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Fig. 1 Enhanced abdominal CT showed that pan- BT ARB I BRA, PR DFOIER, D2+16b1, a

creas head carcinoma of size of 20mm invaded to a 2 OFRE R FEAT U7z, ARE s (R P B AR s 5%
plexus of superior mesenteric artery (a). Liver me- 5 SMA JEBIZA B ERE L, FAIEREEh IR E b
tastasis and distant metastasis were not MR, AR & m e b L7 (Fig. 5).

encountered. Portal vein was invaded by the tu-
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mor, and near to complete obstruction (b).

Fig. 2 Three dimensional images produced by CT
showed that the portal vein was near to complete

obstruction (arrows).

Fig. 3 Regimen of the preoperative radiochemotherapy

Radiathon : 50.4Gy/28Fr

Rad(igﬁon Radiochemerapy end Operatinon
AARRRRARARRAAARRRRARARARANA .
é} Dol Cg

Chemotherapy : Gemcitabine 200mg/week : total 1000mg
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Fig. 4 Evaluation abdominal CT after the radioche-
motherapy showed that there was no change

around the lesion (SD) and no distant metastasis.

aSan

Fig. 5 Intra-operative findings : Pancreaticoduode-
nectomy was performed two months after the ra-
diocehmotherapy was completed. Right side celiac
ganglionectomy and D2 lymph node dissection
were performed.

2o 7z. pPh, TS1 (20cm) infiltrative type pT
4 (PL) pCH (-) pDU (=) pS (=) pRP (-)
pPV (=) pA (=) pPL (+) pOO (-) pNO
pMx pPCM (-) pBCM (-) pDPM (-) RO
moderately differentiated tubular adenocarci-
noma, med INFB Iy0 v0 ne0 pStage IVa
TH-7: (Fig.6).
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Fig. 6 Pathological finding showed that a small
amount of moderately differentiated adenocarci-
noma cells were scattered in the fibrous stroma (ar-
row) (hematoxylin and eosin). Pathological diagno-
sis was pPh, TS1 (2.0cm) infiltrative type pT4 (PL)
pCH (=) pDU (=) pS (=) pRP (=) pPV (=)
pA (=) pPL (+) pOO (-) pNO pMx pPCM (-)
pBCM (—-) pDPM (—) RO moderately differen-
tiated tubular adenocarcinoma, med INF ly0 vO
stage IVa.
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Surgical Rsection after Chemoradiation Therapy in a Patient with Locally Advanced
Pancreas Carcinoma : A Case Report

Masaaki Watanabe, Hirofumi Kamachi, Munenori Tahara, Hideki Yokoo,
Kazuaki Nakanishi, Tosiya Kamiyama, Michiaki Matsushita and Satoru Todo
Department of General Surgery, Graduate School of Medicine, Hokkaido University

We report a case of resected locally advanced pancreatic adenocarcinoma after chemoradiation therapy. A 54-
year-old man diagnosed elsewhere with locally advanced pancreas carcinoma was found in computed tomp-
graphy (CT) to have a pancreatic head lesion of 20mm invading the plexus of the supramesenteric artery and
to the portal vein system. We found no hepatic or distant metastasis. Based on these findings, we conducted
radiation therapy (504Gy/28 Fr) and chemotherapy (Gemcitabine at 200mg/week, full dose, 1,000mg) as
neoadjuvant therapy. Reevaluation CT after chemoradiation therapy showed no changes around the lesion
(SD) and no distant metastasis. Based on these findings, we conducted pancreaticoduodenectomy with portal
vein reconstruction two months after the chemoradiation therapy was completed. Pathological finding
showed that a small amount of moderately differentiated adenocarcinoma cells were scattered in fibrous tis-
sue. The pathological diagnosis was p Stage IVa with plexus invasion and without portal or artery invasion.
No metastasis was observed in the lymph nodes. The postoperative course was uneventful, and the man re-
mains well without recurrence in the 12 months since surgery. Preoperative chemoradiation therapy is thus a
treatment alternative for locally advanced pancreatic carcinoma.
Key words : chemoradiation therapy, pancreas carcinoma, neoadjuvant
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