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Fig. 1 US showed an isoechoic tumor at the pancre- Fig. 4 SPIO MRI showed decreased signals both in
atic tail (arrow). the tumor (arrow) and spleen (arrow head).

Fig. 2 CT showed the tumor approximately 3 cm Fig. 5 99mTc-Sn colloid scintigraphy showed up-
in diameter with cystic component at the pancre- take in both the tumor and spleen.
atic tail. The solid component was enhanced by
contrast medium.

T — 3P & A TH o 72 (Fig. 3).
WL I — A3 L FBL L T 7272 0 BN EN &2

Fig. 3 EUS showed the isoechoic tumor at the pan- ¥E\>, Superparamagnetic iron oxide (UL F, SPIO)
creatic tail (arrow). The echoic pattern of this tu- MRI, 99mTc-Sn colloid scintigraphy ( YT, AX
mor was similar to that of the spleen. . . . PN
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Fig. 6 Intraoperative findings showed the soft tu-

mor (arrow) at the pancreatic tail (spleen:arrow
head).
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Fig. 7 The resected specimen showed the
brownish, soft tumor (arrow head) approximately
3x2 cm in diameter at the pancreatic tail (cystic le-

sion of the tumor : arrow).

Fig. 8 Pathological examination yielded a diagnosis
of accessory spleen.

HF 2 Ao 72 Z £ B 5 epithelial cyst & Z W L
7= (Fig. 8).
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Table 1 Ten cases preoperatively diagnosed as intrapancreatic accessory spleen
No Author Age Sex Size Basis for tumor detection Type SPIO MRI Scintigraphy Therapy
"~ (Year) mm
1 Yamamoto 59 M 10 Same pattern for tumor and  Solid Decreased intensity in Undetected NR
(2000)11) spleen in the contrast medium both tumor and spleen
of CT
2 Takeshita 70 M 10 Same pattern for tumor and  Solid Not performed Not performed  Follow-up
(2002)12) spleen in the contrast medium for 2 years
of CT, MRI
3 Takeshita 54 F 15 Same pattern for tumor and Solid Decreased intensity in  Not performed  Follow-up
(2002)12) spleen in the contrast medium both tumor and spleen
of CT, MRI
4 Sugimoto 54 F 15 Same pattern for tumor and Solid Decreased intensity in  Not performed  Follow-up
(2002)17) spleen in the contrast medium both tumor and spleen
of CT
5 Akabane 708" F 8 Same pattern for tumor and Solid Decreased intensity in  Not performed NR
(2006)26) spleen in the contrast medium both tumor and spleen
of CT
6 Kimura 50 M NR Same pattern for tumor and Cystic Decreased intensity Not performed  Follow-up
(2006)29) spleen in the contrast medium in both tumor edge
of CT and spleen
7 Yoshizawa 56 F 20 Same pattern for tumor and Solid Decreased intensity in Increase up take NR
(2007)31) spleen in the contrast medium both tumor and spleen in the tumor
of CT
8 TItano 40 M 40 Same pattern for tumor and Solid and Not performed Not performed DP
(2008)3%) spleen in the contrast medium cystic
of CT
9 Gomi 50s’ M 15 Same pattern for tumor and Solid Decreased intensity in  Not performed  Follow-up
(2009)40) spleen in the contrast medium both tumor and spleen
of CT
10 Our case 55 F 30 Same pattern for tumor and Solid and Decreased intensity in Increased up take SPDP
spleen in the EUS cystic  both tumor and spleen in the tumor (tail)

DP : Distal pancreatectomy with splenectomy, SPDP (tail) : spleen preserving pancreatic tail resection, NR : Not recorded.
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Table 2 Tumor findings in 43 cases and accuracy of preoperative diagnosis of intrapancreatic acces-
sory spleens
Tumor findings
P value
Solid Cystic Solid and cystic
Number of patients 14 (33%) 15 (34%) 14 (33%)
Preoperative diagnosis 0.014
Intrapancreatic 7 (50%) 1 (7%) 2 (14%)
accessory spleen
Other tumors 7 (50%) * T 14 (93%) T 12 (86%) * 0.009
*0.043
Details of diagnosis Non functioning Mucinous cystic Mucinous cystic
as other tumor endocrine tumor 5 neoplasms 10 neoplasms 7
(Overlapping (+)) Functioning endocrine  Solid cystic tumor 2 Solid cystic tumor 4
tumor 2 Pancreatic cyst 2 Cystic islet cell tumor 2
Non functioning endocrine Non functioning
tumor 1 endocrine tumor 1
Pancreatic tail tumor 1
No record 1
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A Case of Preoperatively Diagnosed Intrapancreatic Accessory Spleen Performed Limited Surgery for
not being able to Ruled out Malignancy of Cystic Component

Ryota Higuchi, Hideki Yasuda, Keiji Koda, Masato Suzuki,
Masato Yamazaki, Tohru Tezuka, Chihiro Kosugi, Atsushi Hirano,
Shuichirou Uemura and Hironori Tsuchiya
Department of Surgery, Teikyo University Chiba Medical Center

Incidental detection of pancreatic tumors has in recent years become more frequent owing to progress made
in diagnostic imaging. We report a case of a preoperatively diagnosed intrapancreatic accessory spleen per-
formed limited surgery for not being able to ruled out malignancy of cystic component. A 55-year-old woman
with suspected appendicitis underwent computed tomography which detected a cystic lesion with a solid
component 3cm in diameter at the pancreatic tail. We suspected the tumor to be an intrapancreatic accessory
spleen because endoscopic ultrasonography showed identical image patterns for both the solid component of
the tumor and spleen. Superparamagnetic iron oxide magnetic resonance imaging showed a decrease in sig-
nals, and 99mTc-Sn colloid scintigraphy indicated an uptake in both lesions. The patient was given a diagnosis
of intrapancreatic accessory spleen, and informed that malignancy could not be ruled out completely upon
which she requested surgery. The tumor at the pancreatic tail was soft, brownish, and 3cm in diameter, and
spleen preserving pancreatic tail resection was performed confirming the diagnosis of intrapancreatic acces-
sory spleen by intraoperative frozen section. The postoperative course was uneventful and she was dis-
charged on postoperative day 16. To the best of our knowledge only 9 cases of preoperatively diagnosed intra-
pancreatic accessory spleen have been reported in the literature, and we therefore report this rare case.
Key words : intrapancreatic spleen, epithelial cyst, superparamagnetic iron oxide magnetic resonance imag-
ing
(Jpn J Gastroenterol Surg 43 : 647—653, 2010)
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