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Intraductal tubulopapillary neoplasm (ITPN) of the pancreas has been recently Accepted July 25, 2013

reported. It is very rare, therefore clinical behavior and prognosis has not yet been

characterized. We experienced a case of ITPN of the pancreas which presented with Corresponding author

acute pancreatitis and treated with Whipple's operation. Histopathologic finding Yeon Ho Joo
showed papillary hyperplasia with carcinomatous change. The tumor recurred after Division of Gastroenterology, Department of
47 month of operation, and she underwent total pancreatectomy. Pathologic find- Internal Medicine, Changwon Fatima Hospital,
i aled tubulopapillary growth with high grade dysplasia. Inmunohistochemial | o, C1end:-dacro. Uichang-gu, Changwor
ing revealed wbulopapillary g gh grade dysplasia. 641-560, Korea
staining was not performed, however gross and microscopic findings were compatible Tel: 82-55-270-1000, Fax: 82-55-265-7766
with ITPN of the pancreas. We report a case of ITPN of the pancreas. (Ewha Med J E-mail: jyhyhj@chol.com
2013;36(Suppl):S9-S13)
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oA f1goll thet A=A =E Al TISIT. A=A 10| A
FE I EYS AT W ROk FolQlon | 4 HRE Ghof T
ot B @SS 58 Folith ¥E-Z0H T2 sHAl &
o, 7h5EofA BOARE QiSIEh Ul BAI 2412 F= 53
on, g4 BHAZ ToItE Y o= Aol ZEao
Al BF= TS FEeiglon 52 T TAEo] QIS
ERO| Fall= AR dton, 450l sol TEE L
Cf. ZoR2 aiskA] ofgkond, Fut ke gigl
ZAMIA W@ 4> 18,260/mm” (TFATE 83.5%), A4 14.4
g/dL, AT 5 260,000/mm’019 o0, % Zohd HAatolA
Na 141 mmol/L, K 4.0 mmol/L, CI 99 mmol/L%t}. @4 A
SFSHHALOIA glucose 261 mg/dL, BUN 18.3 mg/dL, Cr 0.6
mg/dL, AST 19 IU/L, ALT 24 IU/L, total bilirubin, 0.5 mg/
dL, direct bilirubin 0.1 mg/dL, amylase 1,669 U/dL, lipase
1,165 U/dL, triglyceride 261 mg/dL, ALP 151 IU/L, LDH 394
U/LOIH. &7 SFEAIRF HARIA CA 19-9 37.19 U/dL,
CEA 1.24 U/dL, CA-125 29.6 U/dLO|itH.
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Fig. 1. Abdomen computed tomography
(CT) findings. (A) Diffuse parenchymal
swellling of pancreas, peripancreatic fatty
infiltration and fluid collection are seen.
(B, C) A small nodule and scanty dilata-
tion of pancreatic duct in the pancreas
head are seen on the CT scan (arrows). (D)
Endoscopic retrograde cholangiopancrea-
tography findings. A nodular filling defect
and duct dilatation of pancreatic head
portion and common bile duct dilatation
are seen on the cholangiopancreatogram
(arrows).
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Fig. 2. Histopathologic findings. (A) Brush cytology picture shows hyperchromatic nucleus and nuclear molding, therefore those are suspected
to be malignant cells. (B) Gross finding after resection shows a 1.6x1.1 cm sized polypoid mass (red circle) is seen on the proximal portion of di-
lated pancreatic duct. (C) Tubulopapillary proliferations are seen (H&E, x40Q). (D) Cells with nuclear polymorphism, hyperchromatism, and mitosis
are seen, therefore high grade dysplasia or carcinomatous change is suspected (H&E, x250).
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Fig. 3. (A, B) Computed tomography (CT)
findings after 47 months of resection.
Axial and coronal CT scan shows diffuse
pancreatic duct dilatation with enhanc-
ing mass (arrow) inside of the duct. (C,
D) Magnetic resonance imaging findings
after 47 month of resection. T2 weighted
images also shows mass like lesion (arrow)
inside of dilated pancreatic duct after 47
months of resection.
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Fig. 4. (A) Gross sample of 2nd operation
(total pancreatectomy and splenectomy).
A brownish mass like lesion mixed with
brownish sludge material (red circle) is
seen inside of dilated pancreatic duct. (B)
Tubulopapillary proliferation is seen (H&E,
x40). (C) Nuclear polymorphism and hy-
perchomatic nucleus suggests high grade
dysplasia (H&E, x250).
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