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CEBIHR &)

) BRI THANICERR L 2R o 1 61

AT B REC
RERER RS REEHE

iRy 3 CHEED

WFOREETH o RO 1 Bl #HE L7 BEAKOMIZE T class V (adenocarcinoma) T
HolA, BESHCIFEBEFBRELE 2D 572, BMIFEOAIRNHTER CTH BRI IEE

WERD L b o720, HEBENRE

SV XD BEARES L D B AL RURAE (duct cell carcinoma)

WHALN, IHPFHRBEESE) L 2B THAKERE L Twi.

#*

il

KHEFISR OB OF T, BE AR OEERE
BILUERBIEBOVWTINL LI BIEHDOD—~DT
HoT, BEENNEVIZLPHDST, BICERE
BEALTWAZ LR LIELIZEDONS. RO
BARBE LT, ) yoTEs, miTlEgs Lo
kA ER (BE) ovwihd, BROERIZBW
THEIRERTLEIATHA. FESIIRE, MIIE
BEUYNEVEO LR R CHFRBEESEEL, #
DR L -FHBENESE ) L ) 2B CRER 4
C7-BRD 1Bl e BERL-OTHET 5.
fE Il IN.K, 69}, &

F ERF PRI, EERSNE.

IRRAE | BEAI 45 £ IR OBRICHEREH2IERH s 1
TEERE% %% LEERNES X RECRE 2 21T,
BERBOZH CRBREY FIT Tz, 1B 50 £
BLECTEA L GIEYZZ L, BHEMXREE 2K
BENEEMICAKILE RO LN, BRELXELN
AR % 1T S N EREGER & 1d, 2o
WELCWw, BH61FE2A12HOBLYEED
AEB L OBMEBERE2L, &3 LERBEFHEE
L, BAH, fE*%2 L TESBTERESD X UKL
CTHREWCHEBER MBS, WE3A10HY
BHcABRRE L o7z, COM, B, EH, THD SN
BEEZIVThS kb o7,

KRIERE : RO 1 NCARBESMEESE I WS4

(198742 A 10 H 54H

1I21E, BETRE I ik,

BEERE | 52 FR I+ ZHBEEICREL, ARMER
BICXDER L.

HSERE BT NE I v, BRIl (<), BUE
(=).

ABRRSIRAE ¢ & 149 cm, AE 49 kg, 1KiE 35.9TC,

MF 138/80 mmHg, % 7-Hk3¥A 80/%4, B THh 7.

Eil T, BEIEMEL, %%ﬂﬂ%%w 13 W gk
RMEEZ TR IROT, FAREEY v E 3k
Lol IREHEGEECEMIRTD 5 7227

ARERRE I I ERT 2 D0 o 72 BER T LS CIES
FifaE 2 BEELL, LMEFRO [7]) FRERS T,
MFERIAAE B LETH - 2. BEHIZRL W
FELCTwWw T, BRSO H <, défence RO LN H 5 72
2%, DEGEBIZ tenderness A3 o 72, HERHEBIZ 3X5
cm DEWIEE % Al 722 tenderness 3% Do 7. A
BOBKERD 2L, WEICIGFEE R, T2
BN LZREE 2RO o 7.

ABERFRE R | KMEOB M XM T, RITELER
DoN%Hhol. JRiE pH7.0, HE 1010 T, #,

ok, BAEBIUEYLE Y EWTRE (—)

TYa¥Y /) —4 Y 01EU THot:. MFETHE RBC
325 X 104, Hb 9.7 g/dl, Hct 29.5%, WBC 5,700
(Seg 71%, St 1%, Eo 0%, Lymph 22%, Mono 5%)

BXUPIts 256X10* EEMEE L Tz, FRikik 55
mm/hr, RA (=), ASLO fli 40 %, %7z CRP i&++
THh oz, MEEILFERETIE TP 6.1 g/dl, Alb 3.3
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g/dl, T-Bil 1.1 mg/dl, D-Bil 0.6 mg/dl, GOT 75
IU/¢, GPT 421U/4¢, LDH 1551U/¢, Al-P 35
KAU/ ¢, LAP 1901U/¢, 7Y -GTP 2771U/¢, T-
Chol. 140 mg/dl, TG 55 mg/dl, PL 178 mg/dl, B-
Lipo. 247 mg/dl, BUN 20 mg/dl, Creat. 1.3 mg/dl,
Nal43mEq/ ¢, K4.3mEq/¢, Cl 106 mEq/ ¢, Ca
83mEq/ ¢, IP 2.6mEq/¢, UA 3.8mg/dl, TTT
1.5KU, ZTT 7.8 KU, Amyl 83SU, Ch-E 296 1U/d],
Glu 75 mg/dl, THo 7z. HERDHRE Tk PT
11.9'" (Cont. 11.4"), APTT 24.8" (Cont. 29.0"),
%72 HPT 100% T - 7. [MLiEFMRE Tk HBs #1
B (=), ¥ HBs fifk 20 BT H - 7. BREER
Z T PFD & A b 27.9%, %7275 g OGTT fTHs
DRRHET, 60 FHB LU 120 0B OMAEB LA >
2 B, FRFN126g/dl, 293 g/dl, 352g/dl
BLU594U/ml, 5.04U0/ml, 15.0xU/ml THo 7.
MELLCEKPOEE~Y—7—, S5ZmEPOT
A5 —+€ T OREMEE Table 1 IRT & T
HoT, MEBIVEKFOVTRIZBNTD CA
199 DEFEME, 3512 CALZ OEEI AL
2. B, TR —YIREFHEOHBNTDH 5 7.
BEsk it lbE 1.023, Rivalta R (%), TP2.7g/dl,
BILEE (£), LDH621U/1, Amyl 24 SU T » T,
X542, FOMIKEZ Tt class V (adenocarcinoma) T
Hoi-.

X-P % 5 IS E{RESHT © T EMXHEE T LIgE
WHIKILEZED 2 (Fig 1), BEHBIERE TR
Fig. 2 \Z/R T & 912, HHIEE 0Lk & JHE D fE K »
& o 72 LEREILE X T i+ IS ERE D &L L
MM ERE 2 o 7. FE CT CIIBEEINICAIKL
RO N, FBEEHE X BRI atrophic
Thot:. B, ERBILXUZFOEBLIZIE mass 1345
WCc&%d o7 (Fig. 3). ERCP # A HEEB &
UCHBRIBEOVWThbEE S h o7,

ERAREEE Ml s L UREHGE 2 ETEEEHR LT
A O PRI OBEENEN 247 o 7245, #K, —#ik

Table I. Tumor markers and elastase I

Ttem Serum Ascites
a-Fetoprot  (ng/ml) <5 <5
CEA-S (ng/ml) 2 62
CA 199 (U/ml) 3,467 1,007,700
CA 125 (U/ml) 779 5,620
(Elastase-I)  (ng/dl) 110 S

1% - fth

REXESLL, HI39HWAICIET LA ZoBICEAF
WRE 2 ThN, SIRICEER N2> 572785, ¥
7o A IERE AL 7.
TR R [ TBAM 4 B TER. HE 148 em, RE
52 kg, GBI IVH SHESRD S,

BRI L 7248, BOKDOERIE % <, WM RE
RO o7,

BEREPIZ 1340 6,000 ml D, BEERE L A

Fig. 1. X-ray photograph of the abdomen.

Fig. 2. Ultrasonic pattern of the liver.
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Fig. 3. Computed tomography of the abdomen.

Fig. 4 Macroscoplc appearance of the pancreas.

B L, BB/ L (900g), FEL, BB =
T, REEIERIKCT, SIH/NEEERHET, $2

FFAREE DR FR CH - 72, PHEIF L CEKXL,

FIZ# 300 ml DA, FHOEMSEE L Twi.
Fig. 4 278 X 5 10 G M/ L, FEidHiec, @
oz, BERDOHXL DM S5 mm OFA TEA OHRIE

BHY, TRXDREAOKEE LKL T 2B,

RERAI B R A 5B D 5 72, Vater $LEE
I ORIBE IR CERE, s h, TR bRy
BOBEERIIRL Tz, KEBLU Y 77 28IHE
DERHFRO LN, T W OB S50/ NER )
AbNIh, FOMOBERRIIRIRMICEET &L
'ﬂﬁ‘i Lol

HBFARR R | BRI 2R atrophic T, BEIEE
i interlobular fibrosis 235 <, V) ¥ /SERDEFE D A
bh, BEMEEERL, BELROLN. BEER
BLUERHONDWIRIIER L, fFICERRCE S
REDAHDFRAF L T, BEAEOREI L ) 2 2K

5 £ BT THNICERRS L 72 189

Fig. 5. Microscopic appearance of the pancreas.
(H. E. X100)

Fig. 6. Microscopic appearance of the liver. (H. E.
X'100)

BMOBEESH Lem bz DL, BELDH 05
em BEEABHEL Wiz, 20K Vs
MR T, BREERGH D, B — LR A R
&#Zz b7z (Fig 5). Fig. 6 ISR T & 512, FREEIC
& periportal fibrosis B X OFFHREE OHLEED &
7225, F/NEOBIBEIIA SN h o7, RIS
b, RAEOBZ WE MR AR O BRIETRE 258
Ran, BEOFERLEL N/, [HEEEE, BRI
BEB X URFAHEER IS NIC O IBRE A S 1,
TN O OREIEI I SIER AR S 7z, T o B
CHE OB, REEERBIOR—< ‘/EODHEE
& o 72 %%, Kimmelstiel- Wilson #EHi 1222 5 iz
Mol K, ¥7 7A@, #EITHER, mEs X0
[REIERE A et s A AR (A

£ =
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b, BROERIENER L ENER L 25T DR,
I BERZTOTHREBESHEEL B LTV 5.
BEOENEBRFOBEERE L LTk, BIHTHE~D
EEB L OBEE CETAMB~OREL D TON
% %5, Tsuchiya et al. (1985) 3B EIF R 2 4T
BB TALREL TS, i, EREBL LT
i, Uy TR, NTHERB X CEENER
(BIERE) LT oh, k-t (1986) X5
LMmATHEER B L UEENEE (RERE) oS,
BIRBITIHENEN T6%B LT 49% & WTFh b EHE
T, &5ICMATHERD 88%ILHFIZ, 7 74%kHf
ZEREFNRED bR E WD, MATHER O 5 EE
RN X BER I 2 VAMERNERE (EREE) 3
EEEL D OEERIMES X UCSHRBIEL, T
T, FEDH 50% I MATHER AL T 2l
LT, BAREMIBIC 1) 5 MATHER B & RS
(FEIEHETE) o, FIRGICRERL TERTIES
B, FRENI2RBIUL28%TH o7z, 1) v 7T
BEBOREIT, ) V3D SRS B & T NISHET

18 - it

MEBIELLZ EPMESNTWAED (54 - B,

1972), ARHEHTIHEEEB LVHEO VTS A
ZLRL, KEOWNBBREEA TV, KEIH
SHEFEBLEEICL > THFABEEE~EE LD
DOPEPIARET, b2t WERE T LK ER
THhbEVZ D,

& &

IR, IR X CIREEKR L R0 5
h, ERTOBERSH CRERELHE LIEL 2o g
OBITHB. Tz, HIREFONIRIERE C b KERICHE
B A O N b o 7028, HBFNRECEMEBEE
IR ABEREIC 0 bR, S 510 2 UAFFABEEE
2E) L) RHTHNICER L T B THE % 5E
BlchHhry)EZLNT.

Kz, RRXOERIEE 48 bl H RHLSHRFR
UM E S (61 4E 12 A, BRES) BT
BELL.

50 B X ®

43 B BEARER (1972).

. 82 M. REEERE, AL pp. 326—332.

AHFME - BEH - BHR %M (1986) D BEOFM. ERRHEILENE, 11723-733.

Tsuchiya, R., Oribe, T. & Noda, T. (1985): Size of the tumor and other factors influencing prognosis of carcinoma

of the head of the pancreas.

Am. ]J. Gastroenterol., 80: 459—469.
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A Case of Pancreatic Gancer with Invasion to the Wall of the Intrahepatic Bile Duct

Hiroshi MASUDA'!, Yoshio TAOKA', Akiko TSUNEYASU? and Joji HARATAKE?

"Third Department of Internal Medicine, School of Medicine, University of Occupational and
Environmental Health, Japan.  Kitakyushu 807, Japan

?First Department of Pathology, School of Medicine, University of Occupational and
Environmental Health, Japan.  Kitakyushu 807, Japan

Abstract:  Presented here is the case of a 69-year-old woman with pancreatic cancer.  Efforts were made
to discover the origin of the cancer but without success. Tumor nodules were scarcely
observed in the pancreas macroscopically at autopsy, while histological examination of the pan-
creas revealed the presence of a well-differentiated adenocarcinoma (duct cell carcioma).  The
invasion to the wall of the intrahepatic bile duct was also observed microscopically.

Key words :  pancreatic cancer.
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