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Fig. 1 Abdominal CT: (a) plain, (b) arterial phase,
(c) portal phase
Abdominal plain CT showed a tumor which was
placed from a tail of pancreas to spleen. The tumor
was enhanced remarkably from arterial phase to
portal phase. However, we cannot point out the
correct site of tumor because there was tumor em-

bolism (arrow) in splenic vein next to the tumor.
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Fig. 2 Abdominal MRI: Tumor existed in pancreas and spleen (triangle), and there was tu-
mor embolism (arrow). These area enhanced low intensity in T1WI and iso intensity in T2WL

Fig. 3 Resected specimen revealed the tumor of
pancreas (triangle) continued to spleen. Splenic
vein was obstructed (arrow).
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Fig. 4 a: Splenic vein (EV x40), Splenic vein (arrow) was obstructed from tumor embolism (triangle), b : vein

invasion, 1) (HE, specimen of tissue), 2) (HE x 40), tumor cell broke vessel wall (arrow) and infiltrated parenchymal
spleen, ¢ : Between pancreas and spleen (HE x40), capsule (triangle) separated between them, d : splenic vein
in spleen (EV %x40), there was tumor cell in the vein.
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A Case of Nonfunctional Pancreatic Endocrine Tumor with Splenic Metastasis

Keiko Hamasaki, Takayuki Nakazaki, Kaori Shimizu, Hisakazu Shindo,
Isao Sano, Hideki Taniguchi and Osamu Takahara*
Department of Surgery and Department of Pathology*, Japanese Red Cross Nagasaki Genbaku Hospital

We had a case of nonfunctional pancreatic endocrine tumor with splenic metastasis. The patient was 63-year-
old woman as a HBV carrier followed for long time. For abdominal CT showed a tumor at tail of pancreas and
spleen, she was admitted to our hospital. Abdominal MRI revealed a tumor thrombus in splenic vein and a
large tumor expanded from body and tail of pancreas to spleen. We suspected that a tumor occurred from
spleen because that tumor was existed in spleen larger than in pancreas and performed distal pancreatec-
tomy with splenectomy. Pathological diagnosis was malignant endocrine tumor in pancreas and splenic metas-
tasis. Malignant endocrine tumor which is rare relatively have good prognosis, compared with pancreatic ade-
nocarcinoma. However, this case has splenic invasion. We need to follow up her carefully.
Key words : non functional pancreatic endocrine tumor, malignant pancreatic endocrine tumor, splenic metas-
tasis
(Jpn J Gastroenterol Surg 42 : 1705—1710, 2009)
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