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Fig. 1 Abdominal ultrasonography showed a well-
defined and hypovascular tumor (108 % 81 X 43mm
in diameter) protruding from the pancreatic body

and tail.
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Fig. 3 MRI showed that the tumor is low intensity
in TIWI and high intensity in T2WI. There was no
abnormal findings in pancreatic duct and common
bile duct.

Fig. 2 Contrast-enhanced CT scan showed a promi-
nent low-attenuation tumor was unclear border-
line of pancreas tail (arrow). Stomach and pan-
creas head & body were pressed by the tumor.
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Fig. 4 a: Placement of the surgical ports. A, B, C, D : 12mm ports, E : 5mm port. A 10cm lapa-
rotomy for extirpation of pancreatic body and tail with spleen was made as broken line. b :

Laproscopic findings. ¢ : Intraopereative macroscopic finding of the extirpated specimen.

«=x==s= laparotomy
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Fig. 5 Microscopic findings showed the tumor was
composed of proliferated spindle cells and collagen
fiber (a : HE stain x100) . Microscopic finding of
invasion to pancreas (b : HE stain X 20).
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A Case of Laparoscopy-assisted Resection of the Pancreatic Body and Tail with Splenectomy for
Intra Abdominal Desmoid Tumor

Toshiki Yamakawa, Yuji Onoda, Taeko Mizo,
Takayuki Muraoka, Masaki Tokumo and Ichio Suzuka
Department of Surgery, Kagawa Prefectural Central Hospital

We report a case of laparoscopy-assisted resection of the pancreatic body and tail with splenectomy for an in-
traabdominal desmoid tumor that was difficult to definitively diagnose preoperatively. A 21-year-old woman
seen for an intraabdominal tumor detected in computed tomography (CT) had no history of abdominal sur-
gery, injury, or familial adenomotous polyposis. The tumor occupied the pancreatic tail and protruded toward
by CT, magnetic resonance imaging (MRI) and ultrasonography. The diagnosis was a benign tumor, but sur-
gery was undertaken to make a pathological diagnosis. The tumor, anterior to the pancreatic body and tail,
had not invaded the surrounding organs, but peritoneal dissemination and swelling of the lymph nodes were
seen. We conducted laparoscopy-assisted resection of the pancreatic body and tail with splenectomy because
the tumor could not be separated from the pancreas. The postoperative histopathological diagnosis was a des-
moid tumor that grew apparently protruding from the pancreatic capsule. Desmoid tumor is histopathologi-
cally benign but clinically borderline because it recurs locally and grows invasive by, requiring careful follow-
up.
Key words : desmoid tumor, laparoscopic assisted surgery, resection of pancreatic body & tail with spleen
(Jpn J Gastroenterol Surg 43 : 752—757, 2010)
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