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Undifferentiated Carcinoma of Pancreas with a
Manifestation of Ruptured Pseudocyst as a Consequence of

Acute Pancreatitis

: a Case Report

Myung-Hee Yoon

Department of Surgery, Kosin University College of Medicine, Busan, Korea

— Abstract

Cystic neoplasm of pancreas are rare and often mistaken for pseudocyst by imaging studies and macroscopic
examination. Also, pancreatic cancer as an initial symptom of acute pancreatitis is extremely rare.

Subtotal pancreatectomy & splenectomy, gastric wedge resection was performed on a 56-year-old female for an
abscess-like cavity, as a pseudocystic undifferntiated carcinoma ruptured into a stomach, spleen, and kidney.
Abdominal computed tomography (CT) done a week after onset of her febrile symptoms showed a 12 cm cystic lesion
in the tail of the pancreas suspected to be a pseudocyst. Her white blood cell count were 26000/mm3. We treated
conservatively the patient diagnosed as a pseudocyst with abscess formation. Two weeks later, her symptoms was not
improved. We decided to do surgical treatments. Opening the abdomen, there were huge ruptured necrotic cystic mass
conglomerated with spleen and posterior wall of stomach. Thie cystic tumor extensively involved the body and tail of
the pancreas. Intraoperative frozen section of the cyst wall showed a undifferentiated carcinoma invaded stomach and

spleen.

We consider that cancer-associated duct obstruction caused a acute pancreatitis with abscess formation ruptured into
adjacent organ. This case may be instructive in informing physicians that an underlying pancreatic cancer may exist

in association with a pseudocyst.

Key words : Pancreatic cancer, Pseudocyst, Acute pancreatitis

Aol T2 A flok Beg 1A d
A7F AL tEAQ] SAAIA N olF A9 HA E

ok YA HAULo R FdEE ArF Bk 3
4 AGE F4eE ALS e v o F
v BuEAe” Dicdescu B & 74 HAAY 84
WS e R FFste] WAPAEE AAbel|A] 47

(6.5%)00 - Aol FHETtL s

Of
o
-‘(_ll',

Y
©

N
N

3]

602-702 FARA] M ddE 34
ERT CERR b
TEL : 051-990-6462, FAX : 051-246-6093
E-mail : ymh479@ns.kosinmed.or kr

WMMXE &
=z

3
T

EI

Adst ok WAl Eokel st 7o) X8 WA uls
AR A 7)Ze] HH, AR Zo FolAlx]o|
w2 obyg spsAd te FEe AEs a7Eg”
olo] AAEL FA AFA] FHZoF sM o] I
AT F9) 2Hozo HAZ Qg By o
Y34 X8 3 X8 Wgo] £x] ol HAUS wejs)
o £&L A3 FAS Husua )
Z 9

A= 564 AR 2D Fore] H= AJEE )
B Ero oty UYL UFY Eoke] o] A4
o] d 7Mhe A WYL WES T BRaEy vz &
Be N T FA ALE 2 A A, 79 5Y

,40,



7PIeE wEe w4 AR S U A vEs 19

H

o

Fig 1. Computed Tomography shows an irregularly
contoured abscess-like cystic cavity  with
blurred posterior wall of stomach

Fig 2. Computed Tomography shows pancreatic tail
cystic lesion ruptured into kidney and spleen.
(K: Kidney, S: spleen)
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Fig 3. Gross finding shows conglomerated pancreatic
necrotic lesion with spleen and peripancreatic
fats.
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Fig 4. Gross finding shows resected stomach invaded
from pancreatic cystic lesion.
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Fig 5. The tumor cells are characterized by sheets anc
show marked nuclear pleomorphisms anc
increased mitotic activity(H&E x 200).
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