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Abstract

A 71-year-old male presented with abdominal pain. Although contrast-enhanced CT showed slight
dilatation of the main pancreatic duct, no masses were detected in the pancreas, and brushing cytology
of the main pancreatic duct revealed a class I status. Therefore, the patient was carefully followed up as
an outpatient. After three months, dynamic CT disclosed an 18-mm mass in the head of the pancreas,
while brushing cytology showed a class V status. The patient was diagnosed with pancreatic carcinoma
and underwent subtotal stomach-preserving pancreaticoduodenectomy. An 18-mm light gray solid tumor
was found in the resected specimen. A postoperative histopathological examination yielded a diagnosis
of adenosquamous carcinoma, stage III(T3NOMO). The patient is currently free of relapse 15 months after
undergoing surgery. This type of carcinoma has a poorer prognosis than common types of ductal
carcinoma of the pancreas due to its rapid growth. In cases of small masses, as observed in this case,
the imaging findings of adenosquamous carcinoma are the same as those of common types of ductal
carcinoma. Therefore, it is impossible to distinguish between these diseases. The present patient had
a good prognosis because the tumor was identified at an early stage. Identifying tumors at the early stage

and performing surgery is most important for obtaining a good prognosis.

Key Words: Pancreatic adenosquamous cell carcinoma, 20 mm or less, Differential diagnosis.
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Table. 1
T-Bil 0.7 mg/dl WBC 6.7 10°/ul CEA 3 ng/ml
Alb 4 g/dl Hb 145 g/dl CA19-9 436 U/ml
AST 171U/l Ht 44.1 % DUPAN-2 82 U/ml
ALT 14 1w/ Plt 227 10%/ul SPAN-2  24.6 U/ml
y-GTP 25 W/l
AMY 86 IU/I

AMY-T 38 1U/I
AMY-P 48 1U/1
CRP 0 mg/dl

Fig. 1. IEBHABOZEN & MR 2o LEEIIR (4mm) %2720 7275, IHEEH
TN IR 2 SRR T 2 o 7.
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Fig. 3. BEEHIPLEIROATEEBIZ BV THR & BEHIR~ORE DS DI
7z.
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THY (Fig. 4b), M52 Class V CHUE & FF (18 mm), CH(-), DU(-), S(-), RP(-),
LA R 7z, (Fig.5). PVp+sp(—), A(-), PL(-), 00(-), cT4,
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Squamous cell carcinoma

3
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- Adenocarcinoma
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Fig. 6. NERFHEIIH G, PEHS—7% 18 mm QS T, Mo
JENLFRD T Ap o 72
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Fig. 8a. WV LR 3mms+ 4 M r5F > (34BE12) THIEER L 72,
b. BRI T A o F Y (CK7) CTHlEzRL7
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