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Pancreatic head resection with segmental duodenectomy for intraductal papillary-mucinous tumor
(adenomatous hyperplasia)

Katsuya Sasaki, Hidenori Miyake, Masahiko Fujii, Takashi Ogasawara, Tsutomu Andho, and Seiki Tashiro
Department of Digestine Pediatric Surgery, The University of Tokushima School of Medicine, Tokushima, Japan

SUMMARY

We report a case of IPMT (intraductal papillary-mucinous tumor) that was performed
pancreatic head resection with segmental duodenectomy. A 42-year-old man was admitted
to our hospital because he was pointed out a cystic tumor of the pancreas head by near doc-
tor. Abdominal ultrasonography and intra ductal ultrasonography showed a multiple cystic
tumor with hypertrophied septum. But there were no elevated tumors in the cystic mass.
MRCP showed a racemose multiple cystic tumor. ERCP showed a big orifice of papilla VVater
and mucinous discharge. Based on these various examinations a diagnosis IPMT was deter-
mined. Because of no elevated tumor in the cystic mass, we suspected it was adenoma or
hyperplasia. Then we determined to perform a minimal invasive operation, and underwent
pancreatic head resection with segmental duodenectomy. After the operation there were
no stasis of stomach and no weight loss. To determine the surgical procedure of benign
IPMT, we should try to preserve the organ function. It was considered that this procedure
was a useful method for benign IPMT of the pancreas head.

Key words : intraductal papillary-mucinous tumor, pancreatic head resection with segmen-
tal duodenectomy



