ND | ND
9 Matsunaga 12| 2004 | 28/F 1/1 2nd-24w mass CH OovT dPS MCAC ND | PR+
10 Our case 31/F 1/1 2nd-44w mass 15X 13 CTP dpPS MCA oS | +/+

* ! These two might report about the same case. ND : not described. Comp. Period : complication period in her pregnancies ; in

how many times of her pregnancies and how many weeks old in the pregnancy the complication occurred. abd : abdominal. CH :
child head. Preop : preoperational. EP : ectopic pregnancy. OvT : ovarian tumor. CTP : cystic tumor of pancreas. MWS : Mallory-

Wiss syndrome. SCTP : solid & cystic tumor of pancreas. e- : emergency. CGS : cystgastrostomy. dP : distal pancreatectomy. dPS:

distal pancreatectomy with splenectomy. MCAC : mucinous cyctadenocarcinoma. MCA : mucinous cystadenoma. OS : presence

of ovarian-like stroma in histological study. ER/PR : immunohistochemical staining for estrogen receptor and progesterone

receptor. + / — ! positive staining/negative staining.
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A Case of Mucinous Cystadenoma of the Pancreas Developed during Pregnancy and Delivery

Yoshinao Komatsu, Masuo Nonoyama”, Hiroyuki Sekiguchi”,
Natsuo Suzuki, Koichiro Tagami and Hideo Shibata®
Department of Surgery, Kouseiren Atsumi Hospital

Department of Surgery” and Department of Pathology?, Seirei Hospital

A 3l-year-old woman complained of a left upper abdominal mass just a month after delivery of her second
child. Distal pancreatectomy with splenectomy was performed. Examination of the resected specimen re-
vealed mucinous cystadenoma of the pancreas with ovarian-like stroma. The stromal-cell nuclei immunohisto-
chemically stained positive for both estrogen receptor and progesterone receptor, and some of the nuclei of
the epithelial cells stained positive for progesterone receptor. Since the patient had a history of hyperprolac-
tinemia and she had been breastfeeding her infant, it was suggested that the tumor was stimulated by sex
hormones or by prolactin and developed during pregnancy and delivery.
Key words : pancreas tumor, pregnancy
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