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Abstract

Objective:�7R�LQYHVWLJDWH�WKH�FOLQLF�SDWKRORJLF�IHDWXUHV��GLDJQRVLV��GLIIHUHQWLDO�GLDJQRVLV��WUHDWPHQW�DQG�SURJQRVLV
RI�WKH�SDQFUHDWLF�DFLQDU�FHOO�FDUFLQRPD�

Methods:� 7KH� FOLQLFDO� GDWD�� SDWKRPRUSKRORJ\� DQG� LPPXQRKLVWRFKHPLFDO� VWDLQLQJ� RI� RQH� SDWLHQW� FDVH� RI
3DQFUHDWLF�FHOO� FDUFLQRPD�ZLWK� OLYHU� LQYROYHPHQW� WUHDWHG�E\�3DQFUHDWLFRGXRGHQHFWRP\�DQG�SDUWLDO�KHSDWHFWRP\�DW
WKH�ILUVW�$IILOLDWHG�+RVSLWDO�RI�$QKXL�0HGLFDO�8QLYHUVLW\�LQ�$SULO������ZDV�DQDO\]HG�UHWURVSHFWLYHO\�

Results:� ,FRQRJUDSK\� VFDQ� RI� WKH� DEGRPHQ� RU� WKH� ZKROH� ERG\� GHPRQVWUDWHG� D� SDQFUHDWLF� PDVV� DQG� OLYHU
PDVVHV��ZLWK�FHOLDF�/\PSK�QRGH�HQODUJHPHQW�LQ�D����\HDUV�ROG�IHPDOH�

0LFURVFRSLF�H[DPLQDWLRQ�VKRZHG� WKDW� WKH�SDQFUHDWLF�DQG� OLYHU� WXPRU�FHOOV�ZHUH� WUDEHFXODU�DQG�PLFUR�JODQGXODU
DUUDQJHPHQW�E\�ELRSV\��WXPRU�FHOOV�ZHUH�URXQG�RU�SRO\JRQDO��DQG�F\WRSODVP�ZDV�ULFK��HRVLQRSKLOLF�DQG�JUDQXODU��DQG
VRPH� SDUWV� ZHUH� YHVLFXODU�� QXFOHL� ZHUH� PRVWO\� ORFDWHG� LQ� WKH� EDVH� DQG� URXQG� DQG� RYDO�� D� ODUJH� QXPEHU� RI
HRVLQRSKLO¶V�ZHUH� IRXQG� LQ� WKH� LQWHUVWLWLDO� LQILOWUDWLQJ�� ULFK�HRVLQRSKLOLF�JUDQXOHV�ZHUH�DOVR� IRXQG� LQ� WKHLU� F\WRSODVP�
DQG�QXFOHL�ZHUH�VOLJKWO\�DW\SLD

,PPXQR�KLVWRFKHPLFDO�VWDLQLQJ�VKRZHG� WKDW� WXPRU�FHOOV�ZHUH�&J$������Į�$&7������16(�������.L���� �LQGH[�DERXW
�����DQG�6\Q�����

Conclusion:�$OWKRXJK�DFLQDU�FHOO�FDUFLQRPD�RI�WKH�SDQFUHDV�KDV�GLVWLQFW�FKDUDFWHULVWLFV�RQ�LPDJLQJ�DQG�HOHYDWHG
$)3��FRUUHFW�GLDJQRVLV�ZDV�GLIILFXOW�WR�GHWHUPLQH�SUHRSHUDWLYHO\�DFFRUGLQJ�LPDJH�ORJLFDO�DQG�ODERUDWRU\�H[DPLQDWLRQ�
:H�VKRXOG�FRQVLGHU�SDQFUHDWLF�FDQFHU�LQ�WKH�GLIIHUHQWLDO�GLDJQRVLV�RI�VLPLODU�FDVHV�
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Introduction
Acinar cell carcinoma of pancreatic which was Ẑrst descripted by



ml). Ѭe normal NSE values (9.07<17.0) help us reduce the diagnosis
of neuroendocrine tumors.

An abdominal ultrasound show a 4.0 × 3.8 × 4.4 cm hypo echoic
mass in the head of the pancreas and enlarged lymph nodes in the
porta hepatic and retroperitoneal (5.2 × 4.5 cm). Ѭe mass was ill
delimitated and heterogeneous. Contrast-enhanced CT showed a 4.0
cm mass in the head of the pancreas with pancreatic duct dilatation
(1.3 cm) and parenchymal atrophy. Ѭe mass was adjacent to the portal
vein and showed less intense enhancement than the pancreas.
Dilatation of the bile ducts (1.3 cm), focal hepatic lesions or abdominal
lymphadenopathies was found. Ѭe remainder of the liver
demonstrated no evidence for chronic liver disease or additional mass
lesion. 18F-ẑuorodeoxy glucose positron emission tomography (FDG-
PET)/CT showed a high uptake of 18F-ẑuorodeoxy glucose in the head
of pancreas (SUV 3.5) and the liver near the top of the diaphragm
(SUV 3.2). Ѭe initial diẉerential diagnoses were neuroendocrine with
liver and lymphonodus metastases. A malignant pancreatic neoplasm,
such as ACC, neuroendocrine tumor or Solid pseudopapillary tumor,
was suspected from these Ẑndings, and surgery was therefore
scheduled in (Figures 1 and 2).

Figure 1: (I/II) Contrast-enhanced CT showing a mass (5 cm) in the
head of the pancreas, which had less intense enhancement than the
pancreas. (III) Involving the leҥ of liver. (IV) Enlarged lymph nodes
in the porta hepatis and abdominal.

A Whipple procedure with partial hepatectomy was performed on
the patient. Hepatic and lymph node metastases were recognized. On
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