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Table 1

< Peripheral blood >
WBC 8400/ul
RBC 3.73x10%/ul
Hb 105 g/d!
Ht 33.2%
Plt 38.8x10%/ul

< Coagulation >
PT 14.2 sec
APTT 52.3 sec
Fibrinogen 901 mg/d!
D—-dimmer 2.74 ng/ml
FDP 11.11 pg/ml

<Tumor marker >
CEA 1.1 ng/ml
CA19-9 15 U/ml
Elastase—1 616 ng/dl

<Biochemistry >

TP 6.3 g/dl
Alb 26 g/dl
T-Bil 0.5 mg/dl
AST 14 TU/1
ALT 10 1U/1
LDH 182 1U/1
ALP 334 1U/1
rGTP 69 1U/1
AMY 267 1U/1
P-AMY 256 1U/1
Lipase 331 1U/1
BUN 10.4 mg/dl
Cre 0.65 mg/dl
Na 140 mmol/1
K 3.8 mmol/I
Cl 101 mmol/I
Ca 7.8 mg/dl
CRP 22.54 mg/dl
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Surgical resection of cancer of the tail of the pancreas following
acute pancreatitis: a case report

Taku HIGASHIHARA', Takashi HATORI, Tomohisa KADOMURA",
Atsushi KAT0", Yoshifumi IKEDA, Nobuhiro NITORJ,
Ayu KATO", Masaru MIYAZAKI", and Masayuki OHTSUKA?

Key words: Pancreatic cancer, Acute pancreatitis, Pseudoaneurysm

[Case Presentation] A 70 year old male with back pain and fever was diagnosed with acute pancreati-
tis and a pseudoaneurysm of the splenic artery at another hospital. During the treatment of pancreatitis,
a mass was found on CT scan in the pancreas and he was referred to our hospital. CT scan showed a
hypo—dense 20 mm tumor, a recurrent pseudoaneurysm, and fluid suspected to be walled—off necrosis in
the pancreatic tail. After coil embolization of the pseudoaneurysm, distal pancreatectomy with splenec-
tomy was performed. The preoperative diagnosis was cancer in the tail of the pancreas based on FDG
uptake on PET scan and a mass of increasing size, The postoperative course was uneventful, and he was
discharged from the hospital on postoperative day 14. Pathological findings showed a Stage IIA (7th edi-
tion of the classification of the Japan Pancreas Society) moderately differentiated tubular adenocarci-
noma. Two months later postoperatively, local recurrence and liver metastases were detected on CT
scan. The recurrent tumor was resistant to chemotherapy and he died from pancreatic cancer seven
months after operation. Although pancreatic cancer associated with acute pancreatitis is rare, aggres-
sive evaluation and early treatment are recommended to prevent a poor outcome, as in this patient.
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