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Table 1 Laboratory data on admission Fig. 2 a: ERC showing a severe stenosis of middle
~ lower bile duct. b:ERP showing a dilatation and
WBC 7,000 /ul TP 7.3 g/dl . . . .
stenosis of main pancreaticduct (white arrows),
RBC 395% 104 /ul Alb 4.1 g/dl . . .
b 123 1 g/dl AST 98 1 TU/I and dilatation of branched pancreatic ducts (black
Ht 347 | % ALT 150 t TU/I arrow).
Plt 29.1x10% /ul LDH 208 1U/1
Tumor marker ALP 1,078 t 1U/I
CEA 25 ng/ml AMY 380 t 1U/1
CA19-9 3796 t U/ml T-bil 196 1 mg/dl
D-hil 134 t mg/dl
BUN 199 1U/I
Cr 0.92 1U/1
YGTP 616 1 IU/I
Glu 261 1 mg/dl

Fig. 1 a:Dilatation of bile duct (white arrow) and
pancreatic duct(black arrow)were seen. b: Abdmi-
nal CT scan showing a equal ~ low density mass
of 30mm in diameter in comparison with pancreas
(white arrow).

Fig. 3 Brush cytology of bile duct showing cells
like signet ring cells.
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Fig. 4 a: Resected specimen showing a tumor of
35X 35%55 cm in diameter in pancreas head. b :
Resected specimen showing a stenosis of middle ~
lower bile duct and main pancreatic duct(black ar-
rows), and dilatation of branched pancreatic ducts
(white arrow). c : Mapping of collision tumors
showing a well differensiated tubular adenocarci-
noma at the part of shadow and signet ring cell car-

cinoma at the part of black.

ne)tumor

DU:duodenum Bl:bile duct AM:ampulla
PA.dilatation of branched pancreatic duct

(black)signet ring cell carcinoma c
(shadow) well differentiated tubular adenocarcinoma

i & EBRERRE O 2O R 7 595 2 389, Fig.4c
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MIaREZo 72, EHEREORRHE, +kER
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BEEXZE2LTEDY (Fig.4c), & 512 No 8a,
13a, 14d U ¥ 73R 2 0 72, HERR IR
A 5 VI E O { & Bims, circ, b-2, infB,
ly3, v2, pnl, ss, pHinfO, pGinfO, pPanc3,
pPv0, pDu2, pA0, pN2, pHMI1, pDMO,
pEM1, pT4pN2sMOp stagelVb fCur B 725 7>
(Fig. 5a).
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SALEVEIRIE 2 RO EE ORI TlX ERE
WKio 7o ER 2R THTZRO. 3612, FE
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kL Cwiz EEerRoEREIIAMESEEO
REZELTHBY (Fig. 4¢c), No 16b1, 14d V) > /%
BB 2 RO 72, BB B S 5 P ICHEkD
{ & Phb, infp, TS2, 1ly2. vl, ne2, mpd (+)
pCH (=), pDU (=), pS(-), pRP (-), pPV
(=), pA (=), pPL (=), pOO (=), pPCM
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f stagel Vb Curability RO 725 72 (Fig. 5b).
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Fig. 5 a:Histological finding showing signet ring cell carcinoma in middle ~ lower bile duct.
b : Tubular adenocarcinoma in pancreas head. ¢ : Macroscopic finding showing collision of

two cancers. (S : signet ring cell carcinoma T : tubular adenocarcinoma) d : Histological
finding not showing transference finding of cells between both tumors. (S:signet ring cell

carcinoma T : tubular adenocarcinoma)
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Table 2 Reported case of collision cancer of pancreas
Author Year| Sex | Age Case Diagnosis Operation Histolosy Prognosis
collision of lower bile duct invasion to Well differ.entiated
. s 7) . pancreas by adenocarcinoma of ampulla
Nisikawa 1991 | M 60 | cancer and periampullary periampullary PD and Squamous cell death
cancer cancer carcinoma of pancreas
Sekid) 1997 | M 64 collision ofilowqr bile ﬁiua lower bile PD Z‘([izlrll(ziclgff;i%%i;eo% lower unknown
ext cancer an pecrelampu ary duct cancer bile duct and carcinoma in
cancer situ of pancreas
Mat o202 M | 63 collision oglower bile }(11 ucé lower bile PD Zgzg(?égfczi%ﬁ;eo(% lower unknown
atsunaga cancer an c pnacneireas ca duct cancer bile duct and carcinoma in
4 situ of pancreas
signet ring cell carcinoma of
collision of lower bile duct . lower bile duct and well
Our case M 78 | cancer and pancreas head éi\é’tezak:iir PD differentiated tubular 1t$3§,t:15
cancer adenocarcinoma of pancreas
head
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A Case of Collision of Tubular Adenocarcinoma of Pancreas and
Signet Ring Cell Carcinoma of Middle and Lower Bile Duct

Hiroyuki Kato, Yumi Kashikura, Yusuke Izawa, Masato Kitagawa,
Minoru Tanaka, Tatsushi Naganuma, Kenji Fuzimori,
Hiroshi Nakano™* and Shuji Isaji**
Department of Surgery and Department of Pathology™*, Saiseikai Matsusaka General Hospital
Department of Hepato-Biliary-Pancreatic Surgery, Mie University School of Medicine**

A 77-years-old man admitted for jaundice and white stool was diagnosed with a middle and lower bile duct or
pancreas head cancer, necessitating subgastric preserving pancreaticoduodenectomy with lymph node dis-
section. Resected material showed two tumors in the middle and lower bile duct and pancreas head. Histopa-
thologically, signet ring cell carcinoma of the middle and lower bile duct had infiltrated the pancreas severely,
and well-differentiated tubular adenocarcinoma was found in the pancreas head. We diagnosed this as a colli-
sion of two cancers because no cell transference was found between the two tumors. The patient underwent
adjuvant chemotherapy using gemcitabine and remains alive with no evidence of reccurrence 14 months after
surgery. Collision cancer of the pancreas showed features of both middle~lower bile duct and pancreas head
cancer in preoperative imaging, making the diagnosis very difficult.
Key words : multiple primary cancers, collision cancers, signet ring cell carcinoma of bile duct in operative
findings
(Jpn J Gastroenterol Surg 40 : 1611—1616, 2007)
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