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Fig. 1 Abdominal CT. a : Low density mass was de-
tected in the pancreatic head. b:Low density mass
was detected 3 cm in size in the pancreatic body.
¢ : Low density mass was detected 6 cm in size in

the pancreatic tail.

»7z (Fig. 1a). W#kIZ low density, 35 FUI A BT,
THEBE~ORB b 72, Hork)
YOHIDER LR IIFEO o7z, E 51T,
WEARERIZH 3em (Fig. 1b), JERENZH 6cm (Fig.
1c) @ low density area % 7=,

Magnetic  resonance  cholangiopancreato-
graphy (L, MRCP) : BB Z B0 %
Boiz. T, BAERIBICZNZN 3cm, 6cm
DFENLRITILIR L 724 2 380, ek
BB L OEEER IPMT b7 (Fig. 2).
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Fig. 2 MRCP showed multicystic lesions in the pan-
creatic head, cystic lesion 3 cm in maximum diame-
ter in the pancreatic body, and 6 cm in maximum

diameter in the pancreatic tail.

Fig. 3 a: PTCD showed blocking of the common
bile duct by stone. b : Abdominal angiography
showed tumor stain in the pancreatic head. Gastro-
duodenal artery was shifted to the left.

Endscopic retrograde cholangio-pancreatography
(LLF, ERCP) 1%, BEPMELZER L7720
T CE Lol

FEBIH ALY #E R X MR A - =48 2nd por-
tion DN 2 HLLISHBAN R, BEAIE 2 520, I
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W4 & WidT L 72 IPMT & Bk i SR

Hipbeik 40% 6%

Fig. 4 Microscopic findings of the pancreatic head tumor. a : Tumor was 35x 35 mm in di-
ameter with small cystic lesions. The pancreatic head tumor consisted of moderately differ-
entitated tubular adenocarcinoma (b) and intraductal papillary mucinous adenoma (c). d :
Two distinct tumor components existed closely. No part of tumor was diagnosed as intra-
ductal papillary mucinous adenocarcinoma. (H.E. b, d X 100, ¢ X 40)

RO+ IRIGEEA ORI E 2 S,

PTCD : #JBE 0 &#i 2 580, BEED 5 it
PSR O IR RIS e r L Cld e <, #&
JRERSAAEE b L7z (Fig. 3a).

JEER A R A A« R |2 — B LTk
ESE e dtg & iled 72, T IR BRI X
DEBMARLRLEESINTED, BRI encase-
ment Z#H7 (Fig.3b). T2, Mk, LEREE
BIRICH S 2 BEEGIERD = o 7.

B E P N B8 M (endscopic ultrasono-
graphy ; BL'F, EUS) : J§ 35 & 12 31.9 X 30.6mm
DONES; & FPRIC B Z R0 7z, MEEHE+
NOFREEMES>TWDE EEZ Sz BRERICH
3cm D FEE oYk O 7z Fio, EREEIX
68mm LILELTB Y, BRHOFEEITH 6cm
DOEERURIEIR 2 B 72, RO ERLRIZIER L
72N EUS RIGFTEIS 2 BD Rh o 7.

Pl & Y, WESEEE, Stage II(cT3, CH(+),

DU (+), S (=), RP (=), PV (=), A (=)
PL (-), OO0 (=), cNO, PO, cMO0) B & Uk
BRI IPMT, BERESF:BEER IPMT &3
WrL, Pk 16 4 2 H, Eakkiz e s LTz
WifT L7z,

FAFA B, PRI T, e
5, AN & AT L7z

YIBRRE EREA - BEEEERAE 1 35 X 35mm, HFfh
AR DT IR & WESE SN S e TR A %
o Twiz (Fig.4a). FEARREFHIZIZA 3cm L 6
cm OFERL % RO 7275, BEAEREHIZRD B h o 7.
BERMOFENI, YRR TOMBOME, ERK
BTRRL, PEEEONETH -7 T2 R
N IZH & D kA dBD ko 7.

R BALRR - MM AT WL+ BRSE SR 1 4 7
RS B L2, BN HE 2D %
o 72 (Fig.4b). *72, COMREICHEIEL T,
VRIS S 2 S HEAE L, IR < ERTE
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Fig. 5 Microscopic findings of the pancreatic body
and tail tumor. a : The cystic lesion of the pancre-
atic body was intraductal mucinous papillary
adenoma. b : Hyperplasia of the main pancreatic

duct of the pancreatic body and tail was observed.
(HE. a, bx40)

2y DSEMET RIZEE® S, intraductal papillary
mucinous adenoma (PLF, IPMA) & # WL 7z
(Fig. 4c). WEIHER OGS 1L IPMA & B HE A B
L Tw72%3, intraductal papillary mucinous carci-
noma (LAF, IPMC) &#3WrdsE5d7%<l, F
7o BB OB 412 b FLEE IR MRS 3 A TE 2
9, IPMT k& E 2 5N B 50057 <, BIZSsA
L 7-JiE5; & 2l L 72 (Fig. 4d). AR IPMT
(EBETEER & Ak IPMA 0% 2L Cw/: (Fig. 5
a). 51T, ERF IR S REH T THIE
A2 LTWw(Fig.bb). 72, +HEEB LV
JENORERRBE 2RO ) Y NH 1
No.l3a, No.17a, b iC#EEBE %D, nl (+) L&
WrL7z. DikX b, BEBEFRHE stage IVa(pT4, CH
(+), DU (+), S(-), RP (=), PV (+), A
(=), PL(-), pN1, PO, sMO, intermediate type),
B L OB, BARRBEBIZE 3 2Pz L 72
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A Case of Invasive Ductal Carcinoma with Intraductal Papillary-Mucinous
Tumor Requiring Total Pancreatectomy

Junji Okayama, Masayuki Sho, Naoya Ikeda,
Michiyoshi Hisanaga, Saiho Ko, Tomomi Tamura®,
Masahiro Tsutsumi”, Akitaka Nonomura" and Yoshiyuki Nakajima
Department of Surgery and Department of Diagnostic Pathology, Nara Medical University"
Department of Pathology, Saiseikai Chuwa Hospital®

We report a case of pancreatic cancer with intraductal papillary-mucinous tumor (IPMT). A 67-year-old man
admitted with brown urine and jaundice was found in computed tomography (CT) to have a low-density area
suggesting pancreatic cancer in the pancreatic head. MRCP showed a multicystic lesion in the pancreatic
head and two enlarged cystic masses in the pancreatic body and tail. He underwent total pancreatectomy
with splenectomy. The pathological diagnosis was invasive ductal carcinoma with intraductal papillary-
mucinous adenoma in the pancreatic head and multiple intraductal papillary-mucinous adenomas in the pan-
creatic body and tail.
Key words : pancreatic invasive ductal carcinoma, intraductal papillary-mucinous tumor, total pancreatec-
tomy
(Jpn J Gastroenterol Surg 40 : 734—740, 2007)
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