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Fig. 1 Abdominal enhanced CT showed a poorly
enhanced tumor in the pancreas body (a) and cys-

tic mass in the pancreas head (b).

MRCP : BEAREIC CERES S L, oM
B AR LT /e, RS O BN H A 35 5
P (BE) OBEIR) TF 3em K, BB FENE
WarikAaonihro7z (Fig. 2).
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(Fig. 3a), BRI CREE O % w7z (Fig.
3b). BEEAINNEZ X class IV T - 72.
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Fig. 2 Magnetic resonance cholangiopancreatography
revealed occlusion of the main pancreas duct at
the body and dilation at the tail. The cystic mass in
the pancreas head had a “bunch of grapes” appear-

ance and no solid region.

carcinoma, well differentiated type, pT3, INFB,
ly1, v1, ne2, mpd(—), s(+), rp(+), pcm(-),
dpm(—), nolymph node metastasis, stage IIL
R & IPMN & osiifetid 2 <, WG O e 12
IPMN 3o oz h 72 (Fig.4).
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DTV,

T RIE O IR PR A= AR AT AT I © Carcinoma
of the uterine corpus, localized, endophytic type,
14X 12cm ;
grade 1, depth b, stage Ib, surgical line(—), no

endometritoid adenocarcinoma,

lymph node metastasis (Fig.5).

WL O R BRSO - 4 0 C, in-
ter mediate type, 0.6x0.6X0.8cm, invasive duc-
tal carcinoma, solid-tubular carcinoma, g, ly(—),
v(—), EIC(—), surgical margin(—), nolymph
node metastasis, stagel (Fig.6a). / : C-D re-
gion, localized type, 0.5X0.5cm. invasive ductal

carcinoma with a prominent intraductal compo-
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Fig. 3 Endoscopic retrograde cholangiopancre-
atography revealed a cystic tumor in the pancreas
head connected the main pancreas duct (a) and

stenosis in the pancreas body (b).

nent, gly(—), v(=), EIC(+), surgical margin
(-), stagel (Fig.6b).
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Fig. 4 Well-differentiated adenocarcinoma in the
pancreas, with irregular structure of the duct and
irregular branching. (H.E.stain X% 200)

Fig. 5 Endometrioid adenocarcinoma in the uter-
ine corpus with no solid region. (H.E.stain % 200)
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WFLER - 1) %2 &P L7z IPMN T3 0, 3 EHEHRH
ELTREATTAHEOWERTH - 7.
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Fig. 6 Solid-tubular adenocarcinoma of the right
breast with duct structure (a) and intraductal
growth throughout most the left breast tumor
with partial invasion of fibroblasts (b). (H.E.stain
% 200)
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A Case of Intraductal Papillary Mucinous Neoplasm Accompanied by Triple Cancers

Takeshi Nishi, Seiji Yano, Touko Inao, Yoshihide Simojo,
Yasuhiko Yokoyama, Yasunari Kawabata, Noriyuki Hirahara, Masayuki Itakura,
Akira Yamanoi and Tsuneo Tanaka
Department of Digestive and General Surgery, Shimane University

Intraductal papillary mucinous neoplasm (IPMN)is reported to complicate malignancies disease in 30% of
cases and complicate invasive ductal carcinoma of the pancreas too, but is rare in multiple cancers. We report
a patient with IPMN accompanied by triple cancers. The 60-year-old woman had been followed for IPMN for 7
years, during which time she underwent a hysterectomy due to uterine corpus cancer at age 56 and bilateral
breast-preserving surgery due to bilateral breast cancer at age 60. During radiation therapy after breast can-
cer surgery, a tumor was found in the pancreas body in abdominal computed tomography. Magnetic reso-
nance cholangiopancreatography and endoscopic retrograde cholangiopancreatography showed the main
pancreas duct to be occluded at the body and at the tail to be delated. Cytology of the pancreatic juice was
class IV. We diagnosed pancreatic cancer with IPMN and conducted subtotal distal pancreatectomy, without
resecting the IPMN, which was considered benign.
Physicians should look for malignant disease in patients with IPMN because cancer complications may ad-
versely affect their prognosis.
Key words : pancreas cancer, IPMN, multiple cancers
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