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Fig. 1 Abdominal CT showed a multilocular cystic
tumor measuring 8 X 5cm in size in the pancreatic
head (A). The parenchyma of the pancreatic
body and tail (arrows) were severely atrophic

and replaced with fatty tissue (B).
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Fig. 2 Magnetic resonance cholangio-pancreatography
showed the presence of a multilocular cystic tumor
with the dilatation of main pancreatic duct. Howev-
er, the main pancreatic duct was not observed at the
pancreatic body and tail (A). The intensity of the
tissue at the site consistent with pancreatic body and

tail (arrows) was similar to that of fatty tissue in
T2-weighed MRI image (B).
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Fig. 3 ERCP showed the pancreatic duct to be
dilated in the pancreatic head and obstructed at
the body.

Fig. 4 The operative findings revealed that only
thick fatty tissue (arrowheads) could be recog-
nized at the site of the pancreatic body and tail.
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Fig. 5 A microscopic examination demonstrated
the presence of a cystic tumor of pancreatic head
which was diagnosed to be intraductal papillary
mucinous adenoma (A). In addition, the islets of
Langerhans (arrow) remained in the pancreatic
body that had been replaced with fatty tissue (B).
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A Case of Fatty Replacement of Pancreatic Body and Tail Successfully Underwent
Pancreatoduodenectomy without Pancreatic Reconstruction Followed by Adequate Control of
Diabetes Mellitus

Hiroyoshi Matsukawa, Shigehiro Shiozaki, Norihisa Takakura, Yusuke Watanabe,
Satoshi Ohno, Yasutomo Ojima, Masao Harano, Masahiko Nishizaki,
Yasuhiro Choda and Motoki Ninomiya
Department of Surgery, Hiroshima City Hospital

We report a case of fatty replacement of pancreatic body and tail (FRPBT) with an intraductal papillary muci-
nous neoplasm (IPMN) in a subject undergoing pancreatoduodenectomy (PD). A 75-year-old woman found
in computed tomography (CT) to have a multilocular cystic pancreatic head tumor during a checkup for poor
diabetes mellitus control was found in magnetic resonance imaging (MRI), endoscopic retrograde cholan-
giopancreatography (ERCP), and endoscopic ultrasound (EUS) to have pancreatic head mixed type IPMN.
CT and MRI also showed severe atrophy and steatotic pancreatic body and tail change indicating FRPBT.
ERCP showed the main pancreatic duct to be obstructed at the pancreatic body. She thus underwent PD
without pancreatic reconstruction for IPMN with FRPBT. Only thick fatty tissue was recognized macroscopi-
cally in the pancreatic body and tail. Postoperative insulin control of diabetes mellitus was adequate, without
hyperglycemia or hypoglycemia, resembling total pancreatectomy results. Histopathologically, the cystic pan-
creatic head tumor was intraductal papillary mucinous adenoma and the islets of Langerhans remained in the
pancreatic body portion replaced by fatty tissue. PD is considered appropriate in FRPBT because postopera-
tive insulin control is comparatively stable because the islets of Langerhans remain in pancreatic fatty tissue.
Key words : fatty replacement of pancreatic body and tail, intraductal papillary mucinous neoplasm, pancrea-
toduodenectomy
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