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Fig. 1 Abdominal CT showed strongly enhanced
tumor in uncus of pancreas at arterial phase (a),
and at portal phase (b).

T, WUNERUIRHESE o H .o TdH - 72 (Fig.
3).

5 PIHLAR A DO T L FEFEE S (& L/
BCY— R 3 5 MM 22K F 721345k
BEZ2 TR U CHREMICHALTBY, g
MEICIEEE 2 BMMAE SR S, N EE &
%z bhi-(Fig. 4a). fEgfmklccrues
SV AR YFTbT 4TV UBET, RN
WS DB W L 7 o 72 (Fig.5a, b). MIB-1
PRI 1% Al CEMEOW IRV & Z 2
LNz, ) URHEEE L RO Lo 7.

PERLVEEES 3 TL L - 2 5 RHIC R o 7
WAL S 5 KA DOERATER S TH
D, TERELX D SRR RERRIE & SR S, AR
SRS BAAE L7 (Fig. 4b).

VHL 95 O R 72\ A3, /NI L5 350 o BEA:
Wb &, BTN UNES, ST Fa it

WM von Hippel-Lindau % Higsb &k 438 2%

Fig. 2 Abdonimal CT revealed a 35%2.7cm sized
cystic tumor in the head of pancreas (a) and mul-
tiple small cystic lesion in the body and tail of pan-

creas (b).
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Fig. 3 The cut surface of resected specimen Fig. 5 Inmmunohistochemically, solid tumor was
showed solid yellow tumor (arrow heads) and mul- positive for Chromogranin A (a, X200) and Syn-
tilocular cyst 3cm in size (arrows). aptophysin (b, x200).
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Fig. 4 Histological finding of resected specimen
a: (H-E, x100)Round cells with relatively uniform
small nuclei proliferated with funicular and tubu-
lar formation in solid tumor. b : (H-E, x40) Large
and small cysts lining no atypical round cells was
formed by stroma with hyalinization.
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A Case of von Hippel-Lindau Disease Diagnosed by the Occurrence of Pancreatic Endocrine Tumor

Yasuhiro Morita, Kijuro Takanishi, Itaru Osaka and Jun Matsumoto
Department of Surgery, Metropolitan Fuchu Hospital

A 45-year-old man who had had surgery for cerebellar hemangioblastoma at age 31 and having no family his-
tory of von Hippel-Lindau disease (VHL disease) was found in abdominal ultrasonography to have a nonfunc-
tional pancreatic-head tumor. Following pylorus-preserving pancreaticoduodenectomy, the pancreatic tumor

was diagnosed as neuroendocrine based on inmmunohistochemical staining. This case was not diagnosed as

VHL disease due to absence of a family history of it. Fourteen years later, however, pancreatic tumor surgery
confirmed VHL disease. Disease associated with VHL disease thus requires lomg-term follow-up to defini-
tively confirm family VHL disease.
Key words : pancreatic endocrine tumor, von Hippel-Lindau disease, pancreatic serous cystadenoma
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