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ROBEBPLELZ 2 b,
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EREMATHRET 5.

E

B 58, FE.

FFF 0 RIEEREAE.
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BURIE © PR 21 AR & 0 RIEESEAR & ARFRA S IMBL L, GE % %5, IR T I8
FoYkE Sem KOS % 56 S, RS H I UBEAVEHEA AR & 2 5 7.

ABEREHUE © ARG, SCHEMIE 2 <, BRI L 2o 7z RIEY VSE SR L 2o 72,
ABERERRAS © Z2IHIE RS © 152mg/dl, JRBE : 3+, HbAlc:59% & BRHORFE D7, EE~—
7 —1% CEA : 40ng/ml, CA19-9 :0.1U/ml, DUPAN-2: 115U/ml & ¥ EIZRD % h - 72.

JEER R AR © BEAHEIC Sem KR T o — IR 2 e, ML 0 RO EREE Ok % R 7.
JEER CT @ BARERIC &R RIS Z L, BENIOARY —4244F ) 2380 %, % 5em OIS % D72,
WBIEHIR O PR IIFRD T, I b R I3Bd L2~ 72 (Fig. 1).

JEER MRI : BARERIC LR IZ R R AT T1 Mg TG 5, T2 MadfR TR RE 5 DO % o7z,
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Fig. 1 Abdominal CT scan showed the tumor with dilated
caudal main pancreatic duct in the body of pancreas.
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Fig. 2 Cut surface of the resected specimen. The tumor was 6.5 X 3.2 X 2.5 cm in

size.

TR PR 21 4E 10 H ISR ERYIRR, D2 V) > 2 SEighil & T U 7z, BEIEHE, i 130§,
TSRS 1 o 5 D R IR 9SS 2 i L 7.

A © JES51% 65X 32X 25ecm OKRE ST, HHIZBWIRHEBTHEETH -7 (Fig. 2).

IR E O L - BB SR A SR M 258l A L T A L, ShSBTMII 3B S IE R LA S A 2 £k 9
DO EBEAIZZ LWRMESEMER oML L 25580 5, ThLANRELTW . EREB I Z0OR
PHICHIAE S 2 IR OB 2 RO 723 TN HIE T NPT, ol e A L, Sz E) Lidor
JE %5 Cd - 72 (Fig. 3).

SRR T 1L A RE % 0 9 #58EIMII 1 Cytokeratin (AE1/AE3) B&t#, Epithelial membrane
antigen (LU, EMA & W&RL)BaPE, CEA B&PE, CA19-9 BatkT, MR~ —%—® Vimentin, CD34,
S-100 &H, o-SMA IZF%R L7z (Fig. 4) (Table 1).
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Fig. 4 Immunohistochemically, the part of adenocarcinoma cells of the tumor (It) were positive
for Cytokeratin (AE1/AE3) (upper) and negative for Vimentin (lower), while sarcomatous cells (rt)
were negative for Cytokeratin (AE1/AE3) (upper) and positive for Vimentin (lower). (A: Cytokera-

tin (AE1/AE3) staining, X 100, B: Vimentin staining, X 100)
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Table 1

Immunohistochemistly

Ductal Sarcomatoid

adenocarcinoma component
AE1/AE3 + —
EMA + -
CEA + -
CA19-9 + (focal) =
Vimentin - +
CD34 - +
S-100 - +
o-SMA - ¥
p53 - + (focal)

FEAIE & I L7z IR BURI 2R 6 IS X 0 sl T4 (PV (+)), NI (+), M (-), stage
IVa &z o7z,

Mrtedtd - BUEMTR 6 2B L T 525, FIEORMBEIE RS, FBRICTY 2 AT 7 EXIZX Bk
PP 2 T L T\ b,

2

FEPRNE L, F—OREE PN ER IR Ch 2R &, FE R VRIS © & % RIE RS
575 ERT, 1864 4FIC VirchowIZ X D IO TIRIBEINMETH 5. ABERTEHIBWTHIEIZS
G BWHEBROBEABOHEITINTH L. BMAMIE "EOREWIE" (true carcinosarcoma) & “Wb
W 2 IERIE" (so-called carcinosarcoma) KB E 114, Humphery 5WIdHiEE ICBWT, LEMEOMHE;
B &, R, WA e & O KRR I RER IS R SRR IS — D DIER 2 TR L 72 b O % “EOFFAME",
WIEREK 5 % FEO S EEAD M2 Bo b5 b 0% “WbW D HAME" &L

L2 L, T IR E O & A BICHBR BTG Z RO 106, % IXRIEME DY Rz Hk
THHELT “WHhWRBAME" BRI SN TEDS, REMERI LB T BN X 2 CliE %
EWNTHEI ko TE, BHSYIIIE L AEOMICBITRE AL D LD " Wb W LEANE" &5
Wi SN2 ICB VT, Sl X ) RIEARIIL ORI SEMIE~ Db 2 R L, "BEORAE" Tdh
B lERE L. —H, KELUIRAITERZ RO e WIEOKEAIE % T 7B TR L, WIERRERS
ORNEE PR O E RO, BEORAETIEZR <, FEERGD 2 RICHIEL LD LHE L Tw
5. HEBBITIIBFIEMENC X 21347 o TV WS, GRS I RIERR DS, B3R
~—7 — Vimentin % EWZHMETH 25—, LERMBO~—7—Th b EMA, 1 Mr 75 /2B
ERL72ZEDOEORANEE S 7.

F 7250, T FEWFINTER & 2 5MIBIERERTH L SO, H—0 stem cell 2> & B2 NE 55
fa & BEEREE MM E~SLL, BABEIEREINLOTIEL2VrLOHED SINE LI EH-T
& 729 Nakano? |3 #ERE AEIZ 313 % K-ras point mutation (235 H L, FEEMIIEIZ BT exon 2 D co-
don 12 & codon 34 @M |2 point mutation & #AH 7z & #Hidi L 72, Itk codon 12 @ point mutation (&
BRED 80-90% (LI S, BER & OREATYR SN T 5, Nakano™ &, codon 34 23HEHHIILIC 3
5 WIER S O FRME & OBE O EEM:ASH 1), Wi O point mutation H3E U7z E— g askeii & 4 -
7eDOTRBEVHIEEZERL TV,

(AR 2 % — 7 — FIZERPHRRMEEEICTME L2 & 25 (1983~2008 4F, Zidkz b)) AHT
13V (HERGI % &) O 280 72, FHERE 599 KT, BB, KMEIBITH 7. M
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BIIREL, BAT20em THY, FHHAET 101em Th o7z BEBZHITIE, & CT TOMKLE
L SRR X OARBIRN 2 RAE R O ERESENR, MRI To T1 MR IR~ PS8 E 5 R B, T2 Mg
THETHIESR L2 RO LD TH - 72 HBBIC B VT, 35 CT THENE O — 74 s
REED, MRI O T2 BFHETIIBETIHZ DA%, BB BIIED % 2o 72, FAnd#E#E 3
FILHADOEFNAT O T O 2 F RGO TRETH 0, itk 13 H HISHE LER 2 &0, Mitkak
2 PSR MRS OB RIS TIIAD S 6 2 H DN EBIFETE LT 7z, 2RISR 5 PIRE SR 1% 56 ik
I p53 DR RO SN DL T ENE LY, HEHIZEBWTH WIEHMIZB T pb3 DR % L L
T2 (Table 1). HERBIIM % 6 20 H & 872 BV F ZHIEDOIBEIIED TV AW, SHEHER %
E2TUREMEA W E P S MEE A FGRBIZALE L EZTVWD
FERFEDRRIEOWEFNI D 7 <, MRTBRHIIIEF ICHETH S, LaL, M C bwfﬁf®¢
b%®%ﬁ%ﬁ%§ R SIS A BN IRAE S B34 %, MRI @ T2 Mg T A iE 5 0
P AN % 2L ﬁ(%%ﬁ%%k%x%ﬂ%.it,%ﬁ%@u‘@W%E%Téof%ﬁ%L@

LuLﬁﬁétw%&u@wf$ﬁfﬁb,%ﬁuﬁ%w%ﬁ £ AR AL E B ) T R
WO LETHLEEZOND.
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CASE REPORT

A Case of Carcinosarcoma of the Pancreatic Body

Daisuke Fujimoto, Tamotsu Togawa, Kunihiro Fujita,
Yasunori Sato™ and Makoto Ishida
Department of Surgery, National Hospital Organization Fukui Hospital

Department of Human Pathology, Kanazawa University Graduate School of Medicine*

Pancreatic carcinosarcoma is a rare pancreatic neoplasmic variant with a dismal prognosis. We report
the case of a large tumor of the pancreatic body in abdominal ultrasonography (US). A 58-year-old man
was found in abdominal contrast computed tomography (CT) to have a 5cm low density mass at the
pancreatic body. Based on a diagnosis of pancreatic cancer, we conducted distal-pancreatectomy from
which the pathological specimen showed pancreatic carcinosarcoma involving invasive ductal adenocar-
cinoma and a sarcomatous area of short spindle cells. Sarcomatous cells stained immunohistochemically
positive for a mesenchymal marker, yielding a diagnosis of pancreatic carcinosarcoma. Gemcitabine was
administered in adjuvant chemotherapy. We found multidisciplinary treatment including surgery and
chemotherapy effective in this case.
Key words: carcinosarcoma, pancreas
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