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Fig. 2 A : Gastrointestinal endoscopy showed sub-
mucosal tumor on the posterior wall in the prepylo-
rus (arrow). Endoscopic fiber passed pyloric ring
smoothly. B : Resected stomach showed submuco-
sal tumor on the pylorus. Linear ulcer was de-
tected at the top of the submucosal tumor. PM :

proximal margin, DM : distal margin.
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Fig. 3 The specimen had already cut (line A)in the
intraoperative examination. The cut surface of the
tumor showed the whitish lesion in the deeper
layer of the mass (arrow A) and some cystic
spaces (arrow B). The dotted line shows the limits
of the tumor included adenocarcinoma and normal

pancreatic tissue.
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Fig. 4 Histological findings revealed adenocarcinoma
arising from ectopic pancreas, and transition be-

tween normal ductal epithelium with acinar cells
(A) and dysplastic epithelial cells (B).
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Table 1 Clinical and pathologic features of carcinoma of ectopic pancreas of 28 cases performed operation and 1
autopsy
Author Year Age Sex Preoperative diagnosis Operation
Moriwakil® 1976 76 M gastrointestinal hemorrhage Distal + Hepatectomy
Yamamoto!6) 1977 45 M SMT Distal + Pancreaticoduodenectomy
Miyake!? 1979 72 M leiomyosarcoma Distal + Hepatectomy + Colectomy
Tanimural8) 1979 55 F Autopsy
Tougoul? 1980 66 F abdominal tumor Distal + Transverse mesenterectomy
Donn M20) 1981 51 M pyloric tumor Distal
Sato?l) 1985 76 F adenocarcinoma, postope ectopic pancreas Distal
Yamasitall 1989 67 M SMT (sarcoma) Distal + Pancreatectomy + Colectomy
Hasegawa??) 1994 50 F SMT Partial — Later, Distal
Herold?3) 1995 73 F SMT Distal
Herold?3) 1995 43 M  SMT Distal
Waku2¥ 1996 81 F duodenal cancer Distal
Oomachiz®) 1997 45 M gastric cancer or duodenal cancer Distal
Ural® 1998 60 F myogenic tumor Proximal
Ogawal?) 2000 46 F gastric cancer Distal
Osanai2®) 2001 57 F adenocarcinoma Total
Takahisa?”) 2001 57 M SMT, colon cancer Distal + Coloectomy
HY. Jeong2®) 2002 64 M gastric cancer (type4) Total
Kikuchi2? 2003 77 M ectopic pancreas Distal + Hepatectomy
Kanbara30) 2003 62 M SMT Distal
Kanbara3? 2003 66 M  SMT Distal
R. Chetty3V 2004 85 M endocrine cell carcinoma Partial (+ cnversion from Distal)
Yanyu Sun3?) 2004 86 F poorly differentiated adenocarcinoma Partial
Emerson!) 2004 52 M SMT Distal — Later, Additional resection
(duodenum)
Tamasaki3¥ 2004 51 M SMT Distal
Tkeda? 2004 58 F pyloric stenosis Partial (Pylorectomy) — Later, Distal
Kimura3® 2004 31 F pyloric stenosis Distal
Oota®>) 2004 54 M  SMT Distal
Shinkai36) 2005 43 M GIST Partial — Later, Distal
Kaneko37) 2005 66 F GIST Distal
Present case 64 M GIST Partial (Pylorectomy)
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A Case of Adenocarcinoma Arising from the Gastric Ectopic Pancreas

Takahiro Yoshida, Atsushi Umemoto, Hiromichi Yamai, Junichi Seike,

Junko Honda, Akira Tangoku, Mitsuo Shimada* and Akiko Yoneda**
Department of Oncological and Regenerative Surgery, Institute of Health Biosciences,
Department of Organic and Pediatric surgery* and Department of Human Pathology™*,
University of Tokushima Graduate School

We report an extremely rare case of gastric submucosal adenocarcinoma arising from the ectopic pancreas. A
64-year-old man followed up for pleural disease was found in chest computerized tomography (CT) to have an
enhanced 3cm tumor on the prepyloric greater curvature. Gastrointestinal endoscopy showed a smooth-
surfaced solid tumor covered with intact mucosa in the prepylorus, and endoscopic ultrasonography showed a
hypoechoic mass mainly located in the proper muscle layer. Retrospective reconfirmation of the previous CT
showed that the 2-year-old tumor had remained almost unchanged in size. Since pyloric obstruction occurred
just before operation, we conducted laparoscopic pylotectmy on a preoperative diagnosis of gastrointestinal
stromal tumor of the stomach. Intraoperative pathological examination showed distributed tubular structures
and a suspected ectopic pancreas. Postoperative histological examination diagnosed adenocarcinoma arising
from the ectopic pancreas, because this tumor, occupying the submucosal layer to subserosa, consisted of
transition between normal ductal epithelium and epithelial cancer cells. It is thus important to consider the co-
existence of malignancy in submucosal tumor.
Key words : ectopic pancreas, gastric submucosal tumor, adenocarcinoma

(Jpn J Gastroenterol Surg 40 : 1576—1581, 2007)

Reprint requests : Takahiro Yoshida Department of Oncological and Regenerative Surgery, University of
Tokushima Graduate School
2-50—1 Kuramoto-cho, Tokushima, 770-8503 JAPAN

Accepted : February 28, 2007

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



