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Mg A b lId 58 7% <, FIVE ~ 4 insulin 8. 8 u
U/, gastrin 126. 5pg/ml & IEHHPHANTDH 0, EH~—

1
AR #1 — b CA19-9 32.6U/ml, Span-1 17U/ml, DUPAN- 2
B 0%, &k 25>U/ml, CEA 2. Ing/ml & A% 38D %% 72 (Table 1).
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Table 1 FEBID ABERERAT S
WBC 5900/ u 1 Na 145mEq/1
neutro 59. 3 % K 4.3mEq/1
RBC 404/ u 1 C1105mEq/1
Hb 12. 3 g/dl Ca 8.9mEq/1
Ht 37.3 % CA19-9 32.6U/ml
PIt28. 1/ ul Span-1 17U/ml
T-Bil 0.4 mg/dl DUPAN-2 25>U/ml
AST 470/ CEA 2.1ng/ml
ALT 62U/1 insulin 8.8 ¢ U/1
LDH 2581U/1 gastrin 126.5pg/ml
ALP 795U/1
y -GTP 740U/1
CK 96U/l
BUN 14mg/dl

Cre 0.73mg/dl

HE::KI??&CT@E (Fig. 1) : JFAIHAE, I o3k
, WEBEERIC 9 cm KO & 5RO 72, BN ERIE B
T{{iﬁﬁxﬁﬁ?ﬁ HY, BRI FmBIUZ A STz,
W OREIARIBIE L, WO AIEL S iz TR
BOWRITFED T, TS 2 SHillE AR WS~ D
PRI LR T o 72,

WALSE AT IR AS AT 1552 (ERCP) MRAR © R4S 552
THEIZEEINT, BELEFEIEEL TR nI L
MR L7z, TERIRBIIIEPREICHRZE L CB Y, RIBE
THER & HNIRE DIk % B 7-.

D bopr i kv, BRUEREN G WIES;, £ 723 BB
FENAVERRAE & BBy, 20154 5 1, BT 485 YIBRAN,
2HE) NG & fAT L 72,

YIBREEA (Fig. 2a,b) @ BEBHFRIZ90 X 90 X 65mm K D i
HWARD, WHENIIEEE & Mi2sH B, FEIBK % 58D
7.

I PRALAR 9P R (Fig. 2 ¢, Fig. 3)  ENEEOAMIIC
BEAE DWERIAR 2 585D, WHNCIZ ) R VIR LRIR~
FRBELH 2 & 0 iﬁﬁﬁ@‘%i‘%*”%ﬂ]ﬂ@% BTz, HEG T
i¥ Chromogranin A, Synaptophysin 5%, MIB 1 index 3. 6%
THolz. MHEEITERBECREL, RERECIHE - 1
%, TR - BoRE - BRGSO o7z Dk
X0, NETG2 Li#hrL7.

Wittt i I3 H NEPEIL IR IE 0 72 & BRI
9, HEWALMEMERE L722S, e 2|kl
Mifel7H BBy B, Mifk25H HIZBkE & %o 72,
BUemhitc 143 » H, BHBEEATHTH 5.
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Table 2 JEHI@ A B HRATT

WBC 7100/ u 1
neutro 73. 0 %

Na 139mEq/1
K 4.0mEq/1

RBC 442/ u 1 C1103mEq/1

Hb 12. 2 g/dI CA19-9 31.0U/ml
Ht 36. 6 % Span-1 10U/ml
PIt16.4/ u 1 DUPAN-2 25>U/ml
T-Bil 0.6 mg/dl CEA 0.9ng/ml
AST 170/ Amylase 138TU/1
ALT 8 U/l Lipase 51U/l
LDH 2131U/1

ALP 178U/1

CK 32U/

BUN 15mg/dl

Cre 0.69mg/dl

fEBI2

B 20, W

TR LA, FEE

BEAE - 2 L

HUWIEE : 2013429 H, 5 HHi2 ok d 5 LMk
LB FIRIC YR BIK E 2. MM TlE 40
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KOFENIVENEI % 5 ?Sf) MEHHI & 7 o 72,

M AEAL AT RAC R % <, CAILDBEE LR OA%E
7z (Table 2).
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Wi & LTl S, BIIRAH TR 0 2 ik D A A5G
WaNTz A BRI RIS o 7.
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B xR RO T,
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7oz, BT EEMILIENESE (solid-pseudopapillary
neoplasm : LA, SPN) 2§tbihzz. —JT, X%
SEFTRZESTHB Y, BRI O EEZ DS TET
Ehhollzo, M, PUEFTRS, BEASHEEHEE
ER G FEOWRRITHE U702 T- 72, LA L, e
38C‘L\0) SRR L 72728, ABE20H B2 6%

MV AR RO Bty 2 Jtid T L 7z

’C)JF»%’F%ZIK (Fig.5a,b) : fREEHD 2/3 % 5%, Tcem
KON % 520, WIS H LD, MO I &
5 FENE I % B 7.

TR WP L (Fig. 5 ¢, Fig. 6) © FMEEXE %
HL, WALRAEE AT /M55 — MIRIZHE L Tw
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Table 3 AIRICHBIT 2 EIUFILEL 2 L 72 PNET Ot

FELAE HH | PR i | K& S (em) (OGIEA: (N R grade
2000 Araki®’ 49 M body 4.3 PNET PPPD Pure cyst ?
2005 Nishiya®’ 50 M body 1.5 PNET segmental | Solid and cyst Gl
2005 Aimoto ™’ 73 F head 3.5 PNET PPPD Solid and cyst Gl
2006 Osawa®’ 43 F head 3.5 PNET PD Solidand cyst | G2
2007 | Kajiwara®’ 46 F head 7.5 PNET ? Solid and cyst ?
2009 Hayashi'” 65 F head 3 SCN/PNET PPPD Solid and cyst Gl
2009 Saito'? 57 M body 18 PNET DP Pure cyst G3
2009 Aizawa'? 68 F body 7.7 pancreatic cancer DP Solid and cyst ?
2010 Seki'® 61 F body 5.3 Acinar cell carcinoma PD Solid and cyst G3
2010 Hisai'? 61 F body tail 5 PNET/MCN DP Solid and cyst Gl
2010 | Fujimoto™ 49 F head 1.7 IPMN/MCN/PNET PPPD Pure cyst G1
2010 | Kawakami'? 70 M tail 4 PNET DP Solid and cyst G1
2010 | Kawakami'? 50 M tail 4 PNET DP Solid and cyst G1
2010 Kaneko'” 57 M tail ? Pseudocyst DP Pseudocyst G2
2010 Kaneko"” 45 M body tail 7 PNET DP Solid and cyst G2
2010 | Yoshizaki'¥ 34 F tail 11 SPN DP Solid and cyst ?
2011 | Hosokawa'? 40 M body 3 SPN/PNET SPDP Solid and cyst Gl
2012 | Yamamoto®’ 33 F body 4 IPMN/MCN DP Pure cyst Gl
2012 | Yamamoto®’ 62 F tail 4 SPN/MCN DP Pure cyst Gl
2012 | Hashimoto® 68 F head 4 PNET PPPD Solid and cyst Gl
2013 Inagaki®” 60 F body 1.4 PNET ? Solidand cyst | G1
2013 Yuzawa® 71 M tail 2 PNET DP Solid and cyst Gl
2014 Okada® 54 F head 10 MCN/PNET PPPD Pure cyst G2
2014 | Okaniwa®’ 76 M body 4 PNET DP Solidand cyst | G2
2013 Our case 20 F body tail 7 SPN/Pseudocyst DP Solid and cyst G2
2015 Our case 70 F head 9 PNET/pancreatic cancer PD Pure cyst G2

s AR L
head : BB, body @ AR, body tail : BEESEER

SCN : HEiVEZENES;, MCN @ Wi VESENuE s, PNET : AR WIESS, Acinar call carcinoma : BREEAINLHE, TPMN : i
BNFLIERS WSS, Pseudocyst : IRTEZENL, SPN (Solid-pseudopapillary neoplasm) : 78 9% 1% 3L UE G 55

Solid and cyst : FEHiTERZE % &3, Pure cyst © 52473804, Pseudocyst : W P:3EN

PD : REEH 36 YIER, PPPD : MPTHRIRAF IR+ 48l kR, DP : BRI ERUIER, SPDP : Pumfr R MIEELIER, segmental :
Bk - B

7z, $EYett Tl Chromogranin A, N-CAM, NSE s, IT3NTZHARIIBUT B - AL NET 0 4[5 92 e 5 A
Synaptophysin §5 /%1%, MIB 1 index4. 6% T& V), NET G 2 (20024F ~20044F £ T 3 LM 52 L 79 B % 6 A
L L7z fTofe7 v — MaAE) Y2k % &, PNETS14MIH,
T B A0 < A B AR LA C, PR 1L H BICaRBE & 22 o 49. 8% HIRERENE, 47. 7% 3 JERkEETE, AW (X BIANTHE)
7z, BUEMtR 248100 H, BHFEEFTTH 5. M2.5% Th ol HWRRENETOH T, £ A /) —

3L 7% EwRDE L, ROWTHAM) ) —<8.6%, 7

VHhTI)—=<, Y MRAFF/—=, VIPoma L\ 7.
i TEPESHEE 1L PNET 21K C35. 0% CTH 1, JEREAREVEPNETIC
BEPN WIS AT BT ATI105 Ad 72 0 A i BWTI246.0% TdH - 72. YIBRZTIIPNET LA T
FHH2. 23N EM IR TH S, NET Work Japan 12 & ) s 82.1%, 4 ¥ A1) 7 —<89.6%, IFEFKAENESS. 3% & B
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Fig. 4 JEBI 2 JEHERCT

Fig.5 JERI2 LIRREEAR

Fig.6 JEF 2 SBLHEEEAR (HE Jefa, fRiglet)
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BRI AR AR R & X9, BB RIS X 2 JE PR~
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7z.

PNET ®% { 3£ kD FEFENEES; 2 525 % D H3 gl
BTHBH, REFO LI ICHEICEREEZPE) L9
T IR 2 WG A B9 5 D 0k, BTN
HE 35S 7 S D PEIESS & DI ASH T3 5. Bordeianou
LOMEICL B L, EIEPNETIZPNET AN ) LD
17% Th Y, IS h-FRaMEBREL O 9 55.4% % 59
5. FREMOPNET & IR T 5 &, FIEPNET IZFEF
XD bREL, ERMET, EREEOEET S, YK
JEBID 1HER B ICBVTIE, ISR CT CHIEBEERIC 9 cm
KOBEFIAG 2 IE 55 % 7250, BEEHIRE R R 2 M,
WEBIIR IR & A3 % 2l 2 > Tz, fiiaie
Wre LCid, BENZWIES S L < 3B MilusE 8t bh
7o, 2HEBIHICBWTIE, HFELMIRE L ARILZ
PO BRI T 0, INERIC — R o & 7D
7o, I FENATE R L) SPNSEE b2, AT X
B ARVEEEN R ZE N R, R P I e 355 b AR LS 1
BETE M7,

BEPN - IE S S N b3 A B & LT, BESARM AL
o 72 IEBNTR D Z I, BIICLHLETHHDR, b
b L MMIESETH 5720, M OB X 2 EEEPH
MA%z6hs. ¥ YERAE»S, RAERFTIE 1 ERH
ZEIE & MO W ) %2 38, 256 H I3 2 722
Erbd, LitoMpIcl VML nLEZ LN
5.

RINZ BT 2 EHIEES 2 L/2PNET O, B
S uERET TR (28] TR ) % key word &
95 L 19984E~20154E T TOMIM T24BTH - 72, HEx
Bl 2 Bl % 872261 % Table. 2 1R T, EIYERSS. 1
e, BYELI0BY, ZYEI6BITH - 7z, I RIES AR d YLl
Z4emTHo72. NETG 1IZI3HIT, mAMESZEO T
fifi1&3. 25cm, G213 7 BT, e ARBEEEO YA 7 cm,
G328 THY, wmAELLIES. 3em &£18cm TH - 7.
INHORENS, HEMIEEED K E VIR,
WHOgrade 25 W BEPEAHESE S L7z,

F 72, EIMEPNETOFHIZOWT, Adrendt 5% 125
AEAAEH96%, Hamilton 5% IZ/VEHIIER# O PNETG 2 O
5 4E disease-free survival (LLF DFS) 13260%, 5 4E overall
survival 1£80% & BAfF 2 T2 S CB Y, YIBRHE
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% FENAME PNET T & AUETE I & MIRRIC RAF 2 F 53
fFCErLEZLNS.
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L ENTENIRIF 2 FHEMNFIND 20, BWS
NRETHRBEN ORI E I NG, o E:ZE
T APNETIIM B TH D, M) S Itz
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%2 RBICHE & O, B2 TE LT BN
5.
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Abstract

TWO CASES OF NON-FUNCTIONING PANCREATIC
NEUROENDOCRINE TUMORS WITH PURE CYST

Chisaki Yokovama !’ , Ryo TakaGAWA "’ , Yuko SHIMADA !’ , Takuo WATANABE !,
Kazuhiro SHiMapa !’ , Hitoshi Murakami!’ , Shouhei Hirakawa'’ | Seiji HasEGawa !’ ,
Takashi Nakavama?’ | Hideyuki Ike!’ , Tadao FukusHiva '’ , Toshio Imapa !’
b Department of Surgery, Saiseikai Yokohamashi Nanbu Hospital

. Department of Pathology, Saiseikai Yokohamashi Nanbu Hospital

We report two cases of non-functioning pancreatic neuroendocrine tumors with pure cyst.

Case 1: A 70-year-old woman was found to have a 9-cm cystic tumor at the head of the pancreas on abdominal CT
during follow-up for type 2 diabetes. We suspected pancreatic neuroendocrine tumor or acinar cell carcinoma, and
performed pancreatoduodenectomy. The resected specimen showed a cystic tumor in the head of the pancreas, 9 cm
in size and containing bloody liquid. Immunostaining showed positive results for chromogranin A, synaptophysin,
CD56 and NSE. MIB-1 index was 3.6%. The diagnosis was non-functioning pancreatic neuroendocrine tumor G2
according to the WHO 2010 classification.

Case 2: A 20-year-old woman experienced left-side abdominal pain and fever, and was found to have a 7-cm cystic
tumor in the body of the pancreas on abdominal CT. We suspected solid pseudopapillary neoplasm or pancreatic
pseudocyst, and performed distal pancreatectomy and splenectomy. Immunostaining showed positive results for
chromogranin A, CD56 and NSE, and weak positive results for synaptophysin. MIB-1 index was 4.6%. Hormone
tests were normal after surgery, so the diagnosis was G2 non-functioning pancreatic neuroendocrine tumor according
to WHO 2010 classification. Because cystic pancreatic neuroendocrine tumor is relatively rare, preoperative
diagnosis is difficult. As the only curative treatment for pancreatic neuroendocrine tumor, we should not hesitate to

perform surgery.



