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Two Operated Cases of Tumor-Forming Pancreatitis
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Fig. 1 MRI (T1 intensified image with fat suppres- Fig. 3A Resected specimen fixed by formalin

sion) showed that there was a low intensity round showed the white area (12X 10mm) within pan-
area (sized 25mm in diameter) in the uncinate creas parenchyma. The boarder of lesion was
process of pancreas. Inearly stage, the area was unclear.

not enhanced.

Fig. 3B Histological findings showed inflamma-
tory change of pancreas parenchyma; mainly
fibrosis and migration of neutrophil. No atypical
cells were found. (HE, X40)

Fig.2 In ERCP, A narrow segment in Wirsung duct
was found. (<1). The brunch and a narrow seg-

ing signpstE TH - 72,
ment in accessory pancreatic duct ( | ) were also ERCP (Fig.2) © Santorini® @ #Aila 4°
well imagined. AEETH -7z,
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Fig.4 In CT scan, the ischemic mass sized

27mmx21mm was found in the head of pan- EUS-FNAB (Fig.5) © B350 5 85381227 X
creas. It was not enhanced in early and portal 2Amm A D AR T o — g % 8 72, TREGH
phase. MTIIEMSE AL N1,

Fig. 5 In EUS, the main duct of pancreas was dilated and there
was a strong echoic spot in the head of pancreas. The echo
pattern was strongly reticulated and described its calcification.
Also in the same area, low echoic lesion was existed and it had
unclear border sized 18.6X14.5mm. Fine needle aspiration
biopsy (FNAB) was proceeded with the area. However no such
malignant findings were found.
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by formalin
That

Fig. 6A Resected specimen fixed
showed the white area within pancreas.
border was unclear.

Fig. 6B Histopathological examination of the spec-
imen revealed fibrosis in the stroma. Within the
area, many neutrophils were infiltrated. (HE, X
40)

Table 1 Differential diagnosis between tumor-forming pancreatitis (TFP) and

pancreatic cancer (about the point

and the problem)

TFP Pamncrealic Cances Problem dursng diagnoss
pioloaged alcehol consumgtion
= young male ' i
F?:;:Ii JANRic ool ::mm- d h:::-ac-
past history of diabetes mellitus -
past hrslory of pancreatitis
Tumes Markes | Uptrend is not necessarily shown. | Uptrend is shown as lime goes by. :"I o _"':"'I.'“"'"'."I':."““ e
1 ischemic mass schemic mass Strictly spealang, it 1s impossible
{The border rs indistingt. ) (The border rs mdistinct. ) e differentiale by CT.
f— low mnlensity area low inlensily area Strictly speaking, it is impossible
(fibsosrs due lo the mmlammation) (fibrosis due 1o cancer) 1o differentiate by MR1.
MRCP duct penetrating sign(+) duct penetrating sign(-) :'i;::mu“"“‘l RUSURS 8010
duct pmluhrq SIEm{4) duct l-ll;lh'lf-g sigm{-) It hardly h:-;nn grounds of the
EHER smooth type stemesis of bife duct |  °V " type stenosis of bile duct | differential disgnosis.
The evaluation is controlied by the
selling of the SUV cul-off value.
FDGPET negative positive (appropriate value:2 —3),
Tharafore, the oulcome might
become a talse positive in TFP.
N streng eche pattern - '
us,/EUS L POREE AR low echoic mass In many cases, il is impossible to
high eche spols (imdistinct border & margm) distinguish by US,/EUS.
eche free space
3 Lt Abowt 10% of pancrealic cances
EUS-FNAB The accuracy of diagnosss : 100% The accuracy of diagnosss : BT% it | talse TR
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