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Atlas of Diagnostic Pathology (18)
Digestive System 2: Pathological Diagnosis for Pancreatic Disease

Takashi HATORI', Akira FUKUDA', Takaaki SUGIKI', Hiroshi MATSUURA', Izumi FUJITA',
Toru FURUKAWA?, Toshiharu KAWAMURA’, Makio KOBAYASHY, Yukiko TAKAYAMA®,
Hiroyasu OYAMA', Kyoko SHIMIZU', Keiko SHIRATORI' and Masakazu YAMAMOTO'

'Department of Surgery, Tokyo Women’s Medical University School of Medicine

“International Research and Educational Institute for Integrated Medical Sciences Tokyo Women's Medical University

*Department of Pathology I, Tokyo Women’s Medical University School of Medicine

*Department of Gastroenterology, Tokyo Women's Medical University School of Medicine

We review the pathological diagnosis of general pancreatic disease, which is divided into three categories;

solid lesions, cystic lesions and strictures of the pancreatic duct. Pathological examinations include cytology of the

pancreatic juice, histological biopsy and histological examination of the resected specimen. These pathological ex-

aminations are performed before, during and after surgery. Therefore, pathological diagnosis of pancreatic dis-

ease plays an important role in the differential diagnosis between benign lesions and malignant lesions, grading of

intraepithelial lesions in the pancreatic duct and staging of malignant tumors.

Key words: cystic neoplasm of the pancreas, pancreatic neoplasm, pancreatic cancer, cytology of the pancreatic

juice, histological examination of the pancreas
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1

FEARIR D 3cm jtf?)ﬁﬁﬁ’ﬁ%%ﬁb&v‘?ﬁ%lﬂiﬁ% A7z
(a:CT, Z&FD). T IR R & £ 9 LBV IR
BECcHo7 (b HE %’e’é, x50).

2 RSB R 2

JRESEARIBIC SR R & A D 35cm KO FHE M IER % 52
(a:CT, %H)). ERCP CTEBEHAGERD (b). %ﬁ
PR EEER TH -7 (c: HE 4efts, x50).

l 3 BRI UANE

EARRIZ R AT Z L 1oem K e SV IR % 786
(a:CT, ZED). JR¥LZ &ﬁliéF%ﬁEﬁWW%MﬂE%“(&)o 7’_
(b : HE #eft, x200).

4 TR A e B 5

ﬂ%ﬁﬂ%ﬁkﬁ%ﬁ’ﬂ%%ﬁ—’) S5cm KOFREWNERE % Bo72 (a:
CT, Z&H)). WL T > 72 (b HE Jefh,
% 100).

5 Solid-pseudopapillary neoplasm (SPN)

JPEBEERIZ N 3 % b E ) 1.5em Ko FeEMEER %
B/ (a:CT, X&H). EUSFNA I X 2 A b % i 17
(b: REMIZHIEE), OB WIClE SPN 2% < Febh iz
(c : HE %ft, x100).

q

6 B NFLERTR G (IPMN)

JEEBEEB D S5em KDL iR ENIPERZ T (a @ MRCP), W
\ZRELEASHT & M 5 B ko 2 586 72 (b:CT, &FD). M
I B W o AR RS R R Bz AR b Az 28, BN
WEED Bt (LR A L Cd o 72 (o 1 Il HBEWTG, R
PR bz, d 2 Il H PR, EREESUR Rz, JRIC HE Jufn,
X 150). 719 B 5 I 13 TR P o AR A 2L BEURE 012k I
Tho7: (e HE Jefn, x100).

7 ERTEVEEERES (MCN)

H%{ZB.‘:B 4cm KOLEHEREIRE 2R (a: CT, &
). 9 M LR R E CdH - 72 (b @ HE Heth,
X 100).

8 H*é‘%{?&ﬁ%ﬁ’ﬂﬂﬁ% (SCN)

JERERIC 25cm KO FENRaIRZ % b7z (a: CT, %&H).
LS ILHT WP R R R IE C B - 72 (b HE #eft, x150).
B9 BN

PETE IR 2> & BEARIRIZ 20 CORB MR S22 2 580 72 (a:
ERCP, ZED). ﬂ%‘fﬁ?ﬁi@%ﬁ]ﬁﬂvf Class V # i@ 7z (b:Pa-
panicolaou 4efts, x400). JHFZWIZE LENFETH - 72
(c: HE ¥eft, x150).
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WZWDI DD WG, IREDIEE RN % L P
AR LI BIUCEK D h, T2, BER LD
EUEEICB A EITEZMZRET 2GR L
T, TNOOIRHBMAKE REZ#HERIZL TS,

DT, MERvERERZS, BERAVERENZS, B PRt
RN TR 5.

1. BEEMERRE

BERVERZ 2 B3 AR BICIE, REW LR DL
LTI ZET O NE D, Wl L i 2 %3 258
& U CHERIERERE R, RN ESS, TR B
flE%s, /&7 solid-pseudopapillary neoplasm (SPN)
ENRDHY, REWENZWZ &7 ENB AR
B b, % B EWMA (US), CT, magnetic
resonance cholangiopancreatography (MRCP) % &
72 MRI, PRSI SAT IR S & 5% (ERCP),

HEAHE (EUS) % Eom{§a CHMim g T
HBHD, WEBZWIZ LD RO THEDTE S NS E
BlH K 10% FEEAET 5.

LIZBEARFE O 3em K& R 2 b R wiE
BV T, BEZW g R D EEDb I, K
AU B AHEAT S 7z, REEZHR T, Jhaobil
AR THRB) IR PH O e i & fE > T 7z,
R CIXBEMZM 20 TR <, BREMOIER
&l U v osEiREEE, BIIRRPIIRR IR~ DR
HOH WD SREOMEBEZW 2179 2 L AR EZ W
WZRDOHN TNV A,

2 EGEHEL 2> & AR EBIZ 221 T D 35cm KD
JERIPERZ T, CT TRV G R & 780, RMIPRAE
DILE % v, ERCP TEBE OB 2R 7. K
WHINERZ 1 Class T T V), WH{REZ 2 & 13RI
WPERE R DS — 2B b 7228, RIS 7% S BERE D
ML BETE RV &0, BHETEEUKR
e % HiAT L 72,

WWELS I ClE, A LR I BRI e <, BN
O EH L HE OB LML 2 50, TR
gL B S e, AR CEEM S RIS g
JEE B T B P B 2 D B IR B2 W CRER ISR % 9 H12Y)
BRARE L oo ZBIEIERI D D <, TDLIH %
JEFI TIXEEMOEIRD ZO TR L, HAEBWIC
X BB W AT ) LEVD 5.

SITEARTR D AR R 22 1T 2 BE B 70 1
HRFIZZ L 2cm KOERMIRE TH 5. BEER
WCREIT R <, MIERNGW RV E b 2
ENTH o 7. WRZRA O 1SN 55 ESS, SPN,
solid type D BEHE M TERLIE S 2 E A FE 2 b 5
A3, Wb RN TN WAE RS 2> SPN Tl
low grade malignancy D WHEVED 3 5 7280, Werpye

B Bl % hadT L 72,

WREZW T, BMIME IS8 A ZEBAIRES % R
TR OB % 7R,  RIEMRRAL I AL 55
X=A—(0l-TvF I )T, TIT—ER L)
Bk, BNSWm~—h— (FY AT A%, 7o
BTV AR, VFT N7 4 Y v getn) 2B,
WARNVEY A VAV Y, FVHTY, IIMRY
Frl) ZEMETHY, FEFERETE BN W E S
LW s, RIEGTIRENRESE TH - THIRE
PEEETH B HEMED S <, REBIZE b BRI o—>
ThY, T4 v T7r—L R a3y MEfro
TOFMT HLEND 5.

4 IR OBIRMEICHEE T 5 EENRE -
72 R R A — 7 5em KOEBMIHRETH 5.
W ES;, SPN, BB MNIER: 22 E05E 2 b
7z BEEAREARE L, WIIZBWTH EEES O
RS o722 A5, MM EWIRAAREE T =8
Wt ksts (PPPD) # JitifT L7z, S BRaS I i3 e it o
TMETH Y, ko RIS Z R L,
TIEMAL BN W~ — o — 2B, Bt
W<—h— (-7 F M )TV, TIFT—E) I
Bk Tdd - 72, AMEEE L EH @ Hematoxylin & Eo-
sin (HE) J4tt > A CTIIBEN M ILES;, SPN, WERLE
R RES O DSHEE R 2 & D% %, WHZ
Wr 2 T B3R L A gt ST H ), &
BHIZIZTFE—F VRSO LN 5.

SUIIBETEER @ 15ecm KD b I E R R %
A HERMRETH S, BERIIIREI IR
<, BENUWAIESS, SPN, g2 E23E 2 bz, K
i B T A ET ICE RS I 2 17 9 H 19 T EUSHine
needle aspiration (EUS-FNA) 12 & B A% 4T 5
72 2Ah, MO EET 5 IFEREMIE O & 3%
FEEz SN LHHMIBEOMBRAFID S, RIEHR
LFEICHEN DB — I =BT TH 722 & H 5
SPN 2858 < Bk iz, V) ¥ 23 E@ifini O gEPEAME
Z &2 o IR r B Y) Bl (DPPHR) % KT
L, i OWRBEBW T SPN TH 5 Z LRSI
72(al-7 ¥ F bV T getalptt) . AL, B
MR OHATIC D T BLRE L 72+ =38 2> © © EUS-
FNA CHlAEMZITH 2 & THTRZ kS iE & 22 1,
DPPHR & \»9) [l #s B REIRAF A X 2 BIR$ 2 2 & 28
TX7EBITH - 7-.

2. RIEMEBRE

B DOFRRIEZ GO BlMRE 2 B3 55
PEHAICIE, BENILIBRRENRES; (intraductal pap-
illary mucinous neoplasm of the pancreas : IPMN),
R EFE N E S (mucinous cystic neoplasm of the
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pancreas : MCN), PSS ETENLAE S (serous cystic
neoplasm of the pancreas : SCN), & g Ik 2 1 %
Pl o 72 SPN REN MRS 70 &A% T b, FREN
WAL D R PH O R R R KSR R SiE & 7
5.

6 |XBEBHER D 5em KDL B FERMERHRZ T, N
TR BELEAL B & PRI B BERE I 9 % 5RO, W DAEAE
% 5k 5 kR IPMN 3% 2 Hi7z. IPMN Tl
S OPEENEIR Z - TB Y, FPANICE L Tl
HZ R G BRI G O 5T 2 1T 9 LB D 5. AFEFINIC
& PPPD 28hitifT S 7225, WEGIBRIim O B ik 2
THEERA P hgtbh720, # lem OB
B2 AT VIR AL | o RS BR I 23S S L.

itk D9 PRSI C LI IR 0 A N FLEECRE W
BETdH - 72, IPMN TIEHERZINIC X 2 REEE
MZWNIZBRAR D Y, 2O WM ORRHZE
WCERRONDDS, Wiz B T b FEE P oS-
IR HNIIAT R E > TV 5.

TIXHEARERD dcm KOEWERELZ T 2% 5
HEEHRETH L. BERIIEIT ROMRT,
MCN % macrocystic type @ SCN 7z &3 2 51
7. Wi, B O 2 YRR R 2 Ao 7248, MCN
TS BB T 2 TR T V720, BRI
BRAfr2sidT Sz, B DIE I 2 B 5[
PSSR ASEm L, WIHNZRBEEOZ LA L
FCEbN, R TICHERMEO® RIEMTH S
PR RIE 2 30D 72, Z OPIHAR R R X SRk L
FEHlIc7Far2rur e 7y -8l hay
YL TE =B TH o T IREB MR
FENABIE T o 72, ARBEEE TP BRI - AN
ThobH, MRELHEImE TIIHL 22wl dd
D, IREZ R OBIIIFERBIR T 2L VD 5.

SIEWEREB D 25cm K DM &> T i g BE %2
TAHLEMHERERETH L. BEGRIIEI Lo
AT, X7 OFEH] & FHE, MCN % macrocystic type
® SCN 7 &5 2 STz, BERIRYIBRMT A3 a7 S 11
7o, REPNIEER Tz S, WIEIZRAEoZ L
WHIIE O 5 WIHLEY H ERETEbI Tz, B
BRI 1 72 <, M E (21X periodic acid Schiff
(PAS) #etalyik, ¥ 7 A% — Bk PAS et bak
D7) A= YRR S, FRELEZHNIE macro-
cystic type DR TRILBIECH 572, 2D LX)
(RPN A T, RN REB A RR S
NBZ VDR,

3. BETEEMRE

RS AR A2 2 kR BICIL, MRS oM
BE LR, BMEIES, B OCRIEMEER R EAa%T
SN, REENZRAGEEE 2 5.

X 9 FBETEER A & BEARFERIC A0 C o BRIV A 3k
72 CTHDH. WEZH T S H» R ERERZ L0
h o 72h%, ERCP R0 B IEEMIEES T Class V
RO T0, FE LB % 5 T L) B % it
T L7z WREBW CIE, BREMEIATICHARRICZ
LWL O FLBARGE % 3850, BRI < Bk b
ANTBY, BERMNEEZHIN:. Z0Xko%
FRNEERIICEH T2 L RES TR RV
B, BRIBTERAS AN L TREEROER D &0
TUIBRT A ENEE L, F72, feolt, W
JHZETHR L Cld PanIN 0828 A &, ERTERE
FECIXNEB R B OM R E 12 2 0 X 9 % BB
(PanIN-3) HBDHNDB Z DD %L L, WD
BBEFNVELTEHISRTWSE,

Bhiic

xR B2 ETERBICB 2B, &
BERMKRIRE KELSAELAT2EELBWIETDH
D, TORZTHEREIMOTRKEVEEZ TV,

X W
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