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1 FDG-PET/CT (2009.3) showed two points of accumulation
of FDG in the pancreas head and body (arrows).
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2 FDG-PET/CT (2010.4) showed new accumulation of
FDG in the tail of the pancreas.
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3 ERCP showed stenosis in pancreatic duct and lower
common bile duct. The plastic stent was inserted in the
pancreatic duct and the metalic stent was placed in the
common bile duct.

o fz. B HFEATRIC T L, KR
VRS ASFAE L7, HEWinm, AR R s as~
ORBIIFBD L hr oz, VI HERD DR
o 7o, AT, NHEER I, MR Al 2 17,
B RGs Lz BEBEEEYA L
BZEBWE X iT- 72 £720F S4AOFEMIZ 5mm K
DFEFIIE % 38D 72720, TR b 17 - 72
FIEEARRIRAT R (K5) @ BEIEER A & WEARHES
1ZAFT10.0x8.0cm KONES &, BERFIZ3.0cm
KONES; % 58D 7. JEF O I B %2 72D,
PRI 8T —EBIC H I EAE % FRe 72,

I B A IR AT L (B6) « IRBEEE L OV
REHOMER T b FEkOMBRAT T, vk
R~ AR o EEHM g A& M 2 #h & L TR
BEARICHEGE L Tz, ML o IXBIER <,
— IR LA I A e B, B
RREALFRE ORI BT A A Th o7z, T
PRI ) o EER & RIS B P RIS RR
TXY, BEE~NOWBBTH -7z TS
YIRS b PElESE & FAk D15 < FIRB LB
DR TH - 7-.

e det i

WigiRE A AERAER R SO R h o 72
A3, FLBEBUKASIBLIL 72, # & TIRAFIIIC S
L. Mife46H CTREEL 7. £k, Bk,
Weres ) >N EiERs, ARPHRF A 10 L Thtb
g2 T b7z, IR #2360 Tt 23 h 3L
L, BB oRRIc L Dee L. BEWkR%ZO
AAF IR 1355 Td - 7.

E I
HUIRIR LR O BRI (3Nl & 5122 <,

4 Enhanced abdominal CT showed the large metaststic tumor in the head and body, and another tumor in the tail of the pancreas.
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5 Resected specimen : The tumor 100mm x 80mm in size, was located in pancreas head, and another tumor, 30mm in size,

was located in the pancreas tail.

6 Histological examination showed metastatic papillary carcinoma of the thyroid to the pancreas in the head of the pancreas
(A), and in the tail of the pancreas (B) (HE, x100).
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1 Review of reported cases of pancreatic metastasis of thyroid cancer

No Author Year Age Sex thl;ergi?;ide:gi:y Location Number Size (cm) 1?;2?2::;: Operation Histology  Prognosis
1 Takahashi”’ 1990 68 F  simultaneous tail solitary nd none DP nd nd

2 Sugimura® 1990 39 F Ty head solitary 5 none PD papillary nd

3 Watanabe? 1997 45 M 6y head  multiple  5,1.7 lung, blriii;j bone, PpPD papillary  lybm died
4 Otawa'” 1997 47 F 9y5m body solitary 6.5 LN, lung DP papillary nd

5 Jobran 2000 53 M ly2m head  multiple 35,25 LN PD apllay g

6 Hyodo’ 2003 43 M simultaneous tail solitary 1.5 none DP medullary Sy alive
7  Hoshimoto'” 2004 73 M 13y head  multiple 7,15 LN, lung PpPD papillary 3y alive
8 Sakai'” 2005 44 F  simultaneous body solitary 0.9 none enucleation follicular nd

9 Siddiqui'’ 2006 69 M Ty head solitary 1.4 none PpPD papillary 2y alive
10 Nakagawa'® 2008 80 F 16y head solitary 35 lung, liver PpPD papillary nd

11 Kimura'® 2009 60 F 3y tail nd nd none (Lapa]r?)}:copy) Iggg gha}r/{ nd

12 Chen'” 2010 82 M Sy neck solitary 3 none nd papillary nd

13 Miyamoto®® 2011 58 M 10y5m head solitary 3 LN PpPD papillary  ly alive
14  presentcase 2011 55 M 3y4m b(l;g;(ti;ﬂ multiple 6,3 LbNérlg?l‘%ie];\;:r’ TP papillary  ly died

nd; not described, LN; lymph node, DP; distal pancreatectomy, PD; pancreatico-duodenectomy, PpPD; pyrolus preserving pancreatico-duodenectomy, TP;

total pancreatectomy
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A case of multiple pancreatic metastases from thyroid papillary
carcinoma treated by total pancreatectomy

Atsushi URAKAMI ", Yoko HIRABAYASHI "', Hideo MATSUMOTO 2’
Kazuki YAMASHITA ?’, Toshihiro HIRAI?’, Masafumi NAKAMURA ?’, Wataru SAITO®’
Yutaka YAMAMOTO®’, Junichi KUREBAYASHI®', Hiroshi SONOO®’, Tomoya KAWASE*’
Koji YOSHIDA *’, Keisuke HINO*', Takashi AKIYAMA ®’

1) Department of General Surgery, 2) Department of Digestive Surgery, 3) Department of Breast and Thyroid Surgery,
4) Department of Hepatology and Pancreatology, 5) Department of Pathology
1, Kawasaki Medical School, 2-1-80 Nakasange, Kita-ku, Okayama, 700-8505, Japan

ABSTRACT This report is based on a case of multiple pancreatic metastases from thyroid
papillary carcinoma, treated by a total pancreatectomy. Four years previously a 50-year-old
male patient had a total thyroidectomy with cervical lymph nodes dissection for thyroid papillary
carcinoma. In March 2009, FDG-PET/CT showed two pancreatic tumors. In July 2009, he
developed acute pancreatitis due to the enlargement of these pancreatic tumors. In June 2010,
he then developed duodenal stenosis due to the aforementioned pancreatic tumors. FDG-PET/
CT showed the enlargement of three pancreatic tumors in the head, body, and the tail of the
pancreas. The total pancreatectomy, with lymph node dissection and splenectomy was then
performed. Post operation, the patient’ s blood sugar levels were controlled by insulin injections.
After 36 weeks, he developed brain metastasis. Fifty-five weeks after the total pancreatectomy
the patient died of brain metastasis. Therefore, the surgical treatment of metastatic pancreatic
tumors might be one of the alternatives for patients with metastatic thyroid papillary carcinoma.
(Accepted on July 30, 2012)
Key words : Thyroid papillary carcinoma, Pancreatic metastasis, Total pancreatectomy,
Acute pancreatitis, PET/CT
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