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BB 2 WGP W 2 2 LA ET 2 T 1295 58 L 72 Pancreatobiliary—type

Intraductal Papillary Mucinous Neoplasm @ 1

EA FHEY AYC wF A 5@ W el
Rz RE AEEAY b HLEY 4 P

E OB BN 74 . BEUEEREER (C X A BISESIE CIEEICABE L, WSS I
L= b, BRHIRrE 2 o720 % CT, MRCP, @EENSLEEKRA (EUS) T
VIWEBEEBIC 50mm K O LFZAE R 2 A LD SR S e WIER 2 58, FEfuZs it
%R U 72 WP 53 WA 355 0 %~ ~C ol 4 B AT R BE T R s B Bty & AT L 72, W BALARES I
T & intraductal papillary mucinous neoplasm with an associated carcinoma, pancreatobili-
ary type T& - 72. Pancreatobiliary—type intraductal papillary mucinous neoplasm @ [ij{§

FTRICE Y 25134 7% <, CRINE R ZMA THE§ 5.

REIFHEE © WA P FLEECKS P 5
IPMN

L oIC

Intraductal papillary mucinous neoplasm
(IPMN) (IHEEARE 2 A 5 5 BB N R PRI S
ThHY, TORELRWILEIZL Y gastric type,
intestinal type, pancreatobiliary type, oncocytic
type D 4 WIZHHEEN LY. RHEEWIZIEZ LD
WE2E23 7 SN TH Y, gastric type & intestinal
type O HJEAYE {, pancreatobiliary type, onco-
cytic type 3 TH 5. WFZWAIZ I3 048, +
PEER, RETNZHF SN, L OMAPERES
NTVER, TO% IHHINIRFESNS gas-
tric type & A WX EREF RN K S 1L 5 intesti-
nal type I3 % ®TH V), pancreatobiliary
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U AN R EER BRI SE ROV R I A )
xig
Ul BREENRIERN LS WA o
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pancreatobiliary type

Intraductal papillary mucinous neoplasm

oncocytic type

type % oncocytic type AW IR IZ E D X ) R
BEZET2000WToiM I Rw. &
W, F¥dHEGITREEL, WEIZHRICEEL
72 pancreatobiliary—type IPMN @ 1 5] % # & L
7ee®, BTOXMMEZRZMZ THET 5.

T Al

BE T4, B
EFR - R
BEAERE © 57 Iy Al it 12 LT P bl

Fasty.
AENGIRE ARSI, 17 4EW0E TRRE (20 A/H
x 37 4E).
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Fig. 1 Wy A F I v 27 #E% CT (a:
EGEERICBE I 22 50mm K OFMTEIER % B 7z, TER TS
FEEM B X O PIIRA TR X 0 R R, P A Tl S IS ERE Sz 2s,
HMESS-Z NS TN AY (AR

116~148g/dl) L BEOEMMH V), WR T I
7 —¥A3551U0/1 (EHEAE 16~521U/1) LRED I
AxRoiz., WETOHEEAT » MEEICE DT
JHEREEZIGIERHILLTEB Y, BEYVE Y07
mg/dl (IE#H 0.3~10mg/dl), EHEE ) ILE ¥
0.1mg/d! (QE#fili 0~0.2mg/dl) T -7z. CEA,
CAl19-9, =5 A2 % — ¥ 1, Spanl, DUPAN2 7% & @
@ﬁv~ﬁ—%£ﬁﬁ@ﬂ@%ot

JEERE R CT (Fig. 1) « BEEHERICBE A IR 72 50
mm KO TIER & 72 72, MR 1305 23 5

R A RD, FIEEMB X OMIRMCHIEELD
R R KRN, “FATH T ITENIU 3 S iz s,
O BRI IS AN RIS A S N7z, RANES Ok
RAX o 7228, BRI X 2 T EIHE O EHEDS A
DY

MRI (Fig. 2a, b, c¢) : BE#IE T1 5@ Mm% cEE
FEEAE 7, T2 SRR {5 Tl LD @5 7 Tl il
FRAE 5 2 B U7z, SE#eRFA % (b = 1000s/mm?)
TIXIEHAC T 2 72 72,

MRCP (Fig. 2d) : TR &A%k it sh, JE
I8 O ML — T A AR O RE 72 A 5

HAG, b BEFEEAM, - qifﬁI}rE d @ IR

ERARZ D, W

niz, ERE IR TH78,
oz,

EUS(Fig. 3) : BRI EESBHIEC, PRI 13BN
oz a—2 @07 ERNEHIEE T I — 1K
I O — AR AE L Tw 7z Contrast-enhanced
EUS Tid, MO LS X Y hypervascu-
lar pattern % % U F CHike L TW7225, Huls
1% avascular pattern T - 7.

ARSI AT RS %2 (ERP : Fig. 4) @ 3L
SHO AR RLHHEOPRMNLFRD % 20 o 72, BEEILIR
E 7 <, NI D KR & B8 ) B ILE O %
o7z, WRHIE AT B & R EEE A S 0
BN — B SN, FEH» S Bz
AT o T2 D3 A Y RARED T o 72,

HH M ERACIRERE2 5 ) v EIERIE R
{, HIRIEBZEE )AL BDO L2 o7, ERP
TN E LR O A DB & N7z 725 IPMN
O Rtk D BETERD o720, WIS H
% Wit Solid—pseudopapillary neoplasm (SPN) 7
ETRFEENES; DTN M & BV, Tl & fiAT L 7=,
% ¥, EUS-FNA 122 TIid ERP At i & %1

PIRIZFRD %
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Fig. 2 MRI
a) T1 SR Mg - M TR ERE T2 2 L7z, b) T2 Ml mifg « MR LA 555 <
DEIMEES 2R L7 o IHERFEG (b=1000s/mm?) : ALK T 280 7.
d) MRCP : R D MBI d— IR ko @ E s ldsis bz (RED. TRE R
HEPES N TW 2R IO e h o 72,

Fig. 3 #@EkAHERE (EUS)
a) Fundamental B mode : JERIIEERBHBEC, IO T o — 25807, R
PERIE S 2 — Bk T o — 2SR AE LT\ /2. b) Contrast-enhanced EUS : Jf 5% (%
WM X Y hypervascular pattern # 2 L, #8F CTHife L Tz, AubEBi avascular
pattern Td - 7=.
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Fig. 4 POBBERNATIIES 5 (ERP)
2) EIFOBA RO 2o 72, BRI 2 <, BASIIC bR Z 5 B3R 1%
BONAB T b) AR IEAT B & W A 5 W N~ DA & b 7.

Fig. 5 YIBREEARO WG
a) WEEHIROMERIIE 50 X 45mm OFPERE, BEAWIN 4 i H R EIEOIES T, g ifIzH
BIEOBILZ o Tz, HRO RS THENNOREZA LI b) Vv—~ETIE,
JEI PRV e NSAfA 3 2 5 FER IS IEES A3ei L, P OERIC IR BUEA AR S 7.

TREDTREME D EEICHRETE VI Enbd BHPRRERIIEDE WL Twz, Mia T ik

A THiAT L 7= 7ro 72, G-I 3R YIBRA (SSPPD), D2V >/ SHighi,
T - JERENIREK, JEBER 3R % Child ZEHEZ T L.

Ao 7z, BEEHERC 50mm KOMER % 580, + 48 PIBREEATT L (Fig. 5) © BRBHER o M Hfg 13 5o P i
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Fig. 6 JBRLHRZA AT FL
a) MEEHEEENIRICHEIR U 72 A IS T 3 2 RS IR O 1R &2 B L, PR AR
EHE A & A D WA B T b, BHENIC S 2 B3 2 IS ASFLEECIR
WCHEGE LT TESHIE o AR TR E LB L
pancreatobiliary type & ZW E7z. b) FEEIZMAQEENIZE E % 5 TWzas,
FLUERIATIN AL o TR PINCH ] & 1 S N7z BV P /INZ T3 2 B 1 il 72
(ZLFN). ¢) MEEANIIE pancreatobiliary type 25 TR TH 72, d) —FEBCTUFEETE
@ oncocytic type DFEITE 7.

Fig. 7 JWEHLRE 1P R
Yt i3, MUCL —#RF%, MUC2 B, MUCSAC OV F AP PE, MUC6
— BT TH - 7.
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T, BAHRLEOATEEOEETH Y, FH
AR & PRV, NERICIZIEE 2 R 72,

TRHARLRR AT R (Fig. 6, 7) @ FERIZZENIRIC
Lok L 72 EE NS TE 3 A IS & & 2 7278,
B TED b - T Y B OIEEBEIERE & o
BN 2 R ILAE SN o 7. BER L 72 S
AR PEE DU L7 B TR bR, FREN
L ST 2 R 9 B I 2 S 7 LB A 0
LR UM L Cwe, BESHI o IERE I AR IR
THRICMNIAE L7222 A L, ARk 9I21E pan-
creatobiliary type 2 EAKR72HS, —FR TUH BRI O
oncocytic type @ #H I % 78 8 72. Oncocytic type
DOFIBIE T ¥ 7 25 LTz, EEHEIREL
7PN E & F o Tz, FLHHIRIEAE IS
PEo THEPNCH & L S 7z B NI DY
Ranh, B#EEAZEL 22mm Tho 7z, EEAE
WG RGP SN GRILK 10 L T7
). syt %479 &, MUCI —&RFPE, MUC
2 &k, MUCSAC OV F APERETE, MUC6 —&Bkatt
T & 1, pancreatobiliary type (— #F oncocytic
type) & # 2 Sz, Po3 Yetuid et 72 - 72 72,
JEREBRY > 238 (Nod3b) ICHEB %Rz,

Ll b & v, Intraductal papillary mucinous neo-
plasm with an associated carcinoma, INFS, ly0,
v0, ne0, pT2, pTS3, pCH(—), pDU(-), pS(—-),
pRP(-), pPV(-), pA(-), pPL(-), pOO(-),
pPCM (), pBCM(~-), pDM(~), pN1, ¢MO, RO,
fstage IIb & Wi L 7.

Wi M B b 59 (S-1 100mg/ H) 247 - 7273,
BERENRY >3 EE, MEREBEIIRE X OPIIRE PR
DI, ZRMER L RO 0%, Gemcit-
abine + Erlotinib §f F ¥ % Bl dh L 7223, ik 1
E9 7 ABITKIRE 7z,

Z =

IPMN (IR 2 W FEAE T 5 1B S FLUHCIR I
EERTLEBATHY, 1982 FEICKBESYITE -
TR E A & L CHty Sz, e BLRE &
B3 % & slow growing THFHREIF & S5 25,
B4 R RBIEEDSHR O N, BRI 5 &) Vo3
R EBIER TR L PRARE 2 5. IPMN X
I BRI AR 27 1 T BB R0 R W B WS & o T gastric

324 47 (2017)

type, intestinal type, pancreatobiliary type, on-
cocytic type @ 4 BUZ /M S Y, Wi{RZ W 1+, gas-
tric type 1377881, intestinal type 1% TR RLIC
RESN, L ORMAPERSN TS, —T,
pancreatobiliary type (& 4 M 7 LI IR A% & 2 2
L, BEORMEEST LI ENEL, ZTOHEEIX
74~139%" & #i T & 4. Oncocytic type d
28% L MiTH Y, & 512 pancreatobiliary type
B X U oncocytic type 122 W TIZMRAYFE % &
D72 ERIRIRIZBE S 2 FEM e MeE 13 A 2.

Pancreatobiliary type (22T, 2000 4~2016
AEDWIIZ PubMed C [intraductal papillary mu-
cinous neoplasm] X [pancreatobiliary type | THt
T DL 6T LeB0727"0, £ I EN
WEZEIZBE 3 % & O THEIFER BIRIRIC O W T
DT E A LD HRA. [HD, 2D
PR C(TEE N AL BRI WS 5 ik
[TPMN ) X [pancreatobiliary type| % F—7— K
WL TR LA RY 17 fislhsdh 5 DA T, FERg
OEENBERENTHELORIFDOATD >
729 F1 S o TR M 5Y1d pancreatobiliary
type 7 BIIZDWT, W{RZM %2 & O i 217
v, WIRGETEIFEREY REEZED) 293
B, GEEABITHo72E LTS, LaL,
2O 7HNETRT 24cm~123cm & IR K &
REREALTBY, FRERLEINS 3HLE
JEEFRE 3mm, Smm, 6mm & Wi BRE DL
KTHDHZ L5, pancreatobiliary type (281}
BLIEDEHATERE LD b OBUEE O REME A
& %. Pancreatobiliary type I gastric type @ ¥
RISEBEICEAL L2 DT HEYEH Y, #
DOWREMEZRIEL TV 5.

¥ 72, pancreatobiliary-type IPMN ®OF# 12D
WCIE, Furukawa 5213 19 oM T 5 £ 44
TP 52% ThHolzb|ELTEBY, MHL"OH
HTIE 7 B 3B 3HELINICTER L, 76
EF D AL 264 7 ] & 1] TR
TLTw, HBFIHME1IEI N ATRCLT
B, pancreatobiliary type D PHRIIAR & E 2
LG, ROV, MR IBRASHIAT S 1,
3 FRARAR 219 L 2 MR B2 5B R0 ] PRAHR A~ D3 A3 A
5NEGNR U ClRETRIEE & RO RiBILY:
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PEEDHEAT S NTIEBID A SN B DS, FERINCHGT
ENTFLNE A SN Do 7.

[A %12, oncocytic type IZDOWTHZET 5 &,
PubMed T [intraductal papillary mucinous neo-
plasm] X [oncocytic type| T 72 #3, FEEyt
M HRENAEMEEEL] & 5 wid
[TPMN]) x [oncocytic typel T 16 i L% B 5
DHKT, T ) RHEWIZEICE T 5 b D%\,
LA L, oncocytic type I3EHH 4 XAk & L,
i IPMN O TDH B EENIRICZ L <, &
IAAH T, BRMICERREE Zashs e
DL\, Lo ZZ RIS E B L 23T B
ROLNDL. HERONIHETRIROMBETS -
72728, IPEOBEREBIZS R FE NS (mu-
cinous cystic neoplasm : MCN) \ZHF T2 W 2 & B
HEC & 7255, MCON B2 B AR % 2 A 5
LHEMEOE K% B0 EY &L v ) i
T, HEBIO CT, MRI I3RS S
5. F 72, D'Onofrio 51 16 1 oncocytic—type
IPMN {22WT CT & MRI &% Mt L, Z D5
LT, BEMICE L, ERRLEEORIMRH
2T, FRERE Y, ERAEE 50% DL %
HOLRERTZA L, #Eg I NbHEHPIEEL
TWRRED B\ T FENARE 2 HHHEEICRRD A%, T
5 DM % 589 BEATRICH 25 b S RS
(BRI ER I T H 0 BN R 1L R0
bRaweE LTwas., HEGILHEMNICER SN
HRERDZEBOIZETIEML Cw5h, Fh
BEIIED 7 S W B Z RO FHRARTH -
EHEOMES O SN S, HEH1Z oncocytic
type @ HHI 234 7 { pancreatobiliary type A% F
WTH 5 7272 DFMNIAHTD 528, Tl
X intestinal type % gastric type (L& S L 5
IR 7 IPMN O Wi {5 & 380k % FI2 L CTw 5 551
BLR R . 7 B, pancreatobiliary type & onco-
cytic type DBFAFHEZ R L TV 2 G A S
Neh oz,

T, BERBIASEE O IPMN & 57 0 Al
ZWAWEETH - 72 & LT, WK 2 32
D7\, JEEESHR L2 BEEN L M5 X912
B L — RAEEREEO XD IR A7, EElo
WERICEIIE 2 7o 2 R EEZOENL. D

65 : 733

£ BIERER L DI EENIES; & LT Intra-
ductal tubulopapillary neoplasm (ITPN) st %
NTW A5 TTPN Il H AR ISR R % 320
F, ERITRZE LUCH L, SN T
W EES &3, 512, IPMN TA LN LIRE
DEFEDV R VER FPHRARTH 5 15d HERB Lk
PLL T2 A%, ITPN (9% BLA: B L2 IR & 2318
A2 TH 5 % MUC Jetts © MUCSAC A3 & 7
% M CHERB &R 5 AT ERP A % B
UEENHZ L2 TWILEITPN #5ICH
FHLENRH 720 Lz,

B BRI ES 2538 N 2 BICFEIHE L, MRI T2
AR R CEO L) hRETERS T, &
CT R EUS CEM LGB REROL-Z L
5, RIS A3 2 TS % 5w, B
P iESE  (pancreatic neuroendocrine tumor :
pNET) & O@ERIASHE L 72 o 7. FBREI I3
FUDERASESE LS AN & % o 7278, pNET b
BE - BHEEZ RS MO NTBY, T
JEI1X95~30%"EEbNTw5hb. FREMEL -
pNET OW/{RIFERIE, FMIE TR VIR 2 4
L, WIECKREBER SR E AT D RERD %R
DL EINY, HERB D BB & 1 P
WEEC, MEEEDTZ L EFREIRAA LR
VeV o 2 UTIETZ TR T 5 72 F 72,
i\ Z PR % R TR I NE S & L C SPN 2%
%. SPN gkt C R 3 5 LS T, Ew
WA L, BRI HUML R E5E % ph VW S i 28§
52 ENE L, BRTTREMER & 2R 55208
RIET BIE RO JES; & LTl s, BHER
Bl % FogEVENE S & 2 723413 pNET [Al B85
WL 2.

Retrospective 12,5 & IPMN Z 89 i & L
T ERP TIWENNIEZHIOTADTRD bz, L
ML, FEFEVEMES; DL - FNaANE L 7255k
AN RMEEZEZ, GG EOEATZIT)
ZEeNEEIN. F72, EUS-EFNA 1220\ Tt
ERP fr i 7 5 2R Z O W REME D 2 &I 8
TERVWI LD 2 THITET P Z 7o 7.
FER NI Z L VR o i SN L5
ST ) A7 AWM TE2bITTH 525,
COEHB D HBEGIO X 9 R O WK 2
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HOMITHZEIIEELEEZEZOLNS.
Vb, BERBICIIERZN L, fEize Al
RO LNV, EREICELZRO RV, i
DOFEEMNITIRED LS 2RO\ i, IEk L 725
BN RE PIIEES 285 385 LINES TR S b
R, B Z A LIRS T 2 TEFEEIESRRC
R 2 500, %R CT Rk EUS THEERIR
AR HE, L THEBENIBICEED A LS
DY & & 2 b7z, TS i pancreatobili-
ary—type IPMN & % \» & oncocytic—type IPMN
ORI R CTH 2 M RetE LS 5 25, B
TIIMEI W RE R REBI 234 7 < W XN EETH 5.
L2 L, 2N 5oPEIE gastric type % intestinal
type It FE X N 5 IPMN O W §AT R & 13840
RBICELEEZ, LA TOXHEMNELRZINZ TH
HL 5% S 5ITERNER X 1 pancreato-
biliary—type IPMN X° oncocytic-type IPMN @ Jilj

BEW ORI S 022 5 2 EHIfF SN 5.
&

HE O IPMN & 3R % 2 RGP R % 2
L. #7502 Wi (235 i L 72 pancreatobiliary—type
IPMN @ 1 % &5 L 7=
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A case of pancreatobiliary—type intraductal papillary mucinous
neoplasm of the pancreas with difficulty in preoperative diagnosis

Takao IEMOTO", Yoshifumi ARISAKA™, Mamoru TAKENAKA?, Atsuhiro MASUDA,
Hideyuki SHIOMI, Yoshihiro OKABE", Hirochika TOYAMA?, and Yoh ZEN

Key words: Intraductal papillary mucinous neoplasm (IPMN), Pancreatobiliary type, Oncocytic type, Di-
agnostic images

A 74-year—-old man with jaundice was referred to us to further evaluation of a pancreatic head lesion.
Dynamic computed tomography and endoscopic ultrasonography revealed a 50-mm tumor with central
necrosis localized in the head of the pancreas. The tumor had peripheral enhancement in enhanced CT
and enhanced EUS images. As the tumor was suspected to be a neuroendocrine tumor with cystic de-
generation on imaging, the patient underwent pancreaticoduodenectomy. Histological examination re-
vealed that the tumor consisted of atypical epithelium arranged in a complex papillary architecture. Tu-
mor cells were positive for MUC1, MUC5AC, MUC6 and were negative for MUCZ2 on immunohistochem-
istry. These findings led to the diagnosis of pancreatobiliary—type intraductal papillary mucinous carci-
noma. We have reported a case of pancreatobiliary—type intraductal papillary mucinous carcinoma mim-
icking a neuroendocrine tumor.

1

Division of Gastroenterology, Department of Internal Medicine, Graduate School of Medicine, Kobe
University (Hyogo)

Division of Gastroenterology, Department of Internal Medicine, Graduate School of Medicine, Kindai
University (Osaka)

Division of Hepato—Biliary—Pancreatic Surgery, Department of Surgery, Graduate School of Medicine,
Kobe University (Hyogo)

Division of Diagnostic Pathology, Graduate School of Medicine, Kobe University (Hyogo)

Department of Gastroenterology, Nissay Hospital (Osaka)

IS



