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i (—) Diagnostic Methods of Pancreatic Cancer
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& 1 HDG: Double contour of the duodenal arcIe
Ca of head of pancreas).

[& 2 HDG: Inverted 3 of the duodenal circle with
contour over the 3rd portion of the duodenum
upward displacement. of the duodenal divei
(white arrows). (proved: Ca of head of the pancre

Head of Pancreas

Body & Tail of Pancreas

I. X - réy Diagnosis

1 UGI series Essential
2 HDG, PTC Most reliable
3 Angiography Helpful

Essential

Not necessary

1 Helpful 3

2 Essential, if ERCP faile
or with equivocal result

I. Endoscopic Diagnosis

Duodenoscopy with « Helpful, may

Biopsy be diagnostic

2 ERCP(EPCG) For D,D. Essential
II. Laparotomy Necessary Necessary
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?3PT C: Amputation of the distal CBD with marked dilatation of the intrahepatic ducts & CBD. (proved: Ca of head of the
Creas).

| 4 PTC: Marked dilatation of the intrahepatic ducts & CBD with ampuiation of tha distal end of CBD (Amputation).
Foved: Ca of the head of the pancreas).

SPTC: Marked dilatation of the intrahepatic ducts & CBD, with obstruction at the distal end of CBD (tapering) (proved:
f head of the pancreas).

6 PTC with HDG: (proved: Ca of head of the pancreas) Amputation of the distal CBD with marked dilatation of the
! Ghepatic ducts & CBD. Irregular mucosa with double contour over the second portion of the duodenum. The picture
PTC with HDG showing a big tumor mass compress the distal CBD & duodenum circle.
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& 7Celiac angiogram: Irregularity & entasement over the gastroduodenal a. & sup. post. pancreaticoduodenal a., with
ward displacement of the sup. post. pancreaticoduodenal a. (proved: Ca of head of the pancreas).
[ 8 Celiac angiogram: Encasement of the celiac trunk, common hepatic a. & begining of the gastroduodenal a. Wit
what dilatation of the ant. arch and post. arch. (proved: Ca of the head of the pancreas).

& 9 Celiac angiogram (arterial phase): Irregulat vessels with tumor stains (arrow) over the sup. post. pancreaticoduode
[&] 10Celiac angiogram (venous phase): Irregularity (white arrows) of the splenic vein.




i rch) B3 ( post. arch ol &
(;‘ mmﬁygﬁggﬁ' (1 Encasement,

on, Tapering, Displacement, Irr-
ﬁTumor stain &) » [FFFR Veno-
y /& IR C Portal vein) RG2E
) oA R R ST 2B B T
erabi lity ) ° BRI 2 Fig A » (B
B 11T EVRBESIR > R o
gﬂgﬁgﬁifﬁg( Duodenofiberscopy)
SRS R E T EERE B

g A

AL WEMREE Y » BIEREEY
NBRKEBRETEEMID LR - BERETE
2 ST TR » W RE SR SRR o B
RIBCESH + IR MAESH G Olympus fyJF B
type 3 KX Machida g FDS- 1] o

2 AT M PO B IR S B ( Endoscopic Re-
trograde cholangio=pancreatography E. R,
C. P. DCH# 16 Do HIMMAIE.R.C. P, BELIRTY »
(BRI K BTN S E.R.C.P. MERBEW2E

Ktk HER.C.P. IEHEERERY » A
Stenosis, Dilatations Tapering &4 oF,

(@2

Celiac angiogram (venous phase): Obstru
Proved: Ca of head of the pancreas.)

ction & encasement of the portal vein (arrows). (s Diag. 9. 10. 11. same

4 \ . X . :
Celiac angiogram: Irregularity and encasement of the common hepatic a. & gastroduodenal a. (arrows) with displace-
Of the gastroduodenal a. ( proved: Ca of head of the pancreas).

Celiac angiogram: Nearly complete obstruction of the gastroduodenal a. with encasement of the common hepatic a.
Yed: Ca of head of the pancreas).

eliac angiogram: Elongation and irregularity of the ant. arch and the post. arch. (proved: Ca of the head of the pancreas)




Rz

R.C.P. B %2 4) LIRS AT AF 1A 2200 1ok s » (B8
AE BRI B ) BN T BE ©

3 HAth -

LUF &5 YR EHKIRA

(DEE B 2HE °

(@) St (R fr R fmi i o

(8)Secretin-pancreozymin test,

(4)g|jE £E& (Surgical exploration )

i Bt 2 i B2 22 B 0078 RO AR R 22> FEWT BE
HoHE A R A A (RERSUEART A R
E)THETRER -

ik B R 2 BB PR R BT ER (R )

[& 15 Celiac angiogram: Increase vascularity of the pancreas,
esp. body of the pancreas, with tumor stains (arrow) over
the area which supplied by the great pancreatic a. (proved:
Cu of the body of the pancreas).

[& 16 ERCP: Obsiruction (arrow) of the pancreatic duct.
(proved: Ca of t'ie body of the pancreas).
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Clinical Approach of Pancreatic C

I. lcteric Case
"1 UGI series, HDG
2 Duodenoscopy with Biopsy or wi
ERCP 1
3 PTC with HDG
4. Angiography(Celiac & Sup, mese
ric) 1
5 Surgical Exploration
I. Non-icteric Case
LUGI series
2 ERCP (EPCG)
3 Angiography
4. Ultrasonic Scanning etc.
5 Surgical Exploration
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Initial Impression of 9 Cases of Pancreatic Ca

L Neurotic or functional disorder, gastri-
tis or peptic ulcer--in less advanced
stage. (Head -2 , Body - 1%*)

2 Gastric malignancy, (Head-], Body-2)

3 Hepatitis, (Head-2)

4. Cholecystitis or cholecystopathy, (Body
-1

5. Pancreati tis, (Body-1%)

*Same case
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i(ﬂ) Clinical symptoms & Signs of Pancreatic Tumor

Pancreatic Cancer

Head (6) Body (3)
L General malaise & anorexia 6 3
2 Loose stool passage 3 2
3 Epigastric or abd.pain 4 3
4 Loss of body weight 6 3
5 Progressive jaundice 5 0
6. Light-colored stool 4 0
7. G- | bleeding (Massive or Occult) 6 1
8 Anemia, severe 2 0
9. Fever 0 0
10.Hepatomegaly 3 2
1LPalpableG.B. 3 0
12Palpable abdominal mass 2 2
‘13.Migratory thrombophlebitis 0 1

i(ﬁ) Blood Biochemistry in Pancreatic Tumor(9 Cases)

Alk- (
Location & Pathology | Sugar AC/PC | Bil Tot/T" | p(B_LU)| GOT/GPT | Amyl
1 Head
’ 75,7 _ .
Acinic adenoCA. 1.7/0.9 2.9 19/8
2 Head,
Ductal adenoCA. 154/364 18.2/12 5.3 6434 2
3 Head,
AR 5.4/4.2 8.5 | 200200 I
4 Head,
Ductal adenoCA, 109261 20710.5 5.1 1357225
5 Head, AdenoCA. 135400  |35.1/14.3 7.6 | 6898 3
6. Head, . | ]4 ; ]
Ductal adenoCA, 212 7.2714.1 .0 1587113 40
7 Body, AdenoCA. 1952 0.80.05 | 2.2 | 5541 16(
8 Body, AdenoCA. 100107 0.4/0.05 2.7 22 28
9.Body, o - :
Ductal adenoCA, 430 0.770.1 2.1 4834 1 '




