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A Case of Intraductal Papillary Tumor in Main Pancreatic Duct with Acute
Pancreatitis as the First Diagnostic Clue

Yasuhiro MITSUI, Kenji OHMOTOQ, Takemi KUNIEDA, Makoto KUBOKI,
Shinichiro YAMAMOTO, Jiro HAYASHI, Tsukasa TSUNODA*

An 62- year - old man visited on our hospital, because he had experienced several
attacks of epigastric pain and back pain during the previous six months. The diagnosis
on admission was acute pancreatitis, which was determined by elevation of pancreatic
enzymes.

Ultrasonographically, dilatation of the main pancreatic duct was detected, and a
polypoid lesion was observed within it. The lesion was suspected to be an intraductal
tumor, but this could not be detected by CT and MRCP. However, ERCP revealed a
polypoid lesion without mucin in the main pancreatic duct. Therefore, partial
pancreaticoduodenostomy of the intraductal papillary tumor was performed. The
lesion was pathologically diagnosed as an intraductal papillary adenoma. Since then,
the patient did not have any furthur attacks of pancreatitis. Intraductal papillary tumors
that do not produce mucin, such as the one in this case, may not be detected by CT and
MRCP. Therefore, a careful examination for this disease should be made in cases with
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acute pancreatitis.
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Fig. 1. Abdominal US showing dilatation of the main Fig. 3. MRCP showing dilatation of the main pancreatic
pancreatic duct and a hyperechoic polypoid lesion 8 mm duct, but no evidence of a polypoid lesion within the
duct

in diameter within it

Fig. 2. Abdominal CT showing dilatation of the main
pancreatic duct, but the no evidence of a polypoid lesion
within the duct
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Fig. 5A. This specimen shows papillary proliferating tumor
within the main pancreatic duct. (H. E. X 40)
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Fig. SB. An intraductal papillary tumor characterized by
high column epithelial cells in which the cell nucleus is
regularly localized to the side of the basal membrane.
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