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Fig. 1 a: PTBD demonstrated severe tapering of
the lower common bile duct. b : ERP revealed ir-
regular stenosis of the main pancreatic duct in the

pancreatic head region and obstruction in the pan-
creatic body.
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ment X SN Tid 27 (Fig.3b).
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Fig. 2 a:Abdominal CT showed a tumor of the pan-
creatic head, which was not enhanced (arrow). b :
Abdominal CT also showed a tumor of the pancre-
atic tail, which was not enhanced (arrow).
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Fig. 3 a: Celiac arteriography revealed encasement
of the splenic artery (SPA) (arrow). (celiac artery:
CA) b : No apparent finding was seen in the supe-
rior mesenteric vein and portal vein (PV), but the

splenic vein (SPV) was invaded (arrow).
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Fig. 4 a: Macroscopic findings showed a yellow-
whitish tumor of the pancreatic head. Its margin
was not clear and involved the common bile duct
and main pancreatic duct. b : Margin of the tumor

in the pancreatic tail was also unclear.
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Fig. 5 a : Pathological findings showed a noncaseat-

ing epithelioid granulomatous lesion in the pancre-
atic head. H-E stain X40. b : Multinucleated giant
cells were seen (arrow). H-E stain % 200.
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A Resected Case of Tumor-Forming Pancreatitis with Severe Granuloma
Differentiated from Pancreatic Cancer with Difficulty

Suguru Yamada, Naohito Kanazumi, Tsutomu Fujii, Shin Takeda,
Shuji Nomoto, Hiroyuki Sugimoto, Yoshie Shimoyama®* and Akimasa Nakao
Department of Surgery II, Graduate School and Faculty of Medicine, University of Nagoya
Department of Pathology, Nagoya University Hospital*

A 60-year-old man seen elsewhere for nausea and upper abdominal pain and admitted for obstructive jaundice
based on laboratory data was found in abdominal computed tomography (CT) to have two tumors in the head
and tail of the pancreas, which were not enhanced. Abdominal angiography showed that the tumors involved
the splenic artery and vein. We operated based on a preoperative diagnosis of pancreatic double cancer. A
few granulomatous nodules, not diagnosed as peritoneal dissemination, were seen on the mesentery of the
small intestine, and the total pancreas was sclerosed by tumors, which invaded the superior mesenteric vein,
necessitating total pancreatectomy with superior mesenteric vein resection. Postoperative pathological find-
ings showed that epithelioid granulomas with multinucleated giant cells had formed in the pancreas, yielding
a diagnosis of granulomatous pancreatitis. We conducted further examinations to rule out other granuloma-
tous diseases, making a definitive diagnosis of tumor-forming pancreatitis with severe granuloma. No such
case has, to our knowledge been reported in Japan.
Key words : tumor-forming pancreatitis, granuloma, pancreatic cancer
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