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Fig. 1 Abdominal CT on admission showed a cys-
tic tumor, about 5¢cm in diameter, at the tail of

pancreas.
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Fig. 2 Endoscopic retrograde cholangiography
showed that there was mild irregular dilatation of
pancreatic branches which showed chronic pan-

creatitis but no definite stenosis in main pancreatic
duct.

Fig. 3 a: Resected specimen showed yellowish elastic firm tumor (arrow) at the

tail of pancreas with cystic lesions, 55%4.0 cm in diameter. b : Cut surface of re-

sected specimen showed scattered yellowish area which showed remnant pan-

creas tissue around whitish area which showed marked fibrosis. There was a cys-

tic lesion 7mm in diameter contained yellowish fluid which communicated to main

pancreatic duct.
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Fig. 4 Histological findings of the resected specimen.
a:In microscopic examination of the resected speci-
men, there was destruction of pancreatic structure
without any identifiable tumor or malignant
appearance. There were neither protein plugs nor
stones in pancreatic ducts. Marked fibrosis and
sclerosis with massive infiltration by polymorpho-
nuclear eosinophils were seen in periductal area
(H.E.x40). b : There was a lot of infiltration of in-
flammatory cells which were composed by nearly
pure population of eosinophils with relatively few

admixed lymphocytes and plasma cells around the
wall of the pseudocyst (H.E.x100). (arrows show
eosinophils.)
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Fig. 5 a: Twelve months after operation, another low density area at the body of pancreas

(arrow) was detected on abdominal CT examination. b : Another low density area at the

body of pancreas (arrow head) was disappeared by treatment with suplatast tosilate of

six months on abdominal CT examination.
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Table 1 Reported cases of eosinophilic pancreatitis
. . . Allergy
Case Year Age/Sex Presenting Rad} og_raphlc Treatment associated
symptoms Findings dise:
isease
O'neil” 1970 53/F abdominal pain pyroric narrowing bowel resection skin allergic
response
Vasquez® 1973 40/M epigastric CBD dilatation thick- Billoth I, pancreatic asthma
pain, jaundice ened intestinal wall biopsy
Ryan? 1975 39/M right upper narrowed 2nd portion pancreaticoduoduo- ND
quadrant pain of duodenum denectomy
Eugenel0) 1984 ND jaundice ND pancreaticoduoduo- HES
denectomy
Flejou® 1989 26/F abdominal pain ND distal pancreatec- HES
tomy with
splenectomy
BastidV 1990 21/M abdominal pain enlarged pancreas tail distal pancreatec- eosinophilic
with duct dilatation tomy with gastroenteritis
splenectomy
Bellaiche® 1997 74/F obstruction ND pancreaticoduoduo- HES
denectomy
Barthet!? 1998 64/M weight loss, enlarged pancreatic antrectomy, asthma
jaundice head intrapancreatic pancreatic biopsy
duct stenosis
Barthet!V 1998 18/M epigastric pain, bile duct dilatation pancreaticoduoduo- ND
jaundice hypoechoic lesion denectomy
pancreas head
Euscher® 2000 36/M epigastric pain distal CBD stricture pancreaticoduoduo- none
low density mass denectomy
pancreatic head
Gullo!'? 2000 62/M dyspepsia enlarging of body and oral predonisolon none
tail of the pancreas
Abraham? 2003 60/M abdominal pain pancreas mass bile pancreaticoduoduo- asthma
obstructive jaudice duct dilatation denectomy
Abraham? 2003 36/F abdominal pain cystic pancreas mass pancreaticoduoduo- ND
denectomy
Abraham? 2003 41/M ND pancreatic pancreaticoduoduo- ND
pseudocyst denectomy
Song® 2003 65/F ND pancreatic mass, oral predonisolon ND
narrowing of pancre-
atic duct and comon
bile duct
Salibal4) 2006 68/M rt upper abdominal enlarged and oral predonisolon ND
pain edematous pancreas
Stevens!3) 2006 40/M epigastralgia, biliary dilatation of pancreaticoduoduo- ND
nausea jaundice pancreas mass of denectomy
pancreas head
Our case 69/M epigastralgia, fever mass of pancreas tail distal pancreatec- allergic
tomy with exanthema
splenectomy

ND : not described HES : hypereosinophilic syndrome
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A Case Report of Eosinophilic Pancreatitis presenting as Inflammatory Pancreatic Tumor

Yasuo Yasuoka, Atsushi Yoshida, Tooru Nakajyou,
Taizou Yamamoto and Yasuhito Abe™
Department of Surgery, Saiseikai Matsuyama Hospital
Department of Molecular Pathology, Graduate School of Medicine, Ehime University*

A 69-year-old man admitted for high fever and epigastralgia was found in abdominal ultrasonography (US) to
have a cystic tumor at the tail of the pancreas. He recovered in conservative therapy using several antibiotics.
Endoscopic retrograde pancreatography (ERP) showed mild deformity of the main pancreatic duct, but no ab-
normal findings for the papilla of Vater and no evidence of eosinophilic gastroenterocolitis in biopsy specimens
of gastric and duodenal mucosa. Tumor marker serum levels were normal and no abnormal findings were
seen in angiography examination. His case was diagnosed as inflammatory pancreatic tumor accompanied by
chronic pancreatitis, and he was treated using several antibiotics, recovered in three weeks. Six months later,
he was readmitted for recurrent pancreatic tumor, and treated again using antibiotics, but the cystic lesion at
the pancreas tail remained in abdominal computed tomography. Because the existence of a malignant neo-
plasm could not be excluded, we conducted distal pancreatectomy with splenectomy. Histological findings for
the pancreatic tumor showed marked eosinophilic infiltration of the parenchyma around the pseudocyst for-
mation with fibrosis. The definitive diagnosis was eosinophilic pancreatitis. Twelve months post operatively,
abdominal CT showed cystic lesion at the body of the pancreas, so he was treated using oral suplatast tosilate,
after which the latest tumor was no longer detected in abdominal CT, and he has done well since.
Key words : eosinophilic pancreatitis, inflammatory pancreatic tumor
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