HiHAb&RE 40 (3) @ 319~324, 20074F

FEBIERE

R OB BRI L 722l o 1 41

i BB LRV

BPAS wiEh

et EA
P e il

- S < N T
A it PR OBR

5.

FEBNE 36 O KYET, 1999 4 3 H, I 2 LIRISEE 2 %%, BERREROZH TN T
a-TEEERLT Y ) —VIEAZBY B L TE2A, BEOH/NDE S T IR b &
ETER\N720 2005 48 5 I BBEICHIIr & o 720 ABeks BRI /INBBR ol 2 b L 7z,
JE¥%;~ — 5 —1x CEA 37ng/ml, CA19-940U/ml TH - 7z. CT TRIBEARZIBITH L T 20cm
KD% GV FNINVENERE 2 380, FENURERRERE TR G S B TREMER 2R S 7z, BRI
FEA L 7MiM BN IS % BTl 2 AT L7z, RINHH 2B W2 A5 2 BERER T, #%
2 S v &) ICHBE & DO MR & & b IR 2 il Lz, B IRseE 2 A L, M
CZEI T B AR 2 30 7. BRI |2 TRUNRIETE O RORE MR ZE N & i S h
72, RMIROREBIER ISR S MR EIIES X T TH ) T E B 2 IR b5

(T &I

b BB (mucinous cystic tumor ; LA
T, MCT) &I 74 BAF 2 B CTH 5205, B
JETdHho>Td malignant potential # H§ 5 &
POEBEITFMAFEME ShTnws, LarLl, E
BB BZ: SN EME PR <, HRBIIOW»
TRAHZ KDL\, 4l o4 T EBH O RS
FOTRR S, TRIT R OZAL % R L 2 72 B
PEFERIIRAE O 1 B % FEB& L 72 0 T CHkIIE £E 2 N
AT 5.

E#

BE 36, K

B E

KRR - fFid s _&Z & L.

PEARRE : JFiCd_&E LR L.

BUREE 1999 4 3 AR & EFICER 223
L, WEICTEKREER L ZHr sz Dk, bl
RICTREN T I —TERBERNPLZ Y /) —VEA
R0 R LTSN T & 7278, BROMINIES

<2006 4 7 H 26 H B> FURIGERSE © BA mEA
T466-8550 44k )R HHAN XS FEHT 65 4 i B K
REBeH s phe

NFEEEREDBETE R W20 200545 H
VRN ZZ LM BN TARE o7z 2B,
HIEE TG | L 7 BRI N AE LI & A R Tl
ml, MZEEETho72 T2, BIRTOR
fEnaEeTh, RSB B - 72 ANER o 3
I7%h o7z,

ABEREBE © &K 150cm, R 50kg, ME 130/
60mmHg, HR¥ 60 Il/4, 1RiR 36.7C TH-7-.
BRI /NRBE R D BB A& il U 72 ASE R R
hrolz.

ABER AT i 0 CA19-9 2% 40U/ml & B2 7% |
AL TWlId, BEFREAON o7

JEIRCT AT AL (19994F 3 ) © RIEEIIC R KE
18cm DML OENIMIHE %2 B, WEBICFHEE
AT H/NERPER SN (Fig. 1A).

JEE CT AT L (200246 H) : #laOKRKEFIZ
20cm 2K L, BRNOLELVEE L k-7
(Fig. 1B).

JEFRCT AT AL (20054FE 6 ) : #lOZ EIX
SHICHF L Y, BBECRBEI SRR EIN LT
FER RSNz Rk —EAIRILD 8D
7o, BEIOEPHC X0 R RBEBIIR A H~ZE A



74(320)

I DR BIER I IBR L 2z ok i 1 2 N i HiEs &EE 40% 35

Fig. 1 A : Abdominal CT (March 1999) showed a large cystic tumor 18 cm
in diameter in upper quadrant. B : Abdominal CT (June 2002) showed the
increase of the tumor size (20 cm in diameter) and more septa within the

cyst.
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Fig. 2 Abdominal CT (June 2005) showed enhanced nodules (A, B:arrow
heads) and calcification (B : arrow) in the capsule and septa of the cyst.

Superior mesenteric artery shifted to the right side (C), and collateral path-

way developed around the cyst (A:arrows). Abdominal CT (colonal sec-

tion) showed that the huge cyst was located adherent to the pancreatic
body and tail (D).

Fig. 3 ERCP showed that main pancreatic duct
(MPD) was running downward and did not com-
municate with the cyst.
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Fig. 4 Operative findings. A : The tumor with thick
capsule was in omental bursa. Right gastroepiploic
vein and epiploic vein were dilated. B : The tumor
was located in pancreatic body and tail which was
very atrophic. Surgical resection of the tumor with

pancreatic body and tail was performed.
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Fig. 5 The resected specimen was a multilocular

cystic tumor with thick capsule (20%20% 12 cm in
diameter, 2,350 g in weight).

Fig. 6 Cut specimen of the tumor revealed a multi-
locular cyst with mural nodules.
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Fig.7 Histological examination showed minimary invasive mucinous cysta-

denocarcinoma (A , B) with ovarian-like stroma (C). Fat replacement and
preserved islets of Langerhans were demonstrated in the distal pancreas
(D). (H.E. stain, A, D : x40, B, C : x200)
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A Case of Mucinous Cystadenocarcinoma of Pancreas Resected after a Follow-up for a Long Term

Naohiro Nomura, Naohito Kanazumi, Izuru Watanabe, Shin Takeda,
Soichiro Inoue, Shuji Nomoto, Hiroyuki Sugimoto and Akimasa Nakao
Second Department of Surgery, Nagoya University Graduate School of Medicine

A 36-year-old woman admitted for abdominal pain underwent US-guided drainage and ethanol injection under
a diagnosis of a huge pancreatic cyst. When the cyst failed to shrink, she was referred to our hospital for fur-
ther treatment. Computed tomography (CT) showed a multilocular cyst 20cm in diameter with enhanced nod-
ules and calcification adhering to the pancreatic body and tail. Under a diagnosis of mucinous cystic tumor of
the pancreas, we surgically resected the tumor together with the pancreatic body and tail. The tumor was di-
agnosed histologically as minimally invasive mucinous cystadenocarcinoma with ovarian-like stroma. Muci-
nous cystic tumor resection after long-term follow-up is rare.
Key words : mucinous cystadenocarcinoma of the pancreas, ovarian-like stroma

(Jpn J Gastroenterol Surg 40 : 319—324, 2007)

Reprint requests : Naohiro Nomura Second Department of Surgery, Nagoya University Graduate School of
Medicine
65 Tsurumai-cho, Showa-ku, Nagoya, 466—8550 JAPAN

Accepted : July 26, 2006

©2007 The Japanese Society of Gastroenterological Surgery Journal Web Site : http: //www.jsgs.or.jp/journal/



