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Urine Blood chemistry
Protein -) T-P 7.38 g/dl
Occult  blood -) Alb 439 g/dl

Feces T-8Bil 0.76 mg/dl
Occult  blood -) GOT 42 1U/1

CcBC GPT 45 1U/1
WBC 4200 /p ) ALP 173 1U/1
RBC 454 /pu | CHE 314 10/1
Hb 137 g/dl y-GTP 155 1U/1
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Plit 193 x 10* /pu | T-Cho 221 mg/dl

Tumor Marker BUN 16.7 mg/dl
DUPAN-2 < 25U/ Cr 0.46 mg/dl
Span-1 209 U/ml Na 142 mmol/|
Elastase-1 122 ng/d| K 5.1 mmol/I

Cl 103 mmol/|
CRP 0.0 mg/dl
Amylase 179 1U/1
P-Amylase 79 1U/|
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A case of multiple pancreatic cysts with
K-ras point mutation in pure pancreatic juice
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Pancreatic cancer is the one of the leading
causes of death among cancer deaths and the
early diagnosis is one of the main topics of
Mutation of

oncogene at codon 12 has been reported in

pancreatic research. K-ras
pancreatic adenoma, hyperplasia of the pan-
creatic duct, and also in pancreatic cancer,
Recently, detection of K-ras point mutation
in pure pancreatic juice is underinvestigation
as a potential tool of early diagnosis of
pancreatic cancer by setting a certain cut-off
value. We recently experienced a case of

multiple pancreatic cysts without any malig-

nant cells in pancreatic juice, but with a

positve point mutation of K-ras oncogene.
Operation was deferred after obtaining in-
formed consent from the family, because the
lesions were so multiple and extensive as to
total
months follow-up studies did not reveal any

require pancreatectomy.  Eighteen
deterioration in imaging tests as well as

clinical picture.





