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Introduction

Undi erentiated carcinoma with osteoclast-like giant cells is a rare
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(M/F) of 0,89. One patient had a past medical history of breast cancer
treated surgically. A familial history of carcinoma was noted in 3 other
patients. 20% presented jaundice, 45% presented abdominal pain,
27% presented a deterioration of the general state and 16% presented
digestive trouble. Abdominal ultra-sound examination was performed
in 35 patients revealing a pancreatic mass in 30 ones. e echogenicity
was reported in 11 cases. e mass was cystic in 2 patients, solid in
4 patients and mixed in 5 patients. e mass size was reported in 18
patients with a mean of 8, 6 cm (average, 2,5- 22 cm). A dilatation of the
biliary duct was noted in 6 patients, a hepatic localization in 3 patients.
e CT-scan was performed in 25 patients. e echoendoscopy was
performed in 2 patients revealing intra-cystic vegetations in one case
and a gastric tumor in the second one. e MRI was performed in 1
patient revealing a cephalic tumor with a hyposignal on T2 weighted
images. e endoscopic retrograde cholangiopancreatography (ERCP)
was performed in 3 patients revealing in the rst case a dilatation of the
pancreatic canal, a compression of the pancreatic duct in the second
one and irregularity in the third one. Laboratory tests were reported
in 24 patients showing cholestasis in 7 patients, cytolysis in 5 patients
proved by an increase in the AST and ALT enzymes, increased level of
pancreatic enzymes in 3 patients, hyperleukocytosis in 3 patients and
anemia in 6 patients. e CA19-9 level was reported in 8 patients and
was increased in 4 patients. e carcinoembryonal antigen level was
reported in 3 patients and was normal. e tumor’s localization was
reported in 49 patients. It was located in the head of the pancreas in
29 patients, in the tail in 16 cases and in the body in 4 cases. Hepatic
localizations were noted in 3 patients. Concerning histological ndings,
macroscopic features were reported in 38 patients. e tumor was
solido-cystic in 20 patients and encapsulated in 6 ones. Intra-tumoral
haemorrhagic and necrotic foci were reported in 28 patients.

Microscopic Findings

Microscopic ndings consisted in osteoclast-like giant cells in
all tumours. Tumoral cells were mononucleated in 85% of the cases,
plurinucleated in 11% and pleomorphic in 42%. Glandular structures
were noted in 31% of the cases. Immunohistochemical ndings were
reported in 40 patients. e table 2 shows the positivity to the di erent
antibodies.

Treatment

erapeutic procedures weren't reported in 5 patients. Eleven
patients weren't operated. Among these patients, 2 presented hepatic
localizations, one patient died one month a er the establishment
of the diagnosis and 5 patients were treated by a chemotherapy or
radiation therapy because of an important local extension. In the 3
remaining patients, the cause of the abstention wasn't reported. irty

nine patients had a surgical treatment. e procedures were di erent
depending on the tumor’s localization. e follow up was available for
20 patients. One patient presented infectious complications secondary
to the surgical treatment. 19 patients died a er a mean period of 4,5
months (range, 10 days, to 12 months).

Prognostic Factors
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