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Fig. 1 a:Abdominal CT showed multiple liver metastasis with enhanced margin of the tumor
before treatment. b : Abdominal CT showed that dramatical improvement of liver metastasis
after hepatic arterial chemotherapy, 8 months later.

Fig. 2 a:Abdominal CT revealed a tumor, 2cm in diameter, locating in the uncus of the pan-
creas (white arrow). b: Abdominal CT showed a tumor with no change of size during the

course of chemotherapy.
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Fig. 3 Immunohistochemical examination showed positive Chromogranin A (a) and Synapto-
physin (b) staining.
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Table 1 Summary of case reports about hepatic arterial chemotherapy for endocrine tumor of pancreas with liver
metastasis
Case Author Year Hormone Tumor Method Drug Result Su?r\illzsil'}; 1)me
1 Amano 10 1992 | Non-functional | multiple TACE ADM Effective 44
2 | Sato 1V 2000 Gastrin multiple TACE ADM, MMC Effective 24
3 Gastrin multiple TACE ADM, MMC Effective 16
4 | Mavligit ¥ 1993 | Non-functional | multiple | TACE/HAI CDDP/VLB Effective 48
5 Non-functional | multiple | TACE/HAI CDDP/VLB Effective 22
6 Non-functional | multiple | TACE/HAI CDDP/VLB Effective 33
7 Gastrin multiple | TACE/HAI CDDP/VLB Effective 21
8 Non-functional | multiple | TACE/HAI CDDP/VLB No Change 4
9 | Tomioka 13 1998 Glucagon multiple HAI 5FU, (Streptozocin) No Change | Not description
10 | Wadal? 1998 | Non-functional | multiple | TAE/HAI none/5FU, EPI, MMC No Change 67
11 Non-functional | multiple TACE DTIC, MMC, CDDP In-Effective 47
12 | Kamisawa ® | 1998 | Non-functional | multiple HAI 5FU, CDDP In-Effective 20
13 | Takahashi!® | 1998 Gastrin multiple | TAE/HAI | none/5FU, EPI, CBDCA | In-Effective 10
14 Abe 12 2001 PTHrP multiple | TAE/HAI none/EPI, ADM Effective 29
15 | Kanbe 18 2003 | Non-functional | multiple HAI CDDP, VP-16, ADM In-Effective | Not description
16 | Kurozumi!? | 2004 PTHrP multiple HAI 5FU Effective 15
17 | Kitamura20 | 2005 | Somatostatin | multiple TACE MMC, EPI, 5FU No Change 60
18 | Our case Non-functional | multiple TACE CSL, MMC, EPT Effective 15

ADM : doxorubicin, EPI:epirubicin, DTIC: dacarbazine, CBDCA : carboplatin, VLB : vinblastine, CDDP : cisplatin, MMC : mitomycin
C, CSL : cisplatin suspended in lipiodol
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A Case of Endocrine Tumor of Pancreas with Multiple Liver Metastases Successfully
Treated with Hepatic Arterial Chemotherapy
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Masahiko Hirota and Hideo Baba
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We report a patient with multiple liver metastases from pancreatic endocrine tumors who was successfully
treated by hepatic arterial chemotherapy. A patient was a 33-year old woman. Primary pancreatic tumor was
not found initially which was diagnosed as endocrine tumor by needle biopsy of liver tumors. She was treated
with transcatheter arterial chemoembolization (TACE) using CDDP/lipiodol or MMC/degradable starch mi-
crospheres at first. She was scheduled to undergo hepatic arterial infusion (HAI), but was treated with oral
administration of UFT-E because of obstruction of the brachial artery. Liver metastases of patient responded
dramatically to treatment and rapidly shrank. But ovarian metastasis was detected 4 months after initial ther-
apy and oophorectomy was done. Since abdominal lymph node, brain, and bone metastasis, peritoneal dissemi-
nation and regrowth of liver metastasis were observed, systemic chemotherapy using paclitaxel with a high
inhibition index based on in vitro chemosensivity test was done but the disease progressed gradually, and she
died 15 months after initial therapy.
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