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Fig. 1 Abdominal ultrasonography showed a solid
tumor with distinct border and an ununiform
isoechoic area in the head of pancreas (52 x47mm
in size, arrowhead) and the dilation of the main pan-

creatic duct (arrow).

Fig. 2 Abdominal enhanced CT showed that a
distinct-bordered tumor was enhanced ununi-
formly and compressed the portal vain and infe-
rior vena cava. It also showed the dilation of the
main pancreatic duct.
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Fig. 3 Three-dimensional computerized tomogra-
phic angiography showed a compression at supe-

rior mesenteric vein and portal vein (arrow).
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Fig. 4 a: Endoscopic retrograde cholangiography showed that bile duct
was smoothly compressed (arrow). b:Endoscopic retrograde pancreatog-
raphy showed that there was a elliptic filling defect in the main pancreatic
duct (arrowhead) and the distal pancreatic duct was visualized unclearly
(arrow).

Fig. 5 Pancreatocholangiogram of the specimen Fig. 6 Cut surface of the resected specimen
showed a smooth compression of common bile showed a solid tumor in the head of pancreas. The
duct and a elliptic filling defect (arrowhead) in the tumor was surrounded by capsule and has well-cir-
main pancreatic duct and dilation of the distal pan- cumscribed appearance. The main pancreatic duct
creatic duct. (arrowhead) was compressed by the tumor.
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Fig. 7 Histopathological findings. a : Hematoxylin and eosin (H.E.) stain
showed that the atypical cells with eosinophlic cytoplasm formed micro-

glandular structures. b : Immunohistochemical staining of o-1 antitripsin
was positive in cancer cells. ¢ : Low-magnified view of H.E. stain confirmed
that the filling defect in the pancreatogram was intraductal tumor growth.
The lining epithelium of the pancreatic duct was not involved by cancer.
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A Case of Acinar Cell Carcinoma of the Pancreas with Intraductal Tumor
Growth to the Main Pancreatic Duct

Shunsuke Onoe, Takehito Katoh, Yoshihisa Shibata,
Masaomi Suzuki, Kazuhiro Hiramatsu, Motoi Yoshihara,
Takasi Ikeyama, Kiyosi Suzumura, Tetsusi Mizutani and Harumitsu Ando
Department of Surgery, Toyohashi Municipal Hospital

We report a case of acinar cell carcinoma (ACC) of the pancreas head with intraductal tumor growth to the
main pancreatic duct. A 46-year-old woman was admitted because of a pancreatic tumor found during a gen-
eral hospital examination. On admission, the patient showed no signs of abdominal pain or jaundice. Labora-
tory data showed mild elevations of serum pancreatic amylase and CA19-9. An abdominal ultrasonography
and CT examination showed a solid tumor, 5cm in diameter, with a distinct border and expansive growth in
the head of the pancreas as well as dilation of the distal pancreatic duct. Pancreatography showed an elliptic-
filling defect in the main pancreatic duct. A pylorus-preserving pancreatoduodenectomy was performed. Mac-
roscopically, the tumor was encapsulated and had a well-circumscribed appearance without invasion to the
surrounding organs. Microscopically, it was diagnosed as an acinar cell carcinoma with intraductal tumor
growth to the main pancreatic duct. The patient has been well for 8 months. Among domestically reported
cases of ACC over the past 10 years, 40 resections were reported ; three of these cases presented with intra-
ductal tumor growth. ACC occasionally undergoes intraductal tumor growth, probably as a result of its ex-
pansive growth characteristic.
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