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A Case of Intraductal Papillary Mucinous Tumor of the
Pancreas Accompanied by Gastric Cancer

Won Tae Seo, M.D., Se Joon Lee, M.D., Jun Pyo Chung, M.D.
Young Nyun Park, M.D.*, Dong Sup Yoon, MD.", Jong Won Song, M.D.
Ki Joon Han, M.D., Hyo Jin Park, M.D., Kwan Sik Lee, M.D.

Jae Bock Chung, M.D., Sang In Lee, M.D., and Jin Kyung Kang, M.D.

Departments of Internal Medicine, *Pathology and TSurgery
Yonsei University College of Medicine, Seoul, Korea

Intraductal papillary mucinous tumor (IPMT) of the pancreas is a distinct entity characterized by intraductal
papillary growth and thick mucin secretion. Prolonged postoperative survival can be anticipated in many IPMT
cases. However, IPMT of the pancreas was reported to be associated with a high incidence of nonpancreatic
neoplasms and these nonpancreatic neoplasms have potential prognostic significance in patients with IPMT.

Recently, we experienced a case of IPMT of the pancreas accompanied by gastric cancer in a 72-year-old
woman. The main pancreatic duct was incidentally found to be dilated on an abdominal computed tomography
performed for staging of gastric cancer. A subtotal gastrectomy and near-total pancreatectomy were carried
out. Histopathologic examinations of the resected specimens confirmed the diagnosis of early gastric cancer
(T1Ni1Mop) and IPMT of the pancreas, carcinoma in situ, combined type. We report this interesting case with

a review of the literature. (Korean J Gastrointest Endosc 2000;21:877 —881)
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Figure 1. An abdominal computed tomographic finding performed
for staging of gastric cancer. The main pancreatic duct is found
to be markedly dilated (arrows) and the pancreatic parenchyma
is atrophic.
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Figure 2. Gross findings of the resected stomach. A 6.5x<3.0 cm
sized ulcerofungating mass is noted mainly on the posterior
wall aspect of the antrum.

Figure 3. A microscopic finding of the stomach lesion. The
stomach mass, confined to the mucosa and submucosa, is
composed of moderately differentiated adenocarcinoma cells
with partly mucinous differentiation (H&E stain, < 400).
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Figure 4. Gross findings of the resected pancreas. The main
pancreatic duct is dilated without gross lesions. However, a 1.0
X 0.7 cm sized papillary mass is found in a branch duct
(arrow).

Figure 5. A microscopic finding of the pancreas lesion. Intraductal
papillary carcinoma in situ in a branch duct is shown (H&E
stain, X 10).
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