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Fig. 1 Abdpminal CT showed a multilocular cys-
tic lesion (Arrow)in the pancreatic head and body
measuring 25 mm in diameter (a), and dilatation

of pancreatic duct (Arrow head) measuring 6 mm
in diameter (b).

TERITEINZ & A ORI % B0 72, FEAF I
SR 28] 2 £ 9 I IRERIFLEEABIT L C
B, BENEE L O EFENORLNIEIHS
T ARh -7 (Fig.3).

IR T IR - B AN A S BlER L 72
L2 A, BRI LEMRER L R, — RS
KEHEi 2%t Smm OEEIRE & Rw 7 (Fig. 4).

PR Xy, BEEmERE ) MRS RSO
L L IERAR IPMN &30 L7z, #lust 25
mm T - 7205, HREIRTH 5 Z &, BEAERS i 017
EEBETE LW L 2ZE L, IPMC O fEl:
ZHWL) 2 THEZEOUBRAL LML, el
AR T — Fa o Y Bl & had T L 72,

A W 2 A 0 LI & 0 384 L 28 WRLBD RIS Oaist st 2% 117%

Fig. 2 ERCP via the papilla of Vater showed ab-
sence of ventral pancreatic duct, and via the acces-
sory papilla (Arrow) revealed an enlarged dorsal
pancreatic duct and multilocular cyst (Arrow

head) with communication to the duct in the pan-
creatic head and body.
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Fig. 3 MRCP showed absence of ventral pancre-
atic duct a multilocular cystic lesion (Arrow) with

communication to the dorsal duct in the pancreatic
head and body.

Fig. 4 Endoscopic ultrasonography through lesser
curvature of stomach showed some mural nodule
(Arrow) in the multilocular cyst.
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Fig. 5 a: The resected specimen revealed that
the main duct of the pancreas discharge via the
accessory papilla into duodenum, and absence of
ventral pancreatic duct. Arrow : bile duct Arrow
head : pancreatic duct. b : The multilocular cyst
consisted of atypical epithelium with papillary
growth (Arrow). The lesion extended to the main
duct, and pathological diagnosis of the resected
specimen was intraductal papillary mucinous ade-

noma and pancreas divisum.
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Table 1

Auther Year Age Sex  Location  Portion Type Divisum Pathology Symptom
Origuchi? 1996 82 F dorsal Ph Br 1 IPMA none
Kameid) 2001 63 F dorsal Ph MD 2 IPMC back pain
Sasaki? 2002 68 F ventral Pb Br 1 Ductal papillary hyperplasia none
Yarzel0) 2003 33 F dorsal Ph MD 1 IPMN epigastralgia
Sakuraill) 2004 74 M dorsal Ph Br 2 IPMA none
Sakatel? 2004 34 M ventral Ph Br 1 IPMA epigastralgia
Akizuki!® 2005 75 F dorsal, dorsal Ph,Ph  Br, Br 1 IPMA back pain
Scatton!®) 2005 45 M dorsal Ph-Pb MD 1 IPMN none
Kamisawal® 2005 63 F dorsal Ph  unknown 1 IPMN unknown
Talbot!6) 2006 51 F dorsal Ph MD 1 IPMN none
Hiyoshil!?) 2006 74 M ventral Ph MD 1 IPMA hypogastric pain
Tanemural® 2006 53 M dorsal Ph Br 2 IPMA none
Sterling!? 2007 70 F dorsal Ph MD 3 IPMN epigastralgia, weight loss
Shibahara?® 2008 74 M ventral Uup Br N/C IPMN diabetes mellitus

Ph : pancreatic head, Pb : pancreatic body, UP @ uncinate process, Br : branch type, MD @ main duct type, N/C : unclassified
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A Case of Intraductal Papillary Mucinous Neoplasm Localized in the Dorsal Pancreas
in a Patient with Pancreas Divisum

Tsutomu Kawaguchi, Tsuyoshi Itoh, Hidefumi Ueda,
Yuuji Sasaki, Atsushi Tohma, Kenji Nakamura,
Nobuaki Fuji, Takeshi Masaki* and Kazuyo Naito
Department of Surgery and Department of Clinical Pathology ™,
Kyoto Prefectural Yosanoumi Hospital

We report a rare case of intraductal papillary mucinous neoplasm (IPMN) localized in the dorsal pancreas in
a patient with pancreas divisum. A 64-year-old man admitted for further examination of a cystic lesion in the
pancreatic head was found in ultrasonography (US) and computed tomography (CT) to have a multilocular
cystic lesion in the pancreas head and body 25mm in diameter. Endoscopic retrograde cholangiopancreatogra-
phy (ERCP) via the papilla of Vater and accessory papilla showed an enlarged dorsal pancreatic duct and mul-
tilocular cyst communicating to the duct in the pancreatic head and body, and the absence of a ventral pancre-
atic duct. Endoscopic ultrasonography showed a mural nodule in the multilocular cyst, yielding a diagnosis of
branch type of IPMN with possible malignant components localized in the dorsal pancreas. We conducted sub-
total stomach-preserving pancreaticoduodenectomy with D2 lymph node dissection. The pathological diagno-
sis of the resected specimen was IPM adenoma and pancreas divisum. Only 14 such cases have, to our knowl-
edge, been reported in Japanese and English literature , we herein report our case with some discussion.

Key words : intraductal papillary mucinous neoplasm, pancreas divisum, dorsal pancreas
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