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Abstract

This is a report on the case of pancreatic adenocarcinoma in 29-year-old pregnant woman with situs inversus. The main
consideration was whether pregnancy should be preserved. Patient underwent pancreatoduodenectomy following pregnancy,
abortion, and mastectomy for breast adenoma. Whipple pancreatoduodenectomy with open pancreaticogastrostomy was performed.
Microscopy revealed clear cell adenocarcinoma with low-grade differentiation, which was confirmed by an immunohistochemical
study. Patient feels good, without any signs of pain or decrease in life quality, four years after the operation. We think that such
complex cases require the application of every available diagnostic method and that surgery should be performed by the most

experienced surgeon.
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Introduction

Adenocarcinoma in women of reproductive age is a rare
condition. The median age for pancreatic ductal carcinoma is
71 while less than 3% of patients diagnosed with this disease
are under age of 45 [1]. We found only ten reported cases of
pancreatic carcinoma in pregnant patients [2-5] and ten cases of
pancreatoduodenectomy in patients with situs inversus totalis
[6-8]. The present case is the first report of adenocarcinoma in
a pregnant patient with situs inversus totalis.

Case Presentation

The 29-year-old woman was admitted to our clinic with
upper abdominal pain that had been present for 1 year before
admission and had been worsening over that time. After the
first presentation of pain, the patient underwent an ultrasound
study, which showed a pancreatic head mass of 18x20 mm.
On admission, computed tomography revealed situs inversus
totalis and confirmed presence of the pancreatic head mass
of nonhomogeneous structure with solid inclusions (density
of 41 IU) and dimensions of 40x38x47 mm. The body of the
pancreas was 11 mm, and the tail, 13 mm. The main pancreatic
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duct was not dilated. Enlarged retroperitoneal lymphatic
nodes were not detected. Ultrasound confirmed these findings.
Ultrasound revealed that the uterus was sized 58x65x48 mm
with a fertilized ovum in its cavity. The fertilized ovum had a
diameter of 8 mm after three weeks of gestation accordingly.
In addition, patient had palpable mass in the left breast inwards
from the nipple, sized 17x12 mm with homogenous structure at
an ultrasound examination. Ultrasound-controlled fine needle
aspiration biopsies (FNAB) from the breast and pancreatic
head masses were performed. FNAB of breast mass revealed
intraductal proliferative adenoma with high-grade dysplasia.
FNAB of pancreatic head mass demonstrated many cellular
elements, represented by papillary and glandulous complexes
and scattered cells with no cellular atypia. Granulomatous
process (like sarcoidosis) could be suggested.

We strongly suspected malignant disease despite
FNAB findings, considering abdominal pain and significant
size increase of the pancreatic head mass during last year.
Patient was admitted for elective surgery one month after the
first admission following abortion and sector resection of the
left breast. She underwent preoperative aortic arteriography
that showed small-caliber vasculature, sized 5x6 cm, in the
pancreatic head. No other arterial abnormalities were found.

Intraoperative findings confirmed a mobile dense
pancreatic head mass 5x6cm. Whipple gastropancreato-
duodenectomy with open pancreaticogastrostomy was
performed. Microscopy revealed clear cell adenocarcinoma
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with low-grade differentiation. Those findings were confirmed
by an immunohistochemical study.

The postoperative course went without any
complications. Patient was discharged eight days after the
operation. Patient feels good, without any signs of pain or
decrease in life quality, four years after the operation.

Discussion

The very controversial issue in this case was whether
we should preserve pregnancy. We considered many factors.
One of them was that the fetus had had to be exposed to
radiological examinations during the critical period of the first
trimester of pregnancy; that could be associated with a high
risk of teratogenic effects of ionizing radiation along with a
risk of microcephaly, mental retardation, growth retardation,
and childhood leukemia [9,10]. We were sure that more
than one or two radiological examinations would be needed,
considering that the case is rare and complex. Another reason
that affected our decision was the short life expectancy and low
survival rate for patients with malignant pancreatic neoplasms
after pancreatoduodenectomy: survival rate is 63% at 1 year
and 17% at 5 years, with a median survival of 17 months [11].
Patient was informed of all risks and came to the decision to
abort the pregnancy.

We think that such complex cases require extensive use
of every diagnostic method available. We do not use aortic
arteriography routinely before pancreatoduodenectomy
because it is not covered by medical insurance. Nevertheless,
if one suspects any difficulties in the operation, this procedure
should definitely be performed before the operation because
vascular imaging of the manipulation zone alerts the surgeon
of any abnormalities that might be encountered. This
procedure can decrease operation time and prevent mistakes.
If aortic arteriography is not available, at least a Duplex scan
should be used. Another feature of this case is use of open
pancreaticogastrostomy with duct drainage and patching of the
pancreatic stump surface by gastric submucosa. We strongly
support the point of view, stated by Yeo and other researchers
[11], that pancreaticogastrostomy has no advantages over
pancreaticoenterostomy, regarding anastomosis leakage.
However, we prefer performing pancreaticogastrostomy
because it significantly decreases operation time due to a
shorter reconstructive stage.
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