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Fig. 1 Contrast-enhanced CT shows the multilocu-
lar cystic lesion in the pancreatic head. The main

pancreatic duct is dilated.
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Fig. 2 ERP shows dilatation of the entire main pan-
creatic duct. A branch of pancreatic duct in the

pancreatic head is dilated and interrupted.

Fig. 3 Cut surface of the resected specimen shows
a multilocular, mucus-containing tumor in the pan-
creatic head. The tumor has no fibrous capsule.
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Fig. 4 Microscopic findings (HE stain) a:The tumor is consisted of dilated branches of the
pancreatic duct containing mucus. Arrow heads indicate the dissected peripancreatic tissue
margin. (x5) b:The dilated branches of the pancreatic duct is lined by atypical cells show-
ing papillary growth to the lumen. (x200) c : The epithelium of the main pancreatic duct
is partially replaced by atypical cancer cells. (x10) d : Microscopic reexamination of the

resected specimen shows cancer nests in mucus near the dissected peripancreatic tissue
margin. (x40)
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Fig. 5 Contrast-enhanced CT shows on readmis-
sion shows massive ascites in the whole abdomen
and dilated intestine.
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L#hsni: (Fig.6).
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Fig. 6 Microscopic findings of the gelatinous tu-
mors in abdominal cavity at autopsy (HE stain).

Cancer nests are floating in the mucinous material.
(x40)
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Table 1 Reported cases of psedomyxoma peritonei associated with pancreatic tumor
Author Age */ . Synchronous or Pancreatec-
(vear) Gender Pancreatic tumor Metachrpnous tomy Surgery for PMP | Chemotherapy for PMP
(duration)

Gustafson3) 89/M | mucinous adenocarcimona | Synchronous — — —

(1984)
Chejfec? 57/M | colloid carcinoma Synchronous — — —

(1986)
Zanelli®) 60/M | IPMN Metachronous | PPPD — TP | removal of gelati- SC (5-FU, CBDCA)
(1998) (5 years) nous nodules
%hen("; ND/F | mucinous adenocarcinoma | Synchronous ND ND ND

1998
Kurihara? 79/M | IPMN (IPMC) Metachronous PD — —

(2000) with mucinous cancer (5 years)
Mitsubashi® | 55/F | MCN (MCA) Synchronous DP removal of gelati- IPC (CDDP)
(2001) nous material
Mizuta? 53/M | IPMN Synchronous — — IHCP (CDDP, ETP,
(2005) MMC) + SC (GEM)
Imaokal® 64/M | IPMN (IPMC) Synchronous DP ND ND

(2006)
Present case | 66/M | IPMN (IPMC) Metachronous PPPD — SC (GEM)

(7 years)

PMP : psedomyxoma peritonei, IPMN : intraductal papillary-mucinous neoplasm, IPMC : intraductal papillary-mucinous carcinoma,

MCN : mucinous cystic neoplasm, MCA : mucinous cystic adenoma, PPPD : pylorus preserving pancreaticoduodenectomy, PD :

pancreaticoduodenectomy, DP : distal pancreatectomy, TP : total pancreatectomy, SC:systemic chemotherapy, IPC:intraperitoneal
chemotherapy, IHCP : intraperitoneal hyperthermic chemoperfusion, 5-FU : 5-fluorouracil, CBDCA : carboplatin, CDDP : cisplatin,
ETP : etoposide, MMC : mitomycin, GEM : gemcitabine, ND : not described.

* age diagnosed as PMP
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A Case of Pseudomyxoma Peritonei Associated with Intraductal Papillary-Mucinous
Neoplasm of the Pancreas

Koichi Kato, Soichiro Inoue, Hiroyuki Sugimoto, Naohito Kanazumi,
Shuji Nomoto, Shin Takeda and Akimasa Nakao
Department of Surgery II, Nagoya University Graduate School of Medicine

We report a rare case of peritoneal metastasis of an intraductal papillary-mucinous neoplasm (IPMN) of the
pancreas presenting pseudomyxoma peritonei. A 58-year-old man seen for a cystic tumor of the pancreatic
head, was found in CT, MRCP and US to have multilocular cystic lesions in the pancreatic head and dilation of
the entire main pancreatic duct. EUS showed thickening of the septum and mural nodule in the cystic tumor.
We conducted pylorus-preserving pancreaticoduodenectomy in September 1995. The mucus-containing cystic
tumor was 2cm in maximum diameter. The pathological diagnosis was noninvasive intraductal papillary carci-
noma of the main pancreatic duct and branches. In January 2003, seven years and three months later after in-
itial surgery, the 66-year-old patient was readmitted for hematochezia and abdominal distention. Serum CEA
was 166.9ng/ml and CA19-9 was 10495U/ml. CT showed massive ascites and dilated intestines. Cytology of
the ascites showed clustered epithelial cells and mucus. Pathological reexamination of the resected specimen
showed cancer nests in mucus near the surgical margin. The patient deteriorated and died in February 2003
despite systemic chemotherapy with gemcitabine. An autopsy showed numerous gelatinous nodules of differ-
ent sizes throughout the abdominal cavity. Histologically, cancer nests consisting of atypical mucinous cells
with papillary growth floated in the mucinous material. Cancer was not found in the remnant pancreas. The
definitive diagnosis was peritoneal dissemination from the original IPMN of the pancreas.
Key words : pseudomyxoma peritonei, IPMN, pancreas
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