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Fig. 1 Abdominal dynamic CT scan showed low density area in pancreatic head in the

early phase (arrow). The tumor was not well enhanced at the early phase and slightly en-
hanced at the late phase.

early

Fig. 2 Arterial 3D-CT showed severe stenosis at
the root of superior mesenteric artery and develop-
ment of the arterial arcade of pancreatic head.
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Fig. 3 a: EUS showed an irregular low echoic mass with clear border. Duct penetrating

sign was seen. b : Doppler US showed compensatory development of the arcade of artery

at pancreatic head which might resulted from the stenosis of root of superior mesenteric ar-

tery (arrows).
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Table 1 Intraoperative flowmetry before resection
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Table 3 PD for patients with stenosis of SMA
Auther Year Age/Sex Disease Operation Cause Countermeasure
1 | Sumi? 2000 69/F Pancreatic cancer PD arteriosclerosis thrombus removement
2 | Suzumura® 2008 69/M Pancreatic cancer PD arteriosclerosis especially not
3 | Present case 67/F Pancreatic cancer PD arteriosclerosis measurement of blood flow

PD : pancreaticoduodenectomy
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A Case of Safely Resected Pancreatic head Cancer Associated with Atherosclerotic Stenosis
of Superior Mesenteric Artery

Koichi Taniguchi, Itaru Endo, Keiichi Yazawa, Ryusei Matsuyama,
Kenichi Matsuo, Hirokazu Suwa, Kuniya Tanaka, Hirotoshi Akiyama,
Toshio Imada and Hiroshi Shimada
Department of Gastroenterological Surgery, Yokohama City University Graduate School of Medicine

A 67-year-old woman whose laboratory data showed obstructive jaundice during ambulatory treatment for
rheumatoid arthritis was found in abdominal dynamic computed tomography (CT) to have a low-density area
at the pancreatic head and severe stenosis from the root of the superior mesenteric artery (SMA) up to the
root of the inferior pancreaticoduodenal artery (IPDA). SMA-oriented pancreaticoduodenectomy was con-
ducted in which major arteries such as the IPDA or first jejunal artery is transected early in surgery from the
dorsal side of the pancreatic head Ultrasonic flowmetry monitoring after major vessels were test-clamped
showed no suppression of peripheral SMA blood flow. After resection, retrograde blood supply was observed
from the middle colic artery. The postoperative course was uneventful and the woman was discharged on
postoperative day 20. This SMA-oriented procedure enables us to conduct pancreaticoduodenectomy safely
without intestinal ischemia despite severe SMA root stenosis.
Key words : pancreatic cancer, SMA stenosis, SMA oriented PD
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