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Table 1 FRRMEHMHEAMF AT R
gl R HH RE Eod T Ny v HEE smge  mmm AR
1 54 ] Pbt 40 2 1 3 + Vb por DP
2 39 S Ph 50 4 1 0 3 + Vb por PPPD +
IORT
3 67 = Pt 35 4 1 0 2 - IVa tubl Dp
4 54 5 Pbt 25 2 1 0 2 . i tubl DP
5 61 5 Pbt 80 4 1 0 3 - Va por DpP
6 47 5 Ph 36 2 1 0 2 + Vb tub2 SSPPD
7 50 ) Ptb 25 4 0 1 2 - IVa tub2 Dp
BB A 6 BUCTE > TREL.
IORT : AT BT RRAREE -
Table 2 FHER M RBAMEORET 5
- o RRRURE I i
WEE RS ORE > WEB  FEE  EEBE OB 2
s » WEBE % i Bk
VIRER - ERE ycogm(n PR B (o) P e
1 R ZL — 2 S5/8, S4 43 iaallS FP
G ZL — 1 S5 10 BHWE —
3 Rt L 1.9 1 S4 25 R U0k -
4 REFH ZL 231 1 S6 34 B TIER —
5 EEE ZL 79 1 S8 36 ER-UIRR —
6 R B L — 1 S1 15 BRIk Gem
7 R Gem, SOX 41.3 1 S2/3/4 25 ERDE Gem

Gem : gemcitabine, SOX : Sl +oxaliplatin, FP : 5FU + cisplatin
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1. EREBERFREESGFZNRERR

FESE AT IR B 7 IO NFRIZ B A5 61, &
252 B, FEFERELREOFHERIL 537 K, B
EEORTEIIFEEED 2 6, BERH5 6, &
BT IE 36mm (25~80mm), BEEIERVH
5 6 P I o IR B EN T R CIER T ER
FEE T2 433 %, T4 234 81, V ¥ 73EigzfE 1X NO 2%
160, NIA56, N2A 18, Vv EREE
D7-DE 2HT, &7 FNCHEED EOEIRIZE
(v2,v3) ZRBdiz. HEBORIZ, FREES3
B, BFEDS 46T, HBRENT tubl %2 B, tub2
26, por B3BITH o7z (Tablel).

2. a2 EBRRIEREFRERR

B R BRANC AL FEE 21T > T iz0id,
REUBR LA 180OAT, MoREMESIZ gem-

citabine DARR DEFITH 1, FFICHEERET
Ho etz DPBEEITo Tz, BEEFIOEREE
UIBRERE COMBITPRIE 175 + A (79~
413 7 B), BB 6 BIXHIET, FEMESF 1
BIDOA2BTH o 7. EEEFEE FHRME 25mm
(10~43mm), FFOIBRBILEREETo /-0
3#ITHo7- (Table?2).

3. ¥ #

R BREEFREAFHH P RE (RFS) i
47 » BT, FREATIE11 » B, EEBEF T
94 y ACTH o7z, BEDEFIEFRLEFFT,
FEEBREZ L7201 541T, BREADS L
1 PIOARPFNBRETRT L. T2, HFEBUER
BAEFHAF Il (MST) 12 87 » BT, FEHH
T75 4 B, BT 207 A Tho7o. £
7o, BREBEYBRBEO MST 13 326 + AT, REEH
TiE75 7 A, BREFTIZA3I s ATHo 12
(Table 3).
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Table 3 BEEFEBUREOTE

E i FEBUKREERE  HEBIKRE FrEeBalkRiz FEREEBRR R
AFHE (B) SRRl AFFEAR (R) HEFHE ()

1 0.9 FF 87 87 FIRFE
2 11 R 29 29 JRFRTE
3 47 FF, & 20.7 326 JEHTE
4 94 i 18.2 41.3 R iR5E
5 94 fili, U o8Ed 364 44.3 JE T
6 2.8 ity 7.5 75 R iR
7 5.1 - 5.1 464 EfF

4. b EEEBTIBRA

LB ERR U-ERIE 1 61T, BEHELE
HE & § 5 foamy gland pattern % & L oL RIS
REE (Fig. 1) TR = 1T, #BML
PR R WiATR, FBEIE T O 29 » AICHFE

FEEFEERL, LERELHB BHEROZD
AL HEEE 2 ), FEBEIERED
FTERBLA-OWBR L. HFEREE, FEREE
F#1Z foamy gland pattern # &t &KL E T
Ho7> (Fig.2).
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ski &1, FER 2 BT 2 R R 2B 2
BF 40 B @ & 103 81 % £ 51 L, morbidity 2%
24.1~26%, mortality 7% 0~4% TEEIZ T
BET, MST 12 58~114 » ATH» by, i EEHH
RF AL BECHT 2B, SRR Eb 2
VESEOMBRBEICIEE L, T ho OBRY L
IO % FAE AL BB R AR TR 2
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EAloTwhEEZLND,

FHTH, EREBERBLE T LB T 4ERE

- HEEIIEERETH Y, BEZSESIAFIA Y
2009 R T b, {LEFEIEE % 721X best supportive
care & TDIEMERF L LTV BY.
CRxid, BUAARIGY Y S — BRI TRE
BB L 729EB % retrospective {24347 L, [RIERED R
EFIOFHIIBO TARTH o7, BIEHERIC
Y BB L ALERE R B L7 5 ¥ & AL
HEOWME TE VD, BEORELELIE, B
BEFMFICEBHICER SN FERFICNT S
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Hepatic resection for pancreatic cancer liver metastasis

Masayoshi HIOKI”, Naoto GOTOHDA, Yuichiro KATO, Takahiro KINOSHITA,
Shinichiro TAKAHASHI, Masaru KONISHI, and Taira KINOSHITA?

Key words: Pancreatic cancer, Liver metastasis, Hepatic resection, Metastatic resection, Chemotherapy

Chemotherapy is the standard therapy for pancreatic adenocarcinoma with distant metastases. We
sometimes experience localized recurrence in the liver after curative resection of pancreatic carcinoma;
therefore, there is hesitation regarding surgical resection. We analyzed 7 patients who underwent he-
patic resection for liver metastases of pancreatic carcinoma at the National Cancer Center Hospital East.
Of these, 3 patients underwent synchronous hepatic resection, while the others underwent metachro-
nous hepatic resection. Liver metastases were solitary in 6 patients and showed 2 metastatic lesions in 1
patient. Median recurrence—free survival after synchronous and metachronous hepatic resection was 1.1
and 94 months, respectively. Overall survival after synchronous and metachronous hepatic resection
was 7.5 and 20.7 months, respectively. Synichronous hepatic resection should not be performed in pancre-
atic cancer patients with liver metastases. However, whether metachronous hepatic resection should be
performed in such patients is unclear. Cufrently, chemotherapeutic treatment for patients with liver me-
tastases has become difficult to continue because side effects. Moreover, hesitation regarding surgical re-
section is high. It is therefore important to collect more data on such cases in order to better address
these issues.

Y Department of Surgery, Fukuyama City Hospital (Hiroshima)
2 Department of Digestive Surgery, National Cancer Center Hospital East (Chiba)
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IgG4 B IHAE ¢ & JRAE i O DF A7

B RERY - NE EEY N KV - kY - BEEEAY

KT MG - e - kE 2F AT P

B RESBCHRERSEEEOHEZ LIELIEHESDICH LT, 1264 BERLEEE
REPEFOHEICEHTH2HERDEO. LPLEDS, sSEEOMEBRTIRME IgG4 DL
FHPBHE - EEETHEREIND KSR, BE IgG4 OBENTRRENATVS, BE, Zh
5DEICHNT Ig64 BUBEMROZEFBEMREICEDOND ZEFBEIITEY,

HPICIE eG4 BIEREB D S ORBETRET 2 L5 LEWL 1564 B EMR%E 5 BEED
HREGEHD. INOD IgG4 BHERERROZEIE, EEMEO Treg #Mi3E N LEESSR
EEEBIC—RT 3PN TORDPHMICE L TRASHTEL., BEREEEXICE
WTEHEHEFET DEEBE LRICEED K-ras BEFERDSLEBNSHEEICEDHONBZ L
PRDPOTETEY, MEPKBEOHEALRESIATNDS. 1g64 BER{LERER LB
BEOHREICHATOIREEITRTIEDHEVEOD, 1gG4 BHEREMBD LB L O RERE
BCHBIED—RADARYEDHB. 1g64 BERBTIEUIE L IFEEREPEEV R ZHF
DZENSEUESEEOHRMSMBICLZZEDZVD, IgCG4BERBEREICHLTHS

BEOSLIBRFAPBEEEZI SIS,

Key words IgG4-related sclerosing cholangitis, Cholangiocarcinoma

T U ®IC

A CREEEROES S 1gG4 BERE/LIEE
EH (IgG4-SC) VI FH L WEREMEVFHL ML
0, HROBIAHBEELRL L THESIRTELERR
o BEEEELERE L (PSC) &, BERA, KiE
gL ECRET A ZREE{LEIRERICINZ, B
HREROH - 2o EATT) - LTERBI AT
%o PSC & Wk LT IgG4-SCIZBER OB 5
HENIL R FOHEBECHLTEIBLNA TRV A

DL\, L LA bREDHATIIIEEEMBADE

JgG4-related Sclerosing Cholangitis and Concomitant

Cholangiocarcinoma

Takeo Fujita et al

D BEMPARR Y Y 5 —HRkLERSAHR (F 277-
0882 TRIBMMMDIE 6-5-1)

2) B E&ESR

3) B EBRREL

B 1gG4 B EMIDE L Bd LN B2 2 L TR
ENTBHEY, IgG4BERBIODORBEEZRETH L)
BERL IgGABEREMEZEIERMDHFEINT
VwaY, BERESEELTWELEEIRATVWEIND
DHRBRE oG4 BEBLEIRE L L OFHLEHETIR
BEPESBEOBETVHFEIN L, AR TiE1gG4-SC &
BEEFICOWTHEHT 5,

1. &R CERIDVREG RERERE

JREE L SR P HEEER RS ORERETIE S o8
BEENTE 227 ORBABFH %5 - 5 H
THHEEE v (FE Do EETI Erdogan 5913
FFFIERRRE TR & L TR % HaqT L7 185 B R I12 3241
(173%) »EEREHEET, 2095 18 FIOJEEIC
HOREHRELE) PEED L) v 3kigE R
&, TO13FIHF 15 FUCRESRE % HEIT L, 2H1251gG4
BHETHo7 (&N 11%) EHELTWAE, T2
Corvera 5713 275 Birh 22 BI2SBMETH B 28] (&4
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£ 1 SNEOUBRSNIGEFEORFIEBREEERECB T 5 1G4 BEELIEEERDOHERE

Total number of Number of  Autoimmune-like IgG4-related Incidence of
resected benign biliary sclerosing sclerosing  IgG4-related
specimen stricture cholangitis cholangitis SCin ASC

Corvera et al (2005) 275 22 (80%)*% 13 (591%)° 2 (91%)F 15.4%
Erdgan et al (2008) 185 32 (17.3%)* 15 (469%)1 2 (62%)7 133%
Fujita et al (2011) 176 21 (11.9%)* 5 (238%) 1 1 (48%)7 20.0%

* : percentage among total number of resected case, T : percentage among number of benign biliary
stricture, ASC : Autoimmune-like sclerosing cholangitis

D 0.7%) H 1gG4-SC 2 FE IR TH o7& LT b,
AFTH, Fujita 5812 176 FIr 5 I BEET, 1gG4
HEBNE 1 B (& D 057%) THo72& LT 57,
IgG4 BRI T 26113 IgG4-SC- L B ER U TH Y,
variant type DD JRERZIRIBL TV B, T2,
BILSD b IFREERIBE S L ERREETH o 72 [gG4 B
HOIEREEHBE LD 2FZHREL TWENIR
b D BYIRZE ORBHET R -T2l vwi{oh
® sub group ICAHE SN B TEREND 5, BETOHKR
HCHIEER L ERNVRETH - - BHRERED D
HI1gG4-SC L EZ LN BEPIL LALETHY, £
DI 1gG4 BB R Rid 2 WS %
VU 2 REERBIEENEED 5N D sub group &, HITHIE
MR AZ U B ORI ASHAEERIEICER S
TV 5 sub group IZKBE N8, 2Dk S 7 [gG4
U EMERED R AR YN ERE RS
% BHIRER 22 DFEFEE “"Follicular cholangitis” & L
TUR X DIEHIN TV EEMCE L TEBEL 2T
WD = s DB R — R OREE L
FELRATWBARREIIRETE LV, %&b
JBEREOEN*ET RIEMEEREICS T IgG4-
SC DATIIHEIEEL: B b, L SLBER
Tid, HOREBFEZEH Y V\KEHELZE) RHUR
BRI IgCGA BED S DL W O DFEEN
ZZ bbb, IgG4-SC LELHHBBEERTINLD
BRI - R EMEDREILICEZ P E ) L%
DEREBDEDTHEHREIIRETALENSH L LED
b,

I. IgG4 BHERLEER CIREROHT

1. IgG4 RSO BEER

1gG4 IR EMB ORI, 1gG4-SC U DEE
FERBOFRERTHIRDON D, BRMICHEE 25
DX, BBEEB L UOBEEICBWT IgG4 BHMinz
SHER, HAHVIIMF D IgG4 BEEERTEFOE
FETAHIERHY, 1gG4-SC L FERIZHE, BEET

Hr, EB, MG oG4 BMEE D BHEERSO
IgGA B ERBEFRICRE L 2 BB BEBOE
BIPIBMEENTEY, FBERBICBVTERAT
W IgCA ENBETH - WIBED L H D, Th
FCHORERBE LTELONTE - [gG4 i, =
NEDFEEDHEEIZOVWTLEB2£EDD0H 2,
IgG4 BHEDBEIMEIC L VIELSH D, TS
Lo THREMEIERL DSy M 7HEICHELTIE
HAROKBD D BN, 1gG4 B EHRE)S 10/HPF
Pk JEH % 1G4 FptEl, 10/ HPF kil 0 EH 2
IgG4 BBHBI &35 &, IgGA BBl IEEHE O 309%
KRD LN EDERTOHRESD S H Y, BT
LEED 7T~ 10%B X UBEEED 10% 8L EIZ1gG4 @
ERZFEDELTBV O Z0BERENEZV L
Ve ZOEBERICOWTIHALA TRV, BEECIEE
i TIZREB AR Treg ML 2 A U CRES oy B %
BILTBY Z0OREL LT IgGs BEBEMIERE
PHEL TV A E VI EEIEHNShTEIY, 20
725 1gG4 BT AL AR B OB E O HRIE
EaBMREREDRE IR TN,

HEZHRTIRISHE L 0B+ BT BUIERED
HERRLTEVDDTIEZ W, FEL®0#HEIC
L hid ToG4 R E MR R B EE o LRIz L
JEENE OB ERESTH I DERY S o208, &
MEICEH L B0 EERBRRLBET 2 S EE -
BREMICD 1gG4 BUREMBEEZ I Ef bbb
ELTBY, Tho0HE, S (9G4 BEERDIR
EREROENSWICEL, BREBOGEELFICAHE
KB RETHY, & ATERERS CHEUN
BREMB OB CIEEINEL Bbh b,

2. IgG4 BhER(LHEMRER L REEOHTF

PSC TIRIEEREY 7~13% & NSV EI& TAH
THZENMONT VB, L Lads b IREEC s
BT IgGd BIEEFOEERRE SN TREH D
D, ThbDHEE 1gG4-SC & 235 Lm0 R
BOTARCHLATREWD, —F, HOAEEEL
DI TR R B I BEE & A5 L 2SR FIASE A 10 3
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BlEE SN TWBED, S5 | HORBEER L BE
CORMERBE LoRETIE, HORIEEEK 5%
BED K-ras BIETFEREHET 2 ELEBERLE
ZRDTWED, HOREEEAORIEE ERICBT
b K-ras BEFEEOREL IgC4BHEREMBOE
ZEBEEEEL, %80 Foxpl BEHEOREIHRE
ENTB NP F 7=, Foxp3 BiEFIEE T MROREA
B I TR LTV 5 Z 2PN 5T B,
£, #E LD DIRETIZ63 6D BH CREEHEIIES
BT S5 B, BIERRE 160, AEE LB, KB
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HARE{LBERNE S M. 2012456630636

EEBEMEICA O N+ 218 BEE % £ 9 B solid-pseudopapillary neoplasm
14

M B—  mEEH—ER Al kK SRE—K
KT Heh  #HEHBEA MME EEY AT E
B AR v 5 —E R BB
B Ry
[ solid-pseudopapillary neoplasm (LLF, SPN & BEED) 3B EXHICHFRTIHBN INLEETH

h, BEOBHMIIFEFEICEINTHL. S0, BLIEHBEEOESPNERNZRBL-OTHRET 5.
FEFIE 73 OFHET, LHELEERCTRER BRI YARIZ L ko . LHHEIEARERET
3, BATHRINSICENEELZRD /. CT T, EEBICHEIRES L EEBRAPRET 5 45cm Ko
low density mass 25297z, MRI® T1 B X UF T2 WFAEI{R T, EHEANA L high intensity /R L7z B
L& BEIEES X CEES SPN LB L, BETBURA LT L. SRS T EREEE
SACERRIE (TINOMO, stagelA) Th Y, BREETZHRBE~ORME* AT LM SPN L 2HF L 7=,
fitk, BRELZOLPREFGICERL, HR1F6,-A8E, ERREFRTHD.

BUHIC

f# solid-pseudopapillary neoplasm (ELF, SPN &®&RE) &, HEEXHEICHFRET L HEHN T2 KBS
EoEESETHH Y. Lar LARKSEES, SERBIVERAORED N EULZH, HEFEE
THHM"WY, HE, 4lZEHBEHICALNA+TZIRBEE % ) I solid-pseudopapillary neoplasm
OEFIZER L. SHEN, BEflththofEEBR shsds, DR EoEEm» OBt ORK
BURBOTL 2, ETOXMMNEREME TRET L.

pr

BE T3, B
FHFFREIREZLLEL

BEAERE < T RE T LR L.

FIRE : i ~Eo L.

BRE - B0 LHELEERIC TRET B S NER £ 22 L. ECCREEES X UEES
RIS SR, WEIEE I 4B AR E ol

ABEBBE 5 160cm, KE S6kg, fKiE 361°C. IRBHEISCEI7Z L. BRI HE 2 L. 5
mhE L, BEFRLL.

ABEB M BARERT R - BB~ —» — (CEA : 21ng/ml, CA19-9:91U/ml) % &%, MmuiAlLsms,
CEEERDRD oL '

JEER CT AR : BEHEIC 45mm A0S EHRER %R, NBREEDREA S VIRRNS &, 58
WREET DHERRSFREL Tk SRESREEEHELTEY, BERBMAE SRk

<20124 1 B 25 BEM>BUMGRE ML WN—  F23-8507 JWMSTHEVSENRE D 3—8—3 ML R AL DR B
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& A 2 5 - 1
y€: Abd ’_rm_vnal_ CT showed a tumor in the head of the pancreas consisiting of solid and cystic components.
d gdmpoﬁenf (atrow) invades the duedenum. b: CT showed the cystic component with a fluid level.

TERHT LT HRGREOERF—RBFTHETH ), +RBEE EDLI. ARILEED h o
7= (Fig. ta~c).

BE MRLFTR : CT CHEBSNAEEROERIL, TIRABGS L O T2 WA M %12 T high inten-
sity % 7R LIRS OB E AR S /e, MRCP THERMHREREH ST, BEGRE L UEERIC
BE*BOh oz (Fig.2).

PDEXbh, BEEED L UWEHES SPN & 20 LR+ 8B WRM + fRiT L 7.

FWHAR - EESEFORICTHRE. BESICEESRHRoOBEZ ML, T2RBEVS o AR
~ORMIEED LD o BEEE, WL EOBRL»LERERT 20 7, ERTZBIBURE
AT L7z

WHERFR : BETI/NEEIZ 0 RELZOL. BEROST T, BESOMNEIRNE CEH
LTBY, —8HARERRSZROL. RO ZIERDLh» o7 (Fig.3a, b).

FHEAGENRERR  BREUKERARBICESSLHRE HETBICHEELZY, §F
(muc>tubl, pType 0Ilc, 43x20mm, pTl (sm2), pNO, INFB, int, lyl, v0, pPM (—), pDM
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_ eatography
creatic duct and bile

Fig. 3 Macroscopic findinigs of resected specimen reveals a tumor in the pancreas head wit comp
row). e e : : o ' PR

(=), pStageIA) Tho /-, BREIX, &H el B B RO RIS STEEMICIEE L THD,
 MEREOEDEBICHESOBEEHRFETIT S, bW L BIAEKEE T —HIcED. AELD

ERIIHECIEEALORMNTHEEZETAb00, TZIEBEEGRBRA~ORBL RO, ¥R

RHAREGICZ L, )y EEREROL ok REABEEHRAETIE, chromogranin A(-), ol-

antitrypsin (—), Vimentin (+), PB-catenin (—), synaptophysin {(—), CD10 (+), MIB-1 (1% LL

T) Té o7 (Fig.4a~c). B-catenin B & U al-antitrypsin 2 & A RIEREFBETH - 705, BILE

REEZHELTBY, BESPNBIURBBRLBHIL .

WG EEETBOPRENICER. HR1E6»AHE. BEEEETPTHD.
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E‘%’ N ; : At T
Fig..4' Histological findings of the resected specimen (HE staining). The tumor consists of loosely cohesive cells
between the ﬁbfofas;iﬂé: stalks (a: x 200). The tumor invaded the duodenal wall (arrow) (b: x 40, c: X 100).

E E
B SPN B ERMICHFRT 5 B T M2 E5 T, 1959 412 Frantz 510 & ) o THE S kA

TH 5. Solid and cystic tumor, solid and papillary epithelial neoplasm, solid and cystic acinar cell tu-
mor L EFETLLBNOEENFDH ), BAEREBEEIURVRY (6 )28 v T solid-pseudopapillary
neoplasm & IR, SEARMOLRHEL EEEEEE L THEINATYS,

HEOERZHOERIFECZOEFMBIIEML, EAROLEHSVHRENHESh, ZOBKE
BEHHEHAFRLPICRN005 5", ARFIRBEL AT 2ERABRLESETH Y, AENCIHEERE
MmPPIee KT 5B L, BEAKRTHLARERSIVRET L. FHEEPBICAKILEED 2
TEBFHESNTEY, TOEEIL30% BELLELNLY. BERMEREICL-TSFEET
HLY, BEEBEEEERLY, BRA~NORBEDHME L RT I EE L. Z0LDRELRBELT
BEHEZRTILRINTHY, ERPOERENRL EOERPES TORRESSE WL Sh™,

SPN RHEFREIIZ WE SN b, EFROBMIIEY:, SHEACBEMORELRE SIS, &
5V 302 BlOHE TIHBERNE 13% 12580, EHIICBWTIE 70 B LA 23% E LB ThHo 7.
Tz, BUHAEIERA L BB FHEHIETEL, BEEIINSVERICSL LEOBELH I, 4
HOFREFHFEREEF TH S T & ITEBRE.

A DPRIL Rz 60 UL DB SPN OBMEHL, BBFIZEDTERDOATH - 129 "% HER %
Table 1 IZRY. 70D EOBUMIT 1 HLARDHT, BHEARZNCAC2EEOEHEBELSTH -
. BEOFHET 44cn TH Y, FREL"OMEOFHE T5ecm & KT 5 LA SB[ ICH 7. A
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) T il Ghro o
Lo- . Calfi- .. En-. . Vi-
N "E“‘h")' Age SO cat- (s‘f;) fica- OVSHC gy fava- [ anti- mo- . op 3P0 (1 10 Proguiosis| -
year, plain - on tio! lation ;YHI: g A tin Psu):

b e »Back : 60X N s v Un- - . 21 months
Lbayashi 62 2K preaq € (+) ( ) ( Y () ) () (5) () Uy 2L ment
‘(2003)8) Pm T A T - knOWn I‘CC( )

Peri-
neural,
2 MR o) e 90X () (0 () g U (5 () () (5) U Unka

(2006)? ead 35 Pan” ynown known = ROWR

creatic
soft
tissue
3 (2010)“’); 6.»1, ial pain 204 70 7(+) knownknown ?g‘:)aftt‘c lwown (F) (5).(+) (+)"(+) Unknown
. i : . . (RPN tissue . . . [
Matsuda He- _ _ Un-
4 (a010pw 76 mateme- Tail 20 (+) (=) (=) (=) () (+) (—) (+) (- )knownUnknown
sis
. - Peri-
. : L S neural,

. ; o T Ve » .

. Imamu- ' Alfxglm- L >30>7< R B - de- v IR "16 months
St 66 G0 Hed P3¢ (4) (+) (5) mum, (+) () (2) (+) (+) (+) 1omY

(2011 ome S T s R T rec

S Srort e AREIR " verse

; . meso-
. colon

De- 18 months|

6 Ourcase 73 (=) Head 45 (-) (—) (+) ode- (=) (=) (=) (+) (=) (=) rec (—)
num

FAb# BT HES, BRES 22O GER* ZhEN5FICRD, SPN kLT a L h b0k
BIZHEEFEWEEZONL, T, ABRES~0RHE T 4 2529, malignant potential #H 3 S HHE
bEVwEEZ bhil REZNREREICHL T, EFOSPN LRAKOENTH 7.

i SPN o ik & L TSGR A E—RIRTH b, ME—ORBEWIEETH 5. ) ¥ EHE IR
BEThHh, TSEUBRITETH o BE1E 5% D EOEFATRENTR TS S,

FESPN 3 FHREIFREBRLEIONTVWDY, B8, BREERTILLHL. BEDOLIAWHELE
HECEIARENRFEL WD, EEFAL SNAHEIE85%~333% LHEFICLVSTEETH
LU EEGIE, U Y EB LONOEBHE 39%, BRME 53% KBH LBEL TV,
fefEsRe ) v R E~0ER, BRERLABEEERL LTEREL Y. L2 L, AEREEECRKRE
B Licon T}, FhE OBEEFHE T2 RN 2 Z LIS X 2w, —fFEYIZ1d malignant
potential #HTAHEEZLNE, T BEHFIOVWCTHEHPAEE, BOEGLEBShTEY,
BHER, BOREOFEFBVEAIEECER LR EOERILERI SV E IBRESL TR0,
LaL, &8, BELEEROLEMCBVTLTLOBERENEVEDELT, I, BEBACES
FICho>THEHREFRISZVWE ENDY. Lee OLUTEFMEF IZREBRBEN 4 malignant potential
FHLTORZWEAKBVWTHERTRDOALLHEELTWS. 0D SPNITFREFLZERTHES S
LoD, BEEFAICBVTHELZER LANEZEABEENERETH), BB BLUERSHHALBAT,
B EEERIT) LWL D RHAEFY S TE L.

T, BREFIOBERE LTI, NENEESE—RIRTH), REURTETCHITREAFI Y
FTEL., L LEHRAEIHTZ5FU, PRA75F 2, VP16, FFynEyy, €rsyzFr,
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FRUMEIC 2 & o+ IS & 48 ) BE SPN

FhYEE L Bk D EEEERTRORE P, SREFEBEMCHT2HFZHEOHEY D R

bhn, 7 SPN BREFICHT 2 AESH O RZERBROBE bR o, SEONENEERMAD
B b WD C 5. |

SEOERNE, 73 B BHBEEICRIE LCHESPNERTHY, ThLEMLEL LN BIRE,
REE#RLZLEZLVWLOn, +2EEEHE4ED TE Y malignant potential #FHT 5L EZ LN,
FLEHRETHLILOEETLLE, BEOSPN LD LEBRERICLIVEEFILETHILER D,
LAL, BELHREEZRLIBGIIBV TS, MELEHELT) CLICL ) RUEESHFTEL LD,
5% DOEHN Y follow PEETHLHEEZ LN,

TERIEEE R R ERE (198305 2010 F T) 2 THF—7— F#% [] Isolid pseudopapillary neo-
plasm| & LT, PubMed (1950 4% 2010 %£ ¥ C) 2T [pancreas], rs'olid pseudopapillary neoplasm |

ELTHREL, SOHITHREIRE DFIHXMERFLL.
BERABIHLY, REZOHBWICBW TGV E & LBIAEE—RER, HENBREICRHVLLE
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A Rare Case of an Elderly Man with Solid-pseudopapillary Neoplasm of the Pan-

creas with Duodenal Invasion

Yuichi Hosockawa, Yuichiro Kato, Masaru Konishi, Shinichiro Takahashi,
Takahiro Kinoshita, Naoto Gotohda, Motohiro Kojima" and Taira Kinoshita
Department of Digestive Surgery, National Cancer Center Hospital East
Department of Pathology, National Cancer Center Hospital East”

We report a case of solid-pseudopapillary neoplasm (SPN) of the pancreas with duodenal invasion in a
73-year-old man who was admitted for the evaluation and treatment of a gastric tumor and a pancreatic
tumor. Upper gastrointestinal endoscopy revealed early gastric cancer at the gastric angle. Enhanced
abdominal computed tomography and magnetic resonance imaging showed a tumor in the head of pan-
creas, which was 4.5 cm in diameter, consisting of cystic components and solid components. Based on a
diagnosis of early gastric cancer and SPN of the pancreas head, we conducted pancreatoduodenectomy.
Histopathologically, we diagnosed early gastric cancer and SPN of the pancreas with duodenal invasion.
The patient is doing well, and shows no signs of recurrence 1.5 years after operation.
Key Words: solid-pseudopapillary tumor, pancreas, elderly man
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* Multimodal therapy for intrahepatic cholangiocarcinoma

** M. Konishi (/) , S. Takahashi (Ef), T. Kinoshita (1), N. Gotoda (EE), Y. Kato : Bz A AW & > ¥ — HiEk
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