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Fig. 1 Intraoperative chart of blood
pressure and heart rate.

formed each year has also steadily risen since LDLT
was first performed in 1988 in Brazil.® According to
the Japanese Society for Transplantation, more than
6000 patients received living donor liver transplants
between 1989 and 2009 in Japan.” The Organ
Procurement and Transplantation Network in the
United States (http:/ /optn.transplant.hrsa.gov/) es-
timated 282 cases of LDLT in 2010. Although this is
the first report of latex-induced anaphylactic shock
occurring in an LDLT donor, it is increasingly likely
that transplant surgeons will encounter donors or
donor candidates with latex allergy potential.

This case highlighted the risk of latex-induced
anaphylactic reaction during LDLT operation. Ob-
stetric and gynecologic procedures are the most
common settings for latex anaphylaxis during
surgery,>®*™ but our donor’s past child deliveries
were all uneventful. Because she reported a recent
increasingly intense allergic reaction to kitchen
gloves, we assume that she had been sensitized by
the kitchen rubber gloves rather than past exposure
to surgical procedures, and that sensitization might
have increased her risk for latex allergy during the
donor operation. Preoperatively, we simply asked
the patient about her allergic history but we were
not focusing on latex allergy. She answered that she
had allergy only to pollen and mackerel and did not
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refer to her recent experience of itching from kitchen
rubber gloves. Because of lack of information that
was indicative of the latex anaphylaxis potential, we
had not considered this patient to be at risk for latex
allergy. Even during the operation we did not
initially suspect latex allergy, although a protocol
of diagnosis and management for latex allergy and
latex-free equipment store were available as part of
our standard operating room equipment. Turillazzi
et al’ also highlighted difficulties in the initial
diagnosis of latex allergy and reported a fatal case
of anaphylactic latex reaction during anesthesia.
Surgeons should be aware that latex allergy is rare
but possible in both donor and recipient operations
and should obtain detailed histories from the
patients with respect to potential risk factors for
latex allergy. Risk factors for latex allergy include
work occupations and medical histories; health care
or rubber industry workers, atopic individuals,
spina bifida patients, multiple surgical procedures,
and allergy to fresh fruits and nuts.'? If a donor or
recipient has such a risk factor, or, especially, has an
increasing allergic reaction to rubber as did our
patient, a preoperative test, such as a prick test, is
recommended to confirm hypersensitivity to latex. If
circulatory collapse and respiratory failure occur
during surgery due to latex allergy, the donor
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should be resuscitated adhering to the guideline for
management of latex allergy'” and the operation
should be stopped as soon as possible. Although the
implications of high doses of epinephrine for the
graft have not been fully elucidated, we have no
alternative but to use standard resuscitative drugs
and procedures, even for the living donor.

This case also highlighted the issue of whether itis
safe to use the same donor after recovery from the
latex-induced anaphylactic reaction. We usually
perform latex-free operations for patients with
known latex allergy. If an episode of latex-induced
anaphylactic reaction accidentally occurs during
surgery, and if the disease the patient is being treated
for is life threatening, the operation can be continued
excluding latex items or the patient can be resched-
uled for a latex-free operation at a later date.
However, we must be always aware that donor
safety is the golden rule. We cannot rule out the
possibility that another allergen caused the anaphy-
lactic reaction in this case, and it is not possible to test
for allergy to all possible allergens. Even for the
recipient, it is unknown whether the liver graft
derived from donor with latex allergy has no
immune reactions in the post-transplant course.
Therefore, we ultimately decided that this woman
was unsuitable as a living donor. We knew that this
donor was the only possible living donor for the
recipient, because all other relatives were medically
or socially unqualified as living donors. However, no
risk should be tolerated for the donor even if there are
fewer alternative candidate donors. We believe that
transplant surgeons should be knowledgeable about
the risks of latex allergy during transplant surgery
and use this knowledge to make more precise
judgments when assessing donor qualifications.
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Long—term survivor of stage IVb pancreatic cancer with peritoneal
dissemination treated with neoadjuvant chemoradiotherapy
followed by pancreaticoduodenectomy

Ryo NISHIYAMAY, Koichi ATURAY, Minoru KITAGO, Masahiro SHINODA,
Osamu ITANO, Shigeyuki KAWACHI Minoru TANABE, Masakazu UEDA"Y,
Youhei MASUGL Michiie SAKAMOTO®, and Yuko KITAGAWA"

Key words: Pancreatic cancer, Dissemination of peritoneum. Metastasis of lung,
Neovadjuvant chemotherapy, Long-term survival

We report a case of long—term survivor of stage IVb pancreatic cancer with peritoneal dissemination.
A 70~vear—old man with pancreatic cancer (TS2, PV (+). TANOMO, stage [Va) underwent pancreati-
coduodenectomy after neoadjuvant chemoradiotherapy (40Gy radiation + 5-FU, MMC, and CDDP).
Pathological examination of the resected specimen revealed a TANOM1 (PER: omentum) , Stage IVb tu-
mor. In addition. neoadjuvant therapy led to further dissemination of the omental nodule and primary tu-
mor. The patient underwent postsurgical chemotherapy with gemeitabine because of an increase in se-
rum CEA levels. Follow—up CT performed 62 months after primary resection detected a masg in his
right lung, which was treated by right lower lobectomy. Immunohistochemical study of the lung mass
revealed it to be a metastatic lesion of the primary pancreatic tumor, Seventeen months after lung sur-
gery, the patient died hecause of pleural dissemination of the pancreatic cancer.

¥ Department of Surgery, Keio University School of Medicine (Tokyo)
# Department of Surgery, Kawasaki Municipal Hospital (Kanagawa)
# Department of Pathology, Keio University School of Medicine (Tokyo)
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