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Fig. 1 a: Computed tomography on admission
showed whole the pancreas swelling. b : Computed
tomography before surgery doesn't show any
masses either in duodenum or pancreas. Space oc-
cupied lesions in the liver that suggest metastasis,

or swollen lymph nodes aren’t seen.

A LB G I R A T LB T 5 & E
NIRRT E Loz

ERP T © B> @R T 5 &, B
BRIRCHES I L, ZORMGHED AT
FERMLTWwe, BEEAAELBLL. &
BB Tt L, il o B kiR
B 7: (Fig.3). WEOWAEENSL, hF
TEFRIEZICEFEE2» S SN T b 2 E 2
Y

MRCP (& 17 % %25 72,

VEXY, BmAREEMN BT & B L
2004 4E 1 H TPl & BT L 7. WA IRt T
I, TERERE R XD o 72,

N

Fig. 2 a : Gastrointestinal endscopy shows ulcer
(arrow) at oral side of the papilla Vater in the sec-
ond portion of the duodenum. Folds concentrates
toword the fossa and interrupts smoothly. The bot-
tom of the ulcer shows irregular redness. b : Mi-

croscopic feature of the tissues acquired by biopsy
showed that the ducts, consisting of the cells, of
which vary in size proliferate and invade.
(H.E. < 400)
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Fig. 3 Ventral pancreatic duct communicates dor- Fig. 4 Cut-surface shows a round, white and
sal duct only by branch (arrow). Accessory pancre- 25%30cm tumor (arrow) in the pancreas head.
atic duct is interrupted and dorsal pancreatic duct That invades the duodenal wall.

is dilating.

Fig. 5 a: Microscopic feature of the tumor showed the tumor tissues that
is composed of uniform cells forming tubular pattern.(H.E.x 400)b: Tumor
cells invade in vessels and duodenal wall. (H.E.x100) c:Mild fibrosis was
found in pancreatic substance. (H.E.x200) d:Immunohistochemical stain-
ing for soma-tostatin is positive. (x400)

Ph, TS2 (30x25mm), #5fi%!, T3, CH (-), P BRSO A I L« R B 1 A L2
DU (+), S(=), Rp (=), PV (=), A (=), ANRUESEHIN S FEFENE, & 72 (IR ARG 2 TR

PL(-), O-O(-), NO, MO, StageIl T 7-. L HLFH IR EH L T\ 518253 5 1L (Fig. 5a).
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Fig. 6 Ventral pancreatic duct communicates dor-
sal duct only by branch .Tumor obstructs acces-
sory pancreatic duct and invades duodenal wall.
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A Case of Somatostatinoma of the Pancreas, Accompanied with Pancreas Divisum,
that was Found at a Time of Acute Pancreatitis

Hideki Matsuba, Kenji Kato, Kiyosi Hiramatsu, Takaaki Ito,
Takashi Akagawa, Yasushi Kutsuna, Yuichi Machiki,
Susumu Fujioka and Katsue Yoshida*®
Department of Surgery and Department of Pathology*, Kiryu Kosei General Hospital

Somatostatinoma is an extremely rare endocrine tumor originated mainly in the pancreas or duodenum. We
report a case of somatostatinoma of the pancreas. The patient had the pancreas divisum, and the accesssory
pancreatic duct that had become the main drainage duct was obstructed by the somatostatinoma, causing
acute pancreatitis. 65-years-old man reported upper abdominal pain, diagnosed as acute pancreatitis. In ERP
after recovery from acute pancreatitis, we found “pancreas divisum, " in which the dorsal and ventral pancre-
atic ducts communicate only with the branch, and the accesssory pancreatic duct was interrupted and dilated.
An ulcerative tumorous lesion was found in the second portion of the duodenum in fiber scopic studies. We
thought that the accesssory pancreatic duct was interrupted by the tumor and acute pancreatitis developed.
A preoperative diagnosis of duodenal or pancreatic carcinoma was made and we conducted pancreaticoduo-
denectomy. The pathological diagnosis was an endocrine tumor of the pancreas. Immunohistochemical stain-
ing for somatostatin was positive. We defined the diagnosis as somatostatinoma of the pancreas.

Key words : somatostatinoma, pancreas divisum, acute pancreatitis
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