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Cases of Pancreatic Tumors with 10mm or Less in Size

Kazuhiro KISHI”, Yasuharu KUWAYAMAY, Megumi YAMASAKI”, Ayumi TAGUCHI”
Shunsuke UGAI”, Masanori TAKEHARA", Shinichiro TSUJI", Eiji YAMAMOTO"
Eiji HARADA"Y, Masako NONOGI”, Koichi SATO", Shunsuke WATANABE?, Takahiko KASAT”

1) Division of Gastroenterology, Tokushima Red Cross Hospital
2) Division of Diagnostic Pathology, Tokushima Red Cross Hospital

Most diagnosed pancreatic cancers are advanced. Thus, it is important to increase the rate of detection for early
pancreatic cancer. In this study, we examined five cases of pancreatic tumors of 10mm or less that had been op-
erated on at our hospital over the past three years. The mean age of the five cases was 72.8 years old (two males
and three females), and one of the tumors was located on the pancreatic head, two were on the body, one was on
the body and tail, and one was on the tail. The tumor diameters of the two nodular lesions were 7 mm and 10mm.
Three cases had pancreatic duct stenosis and dilation. Endoscopic ultrasonography, computed tomography, magnet-
ic resonance cholangiopancreatography, and endoscopic retrograde cholangiopancreatography were performed in all
cases. The preoperative diagnosis was a pancreatic neuroendocrine tumor (NET) in two cases with nodular lesions
and pancreatic cancer in three cases with stenosis and dilation of the main pancreatic duct. All patients underwent
surgery ; two were diagnosed with a pancreatic NET G1 : two, with low-grade pancreatic intraepithelial neoplastic
lesions ; and one, with atypical glandular cells. None of the patients had pancreatic cancer. Although early detection
of pancreatic cancer is difficult in clinical practice, it is important to accumulate data on cases of pancreatic cancer by

contrasting the diagnostic imaging findings with pathological diagnosis.
Key words : pancreatic cancer, pancreatic tumor, neuroendocrine tumor, pancreatic intraepithelial neoplastic lesion
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