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Abstract : A 66-year-old woman was admitted to our hospital because of a pancreatic
tumor detected by ultrasonography. She had undergone left nephrectomy for renal cell
carcinoma (RCC) 16 years before. Abdominal CT and angiography showed hypervascular
two masses in the head and tail of the pancreas, about 25mm and 10mm in size,
respectively, suggesting primary neuroendocrine tumors of the pancreas. Under a
diagnosis of primary neuroendocrine tumors of the pancreas, pancreatoduodenectomy and
distal pancreatectomy were performed. Careful histological examination of the resected
specimen revealed metastatic tumors from RCC, which were diagnosed as the clear cell
type. Metastatic carcinoma to the pancreas is uncommon. Pancreatic metastasis from an
RCC is exceptional, but may occur many years after the initial diagnosis and treatment of
the primary tumor. Surgical therapy in patients whose metastatic pancreatic lesions are
amenable to resection results in better palliation and improved survival. The result
suggests the need for aggressive surgery for this type of carcinoma. The histologic
analysis of pancreatic masses in patients with a history of resected primary RCC is
important, because neuroendocrine carcinoma most closely resembles metastatic RCC on
CT images.
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Table 1. Laboratory findings on admission

Blood cell count BUN 16mg/dl
WBC 4400/ 1 Cre 0.94mg/dl
RBC 423 X104/ u1 CRP 0.1mg/dl
Hb 13.0 g/dl ChE 360IU/1
Ht 37.5% AMY 941U/
Plt 19.0X10%/ul Tumor marker

Blood chemistry CEA 1.8ng/ml
TP 7.3g/dl CA19-9 7U/ml
AST 251UN Hormone
ALT 17IUM Insulin 4.9 1 U/ml
LDH 2031071
ALP 148IU/1

v -GTP 281U/

=

E

3RS %P o7, EE~— 71X CEA 1.8ng/ml, CA19-
9 7U/ml & IEE#HFEMNTH o 7z (Table 1).

BEER CT #AS | JEEEERIC 26 X 24 X 24mm KD EF R
MEDIBVRGEERTIEEZRO L. EBEICEREDE
B IRIEED SN\ BRI S Imm KO RO fE
xR0 5 (Fig. 1).
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E+ —HRIBEIIR 2> 5 RE LS N DK E & 22mm D hyper-
vascular tumor % &, ¥ 72# 8mm @ hypervascular
tumor % JEEERICERD 72 (Fig. 2).
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Fig. 1. Abdominal CT showed tumors in the head and
tail of pancreas(dotted circles).
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Fig. 2. Abdominal angiography showed hypervascular tumors in the head(A) and tail(B) of pancreas ( black
arrows). CT during arteriography showed masses in the head(C) and tail(D) of pancreas, measuring 22mm

and 8mm each in size, respectively (white arrows).

Fig. 3. Macroscopic appearance of the tumor, showing
a yellowish solid tumor with focal hemorrhage
(arrows).
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Fig. 4. Histopathological features of the resected pancreatic tumors show a typical clear cell carcinoma(HE stain,
A X 100, B X 400).
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Fig. 5. Histological features of the renal tumor re-
sected 16 years before (HE stain, X 400).
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