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Abstract

A CASE OF LONG-TERM SURVIVAL WITH ADENOCARCINOMA IN
AN ACCESSORY DUCT OF THE PANCREAS
Kentaro Sekizawa'’ , Kunio Kamepa!’ , Kazunobu Enpo®’ , Hiroaki Suciura®’ ,
Kotaro NacamiNge!’ , Yoshinori Takekawa?’ , Akira Kuso !’
Y Departments of Surgery, Yokosuka City Hospital
) Departments of Pathology, Yokosuka City Hospital

A 68-year-old woman was admitted to our hospital because of stomachache. Upper gastrointestinal endoscopy
revealed a mass on the oral side of the papilla of Vater. Although biopsy showed atypical epithelium, we decided to
resect the mass as a possible malignant tumor. Malignancy was identified on perioperative quick histopathological
diagnosis, and pancreaticoduodenectomy was performed. On histopathological diagnosis, the main locus of cancer
cells was the accessory pancreatic duct, extending to the duodenal side. Adenocarcinoma in an accessory duct of the
pancreas was therefore diagnosed. Postoperative adjuvant chemotherapy comprised S-1 monotherapy for six months
and the patient has survived without recurrence as of four years ten months postoperatively. Adenocarcinoma in an
accessory duct of the pancreas is relatively rare, and the characteristics have recently been reported along with those
of groove pancreatic carcinoma. Adenocarcinoma in an accessory duct of the pancreas shows characteristics differing
from groove pancreatic carcinoma and adenocarcinoma of the head of the pancreas. We report this case of long-term

survival with reference to the literature.






