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Two Cases of Repeated Pancreatectomy for Pancreatic Cancer Developing in the
Remnant Pancreas after a Resection of Pancreatic Cancer
- Repeated Pancreatectomy of Pancreatic Cancer -

Young—Il Kim, Sang Myung Woo, Woo Jin Lee

Department of Internal Medicine, Center for Liver Cancer, National Cancer Center, Korea

There have been very few reports related to pancreatic cancer developing in the remnant pancreas after a resection
for pancreatic cancer. We report two cases of repeated pancreatectomy for second primary pancreatic cancer. A 58-
year-old man with a 2.3 cm sized low attenuated pancreatic tail mass on abdomen CT scan, received a distal pancrea-
tectomy (adenosquamous carcinoma, stage IIB) and adjuvant chemoradiotherapy. A follow-up abdomen CT scan revea-
led a 2.0 cm sized pancreatic head mass in the remnant pancreas at 35 months after the distal pancreatectomy. He
received a pancreaticoduodenectomy and diagnosed as ductal adenocarcinoma (stage 11A). Another 62-year-old female
was declared pancreatic head mass on a regular health examination. An abdomen CT scan revealed a 3.6 cm sized
mixed solid and cystic mass. She received a pylorus-preserving pancreaticoduodenectomy (ductal adenocarcinoma,
stage IB) and adjuvant chemoradiation therapy. At 20 months after the resection, a 1.8 cm sized ill-defined low attenua-
ted mass developing in the tail of remnant pancreas was detected on a follow-up abdomen CT scan. The patient recei-
ved a distal pancreatectomy and diagnosed as ductal adenocarcinoma (stage IIA).
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Fig. 1. A. 2.3 cm sized low-attenuated mass (white arrows) in the
tail of pancreas was shown on the initial abdomen CT scan (A),
and the mass appeared to have hypermetabolic activity on PET-
CT scan (B). Histopathological findings showed adenosquamous
carcinoma (H & E, low-power field) (C), and nested tumor cells
showed squamous differentiation (H & E, high-power field) (D).
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Fig. 2. At 35 months after the distal pancreatectomy, a 2 cm sized
ill-defined mass in the uncinate process of remnant pancreas
(white arrows) was shown on the follow-up abdomen CT scan
(A), and the mass appeared to have hypermetabolic activity on
PET-CT scan (B). Histopathological findings showed ductal adenocar-
cinoma on low-power field (C) and high-power field (D) (H & E).

S, 7140 ofa) 27 B AWk ol At
9] Apdre] glo] AUE 3, 2012\ 4Ho]] AJgYgt BHCT A
oA ZAHFEY] =710l 2em 2719 FAZE EREEE
Z2957%0] AEe Tl TEHJAL, PET A4 T
AW Fg) SUV A% 2702 FRRM] S4lEelcHFig
2 Aand B, Egol o} 274Ho 2 AL o ol
ABHE NS oH, oMM HEEA gt A%
O] 7FeAE HiAIR 4 jlo] AHA AEsst A2
A} 3} SPAE Y AAOR F71H0R FAIOA
AlsS AFsHTE 22 FAL AT F5E9 23=S Hol
= F|#AY=E(Ductal adenocarcinoma, moderately differen-
tated) 0.2 ZISHE 9L, HARYIS] EWHAE W PanN
W2 TER] gt $xb= TNMH 7] TIA (T3NOMO)
Z A & T 670187 AEglo] gemcitabine 0.2 H 2
o A7 % A FF Foltk

g 82

201049 69 624 S} BA7E ARARLOZ AT B
2gujol TR Fopo| WEo] A 1okl
Elol] st gt s olulu7 At Aguke A
o] glgonh, HAEe So] £ QAL HIeF U HIE
Axfol k. U Al Al AAAAIA Sola7 13
o}, AR HARIA CA 1997} 42.5 U2 A< 27
BT, FEEY & SX7h 128 my/dL (4% 70-110 mg/dL)



TR 2 TIOMIEON 2R HISROl TR HEEME ARYTr 23

2 o s Adeeh E7 CToA F7d 7ol 3.6 cm
2719 S F T & 40| BEEHNN, FFY
Wie 3 w13 Aol EAE0] Sl o= PET
Al A IefAKZ T SUV: 9.2)5 EAthFig. 3A and B).
A= AR ESG Al 22 AR Ale
< ik, 22PN FFEY BIHEE Hol= A
HFo2 ATESITh FAAd dAR Y SEANELES
Qglot, PanIN-1 wlo] BAET B24e] TNM 371
IB (T2NOMO) 2 BA}= 4% & S-fluorouracil A} &
A A FEFAM 225 IITh o]F 712l oefiSA
TS At F, 20129 290 AJggh 5 CTolA &
Ao m Rl vgEH 25 FA19 3Ho| YiE=
A7 EEEE A2F9 1.8 cm 27]9] Fo] TEAE
a1, PET ZAtofl A AeirHF D SUV: 11.7)5 B oL, Bt
A7z 0] Ho|2AL UthFig. 3 C and D). EA}= zhod
v FIdgoz FE mRdAds © uEAsS Wk
3, ZAHA AT S5 I E Hole T 4L
2 D= AR FEAZ-& 2 PanIN HHS
TR skt 2Rk TNMY 7] A (T3NOMO) = =&
3 771 LA gemcitabine &2 R X3} X7 Fojn, HAY A
drglo] A w3 Folth

Fig. 3. A. 3.6 cm sized pancreatic body mass with mixed cystic and
solid component (white arrows) and diffuse dilatation of main
pancreatic duct (black arrowheads) was shown on the initial abdomen
CT scan (A). The mass appeared to have hypermetabolic activity on
PET-CT scan (B). At 20 months after the initial pylorus-preserving
pancreaticodudenectomy, an ill-defined 1.8 cm sized mass (white
arrows) with invasion of splenic artery and left adrenal gland
(black arrowheads) was detected on the follow-up abdomen CT
scan (C). The mass appeared to havehypermetabolic activity on
PET-CT scan (D).
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Table 1. Cases of repeated pancreatectomy for pancreatic cancer developing in the remnant pancreas reported in the literature

No Author Year Age X Incerval Inma.ll Second operation Mechanism of Outcome
(years) (month) operation second tumor

1 Eriguchi N, et al"' 2000 67 F 88 DP Proximal remnant pancreatectomy Second primary Alive after 8 months
2 Wada K etal® 2000 52 F 12 PPPD  Distal PD Recurrence ~ NA

3 Takamatsu S, et al.” 2005 63 M 43 PPPD  Distal PD Second primary Alive after 10 months
4 DallaValle R, etal” 2006 63 M 12 PPPD  Distal PD Recurrence  Alive after 24 months
5 Miura F, et al.” 2007 72 F 29 PPPD Distal PD + Recurrence Dead after 5 months

lateral hepatic segementectomy

6 Miura F, et al.” 2007 52 F 22 PPPD Distal PD Recurrence Dead after 44 months
7 Koizumi M, et al.* 2010 65 M 85 PPPD Distal PD Recurrence Alive after 10 months
8 Koizumi M, et al* 2010 67 M 25 DP Proximal remnant pancreatectomy Second primary Alive after 8 months
9 Kinoshita H, et al.’ 2011 67 M 68 PPPD Total resection of remnant pancreas Second primary Alive after 2 months
10 Tkematsu Y, et al.® 2011 59 M 64 DP Proximal remnant pancreatectomy Second primary Alive after 14 months
11 Present case 1 2012 58 M 35 Dpr Pylorus preserving PD Second primary Alive after 5 months
12 Present case 2 2012 62 F 20 PPPD DP Second primary Alive after 7 months

“Interval between initial and second operations

F, female; M, male; DP, distal pancreatectomy; PPPD, pylorus preserving pancreaticoduodenectomy; PD, pancreaticoduodenectomy; INA,

not available
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