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Fig. 1 JEHGH CT Mkt (a: BIIRAA, b : MIRAR, o @ BIEAR, d : PIORAR SR

JEEAAREBLZ,

RANEEE oYk 2 S, £ 30mm ORBEIC A G EN D, ZilitEo

Wi 2780 % (FIRED). BRERRIC & 0 MIRAE B2 LT b ().

Fig. 2 JE& MRI ki
a) TIWI TIAE%, b) T2WI CTRifE%5, ¢) DWI TR ORI 2 #H 5 (KE). d)
MRCP CTHEAAROMER 2 —F L 28 CEREE MM SRS, Th L) Rillo TR
Wk z B0 5.

W 72 30mm DKW IUIE# %2 38 72 (Fig. la~
o). MBI L, BUEE I 35mm &KL
A7z, MIRAE IR & B 5k7e 2380, Rl
AEEb 7z (Fig. 1d). @8R, 8k
BIIRISER &L CHE L, REPGETES VIR
Th ol 1% CT TIEH S 2R IR T

X hhol.

Ji2 &% MRI A A - B I % 13 TIWI TR S %5,
T2WI TEfE%, DWI (b=1000) THHLDE T %
A7z (Fig. 2a~c). MRCP TIIPEKER T F 4
AT, Fh L) RMoO B IR E R
7z (Fig. 2d). %7 EOB 35 MRI T, iz
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Fig. 3 EOB i MRI Mt
a) AT TN UG T2 £ 580 5. b) A OMRME Fii s —5 L <, DWI T
MOILT 2D 5.

Fig. 4 BEWHNBSRA
BEARHERIC 30mm OB AW, Bk KT, WEET
Iy —r o —liR 2R 5 (RHD. PRI
E0FAELTWD (K.

T2 2ARAE 5 1% 2 858, DWI(h=1000)
TIHDKT 2807 (Fig. 3). LEX Y, LR
LI R Y (W

B P N EBERRAT © BEARERIC 30mm DI FLA
WinE, ARxIE R AT, WL o -3 -4k
- Rz RAMBEEZER L, RHEE O
Pk Z RO 7z, FURARFEINER C X 2 5k%E 2 380
7z FMERGEIFEIR, B+ HBERIC)A <
BLTBY, REOWRMELE Z S5z (Fig. 4).

MNP Ok 2 ) ZMEOREE TH ),

PDAC »3 #5512 % A% 5 724, EUS TPDACIZL
TIIHEB LD ZNZZ L L, Wk a—23g
—THhbI L b, PNEC OWREMES BEDNL

7o, WHEZMITOEMIINEETH b, Ao E
BT LT 22G 8 %2 L T EUS-FNA %175
7z

EUS-FNA %5 BLA#&Fr W : B2 5 M O
INITra~ T OR LR A L, i
RARDER R %2 FFOMNB DO O F APERGE 2 528
7o BSOS SEIIA % X HIEOICHER L
DS MR S N7z, EYets Tld Synapto-
phisin, Chromogranin A 2SHfEME IS TH -
7o Bor 3BT 10 BRI BIEF & 72 0 7 AR R S
., Ki67 index 13=90% TdH - 72 (Fig.5).

VL&D, SRR % 5 BT It N
53U (small cell NEC) & #Wr L 7z, Small cell
NEC L @M, i/hfilEo~x—r—-Th 5
Pro-GRP #ill5g9 % &, 2575.7pg/ml & &% 72
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m? Day 1, 8, 15 I Irinotecan 60mg/m* % #¢ 5-, 4
W) X e ARG L. —R3E
ok i, Pro-GRP  1512.3pg/ml F T
TUL72DS, ZORMFHEAIGE 2D, FRED
HEATO 72D LEFERIR L D 6 » ARICKIRE 1
7z.

%

PNET 13 LB M 2 BENESS & v 2 %78, JT4ED
WHRZWHEOZEI X ) ZWElIEEn <, o

S
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Fig. 5 LA R
MIED» SRMEO/NTr a~F Vi LA a4 L, ik
FROFA R Z FF oML D O F ARG % 726 4. b) Synaptophisin Z¢ft (x100) :

a) HE %efn (x100) :

BAEMECBETE. ¢) Chromogranin A ¥eft (x100) : BFEMEC B

90% LL_E TRk

AT OB ACE RN 7 5 O 4 [ 25 AR T
1&, 2005 4E & 2010 4E D BH & RN RIS HGAT
XN THY, PNET @ 2010 4E 0 45 [ 52 9 % 1%
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PNET G1/G2 & PNEC i 503 kb 242 9 12 138
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SN TWw5”. PNET G1/G2 D35 CT Wi o i
BN, SRV T, ROERIROD %

ZMPEDNER TH LI ENEnEENRTVEY, L
AL, PNET G1/G2 & PNEC I HE{§HT HAsE T
vl ek 2% S S T w A, Hyodo 571

P d) Ki67 et (x100)

PNET 61 #l® 9 b A& RO Z L v
bV IBI(15%) Y, #EF CT Fr i L i~
FL—FeaKET L L, BREDIEOZLW
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HED AT A L2 BMitiMEL 358, K&
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PNEC # Wi T& 2 L LT 5. AEFIC
wf%,=h%5ﬁﬁ@?%®,@,®@3ﬁﬁ
Zi7e LT\,

¥ 72, PNEC OH{%1X PDAC & $BTH Y, #
MAHEETH S Lt S TWw5b. Hijioka 5
PNEC @33 CT O B{E O E M L Twb
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A case report of pancreatic neuroendocrine carcinoma
diagnosed by EUS-FNA

Arata SAKAI”, Mamoru TAKENAKA'?, Atsuki IKEDA, Takashi KOBAYASHI,
Hideyuki SHIOMI, Atsuhiro MASUDA", Yoshifumi ARISAKA", Yoshihiro OKABE",
Shigeo HARA, Yoh ZEN”, and Takeshi AZUMA"

Key words: Pancreatic small cell neuroendocrine carcinoma, Pro-GRP

We report a case of pancreatic neuroendocrine carcinoma diagnosed by using EUS-FNA. The patient
was a 73 year—old man with a pancreatic body tumor. There was no elevation of CEA and CA19-9. Con-
trast enhanced CT images showed a pancreatic tumor as a hypovascular lesion of 30mm in diameter
with main pancreatic duct dilation. The border of tumor was clear and irregular. The tumor was proxi-
mal to the portal vein, common hepatic artery, and gastroduodenal artery. Multiple liver tumors were
detected in DWI-MRI. The pancreatic mass was detected as a low echoic lesion whose border was clear
and irregular by EUS. We performed EUS-FNA with 22G needle, and the sample led to the pathological
diagnosis of small cell neuroendocrine carcinoma. After diagnosis, he received chemotherapy with iri-
notecan and cisplatin. He died 6 months later due to cancer progression.
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