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A Case of Recurrence of Gastric Cancer Accompanied by Obstructive
Jaundice and Tumor-forming Pancreatitis
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This paper reports a rare case of peritoneal dissemination accompanied by obstructive jaundice
and tumor-forming pancreatitis 4 years after radical surgery for gastric cancer. The patient was a
26-year-old woman, she visited our hospital because of fever, jaundice and epigastric pain.
Ultrasonography and CT revealed a mass measuring about 35 mm in diameter in the pancreatic head
and ectasia of the common bile duct. PTCD performed immediately after admission disclosed almost
complete stenosis of the common bile duct at a site just above the confluence of the three ducts. From
the above findings, the patient’s condition was diagnosed as obstruction of the bile duct secondary to
tumor-forming pancreatitis. During surgery, no tumor was palpable, and there were no findings in the
peritoneal cavity suggestive of recurrence, although there was fibrous adhesion of the pancreatic head
to surrounding tissues.

Histopathological examination showed no particular abnormality in the pancreatic parenchyma,
but diffuse infiltration of signet-ring cells was evident, involving the pancreatic capsule, duodenum,
common bile duct and the serosa of the gallbladder, leading to a final diagnosis of peritoneal
dissemination of signet-ring cell carcinoma. Manifestation of peritoneal dissemination accompanied by
tumor-forming pancreatitis and subsequent jaundice is rare. The patient case is discussed, with
reference to patterns of peritoneal recurrence and diagnostic imaging of tumor-forming pancreatitis.

&

il

W, BROWEBERESELCEA LU
z2, BTEOHIROEFIF/RIETCLTNBD
DERTH D, TOEHFEDOH L, BRLLEVOHR
BEBRETHE, SEbhbhirBERERYS
FTob AEBICEEREC L b, AEEFES

& ORI BRS¢ % B 36 L e B A iE O & R BR L
fo. BWIER, WEERNICEKRD SEMNTH D,
EFOXBNBE R MABET S,

£ Bl
BE 268, WiE.
x5 RE, BE, LHETE

—963 —



80

RIERE  EoITNEZLil.

BRE{EME | BEAIS94E 1 B (225%FF), BRI THAT
& %% (Borrmann III #, por, INFgB, ssa, n(—),
ly (=), v (=), aw (=), ow (—), StagelD
DLW CHAFIRIE YUk, Billroth II EEFE % Mt
frEhre,

IR | IEFI634 4 A15H, #H—FHEKR4LA
KL h3BCOFREBMNEE, TEICTEREDHEEY
ZFCT\ e, 6 A10H, HU4L2CORBB IO L
D 0, BRI TUBREARIAR & e s T,
6 A20H X b BHRER L & bIcEEAHEL,
BT EREC CHESEE L ZKHIh, 67
23H PTCD BRI TYBHERE & 7o o7k,

BE | HFK155cm, AE38kg. MREEFEECE I
e, REREBECHEY RO, RE) v 4
ERE LT o Te, BEIEETH B A, EREE
R DT,

ABREE R RS | KA, HIMRERCRE
feL. AT, MERE )L EVERX
ORFIRERBER D LA B Y, HEERE TR
I5—%¥, =FTRA-X]1, VA-YOBEE LR
DT, EE~—» —, ICG ##, 75g0GTT X
FTRCEFEBEHATH > (FR1).

BEERARE AR | PR BH I 1324 X 27X 35mm K
CEAL TV, BRERMEEEBEL =2 -1
NZEIL L, H—{E=2 —Th -7z, 7, pene-

®1 ABRRFRIB

WBC 6,600 /mm?® LAP 1,67310/1
RBC 455%10* /mm? Amy 46210/1
Hb 10.9 g/dl Na 140 mEq/(
Ht 41.4% K 3.8mEq/!
Plt 34.2x10* /mm® Cl 106 mEq/
TP 7.3g/dl CEA 0.8 ng/ml
Alb 4.4g/dl AFP 1.9 ng/ml
BUN 12.0 mg/dl CA19-9 60U/!
Cr 0.37 mg/dl TPA 53U/1
T-Bil 7.8 mg/dl IAP 658 pg/ml
D-Bil 5.1mg/dl | CRP 14.5 mg/ml
GOT 32110/1 lipase 20210/1
GPT 3151U/1 elastasel 960 1U/!
LDH 2181U/1 ANA =)

ALP 2,01510/1 RA (D)
y-GTP 5381U/1

trating duct sign R bhis o7 (BFE 1),

BEE8 CT 42 | MEEEH I —F L THEEH35mm
DERE Y RS, BERERImm, BIEE322
mm EHREE LT ie, B ORI ARE—T,
2\ enhancement 7R L7z, FBEERY
BOFRRRD -1 (BE2),

PTCD # D REEER | ABHKE b IR
R K v — o (PTCD) X fafT L7z, FFAR L U
FEAMRE LR L, BIEER=F5MMELICT
SeM ) BCE L T\t e, ATRRDLED
FrREEShicn-(FEHE 3), PTCD %, MRt

BEH1 HEHEEERE
I —{E= = —BERERD S,

Er?2 CT
FE BRI B A K35mm KDOBEERD 5.

— 964 —



E®3 PTCD
FFAIREAE DIRE & ARIRE O REL RD 5,

FR4 MEHNESY
M7 — 7 — PRI S hTv 5,

BEEX T LI MIE IR Shish -7,

FESMEER  E7 — 7 — NI HH &
#, PRGBS THHCER bR 5T R
Bohiehotc (BE4),

FRTEREFRMIAE | BT LR oBEE
ZbhbDHRT (Class 1), BHOEE bR
7.

ABe#%#28 : PTCD #, BEZEFTH - 1.
¥ 15 A% CT CREEBERICEL YD
e,

lEo#ER Ry X OCBKRERL b, EEVK
PRI PE S IREPAZE L 2W L7, PTCD # 6 &
EBLTCHEEARIEES LT, TLEER
ROWENEDTLCIBTETE b olclc®d, 8
B 5 HEBEF M & T Lic,

FWAAR | BRES SRR & RAERE

81

ERS5 REERE (v -~
i R BRI S8 AR LA R B,

. ’ . B4
EH6 REMAME (HE#H)
R R O BB A R 5,

CHIAELTEY, B +iBBE VT THZIEEL T
B, BELE- TR, L LEEESIEAL
TELT, BELME LT, HBIRET
HY, FLBEERNCIEEEESOBFRYE ST
RbRBDIehotcted, BEREHBR MRS DLW
THRBETIRBYBRM 2 BT L.
RIBEBFNRRR | T EBORE»LEE T
Bk X OB, HMBARA0EAMCEHE
LT, SHLIBIEEDNE, EREOMEE
BRI BENRA T, S B
<, BMEHEIRENMRBEL L BEOKADR
ZEL TV 00MBRMARORBEIZZRDT, ¥
BRItNIFEGR S Rohin-tc (EES5, 6).
DIEopr R X b, FRMIREEREHE S 285
L.

MERER  MEERIRIFICTIATH U

— 965 —



82

FIFEE) KBERERL, ToEMARERY LT
W, AFEIZAR L 0 ABHET, EEDEF L,
FRIGE 1 A10H, AR E oo, BABE,
FHEZFC CHIRMBRE O T AR SR S
h, BFE1HA1ZE X v BlER 258 % o PR
A% P ML G e [ E 1 2 (disseminated intravascular
coagulation, DIC) oIRREL e D, ZEHFTLE
(multiple organ failure, MOF) w1 H16H%t
L.
£ =

FE, BREOBERMAOA LIDIT E L\
DD Z WIS X OF R TR o E, (b
BHEOES KD L 2 ABPKEL, LrLd b
ETREOEEREREHE TSRS TRTHY, ¥
EFOEFAERBERERTCT LTSO8 HRTD
59, 205 bEEBRILE B ETRAOH40%
5w, BRERNELTEL - ELHEEOEVD
DTHHY, WHIHLNI, BREOERFHELAL,
Ok sigcAel, @/ MEFTECmA, QU AREA,
OREEAM, Ozoff, o5HHEL T3
B, ChOOMHEREhTRIZKE, 45%, 20%,
18%, 4% Liz-T w59 205 HLEEE/LA
I, BIERERE O EBRER A Ko LR R L A
o TOFEAMCEET»EREATH Y, o
BEEEREYRCHANGROBEREYET 5 L 3h
59 ThbbIERERE LT, BRDD VEFET
FCOMMALOBRBRN LB LI - LR
<, PHTIHKRFNIMES.30 B, BT
R 50.6 0 ATk 5, T BREREOM
BACIES LIRS (por) MR E A K di®, &
BB EBEEL TwA0 (si, se), Vv - HiEx
BERMLOBRELA L HEUELS, 4%y
(=)tdB, ¥7-Borrmann Ill, IVH O EES
Rl EomThrHY, HRAZZ DO
BAEBELTEY, TR EAREN RS R,
+i5E, E, BERELIHLDDLE ALK
Mg o BRI Rl I hicz Ly, B
BB b0 LE L bR, L LS
b, I EEEEoREC B OLL, FE
B, BEERSEESHT, TREEER DR
oo lele iRz Rs o L Erot, BE

BEALR cwiEY, B & OBEEEREE O ER
i, REEC L DR, BRSBEREL B
RETHH, HREREELPVRET, o0
iR BE LR oo A EBRRERN RV b
D EBbhs, BRALINEN 4 FEERECIERY
I Rl oTeny, MEREREE, AL DL
TRELL., R 5HESEFREOS < 1+
ZREBWEmOBRRE Y v oo ANRHE L Ebhh
50, BRACEERENTEBE (BEOMOKE
B, BMAORAZE T X ) B b o
ErRLicbo LBbhi, 2o THEREER
BHAEETLILIOTH 7o,

STAREFNIMENC B S &g U e
0D, WHEARCEE RS bhith -7, CT
% (BE2) <k, BETXGERBMICL LI
KRB A LT b, [EREE contrast study
WCCER B A o AR IR & R Bk 5 < enhance
T, NEELYY, & O contrast study 1T
RENDEEREOBEYRI—IEOIRERORE
ELoHBDOL & contrast grade 145 con-
trast grade 4 ¥ T 4 BB L T b, Tk
bbb, BARETAERETICHEFE L CEEE
Db D% contrast grade 1, LREEEDOL DY
contrast grade 2, A& D d D% contrast grade
3, HILEEBEDL D% contrast grade 4 &1 % 4
BETH D, ZOF5ETIE, BRED85%D grade
1¥ et grade 20 RBEERE L CHEH IS
DR LT, BRSO % ik grade 3&
LTl Ehs, BRACERETOBE DL con-
trast grade 3ORBFICHEB L, FHHICHEX
htuwso bawsn e, CT REEHEE X
BHCBEIFTREZE 2 bhiz, —f5, ETS8ETE
WA T, BRI R S B S R T IR
EHREE & OB RSRER, REES LB
BETHD Ll SRR & QBN OB
BATR & X2hTw59, Lo LBERE &R
B —fEEE L THEIhSD 2 L, BEMR
HHE Rz R b5 & &b penetrating duct sign
DHEBLHE LD, BEEBWORELICSHT
LEFGRETH Y, REDHINBFRICE
ROERTVLDORBRTH S, BRAICEVTY,

— 966 —



WMAICEBEERELX BV ELET L CL-525, b
ThiBEETSE EEHOBHIT R AL TW5
% D D penetrating duct sign © X 5 BN
EEEER T, BEEEEROZTHRE -
DEMNIEL VLD LB,
P s, B AO LS eEE O E
AMIRERTEZR T 5 UMORBIcZ Rb b H
BLEOMETHE. LTS HTE, Thiy
PR BL T 5 70 H1E, BELUS A
cancer mimicking chronic pancreatitis &\~ » 72
HHELTRBE S h-o23 57, —7, coEEE
FEM AL T AR EE LTV B 2 L AHERI X
NTELY, BEEAHEBELHALI LTSI LICX
DR L OEICSERLITA AL EEDL
o, COBEBROBINAEIICEL T, K50
drofimc by, ORAMEAR EEEAEC
OEHIAR228), OFRE (F63R), OFBLH
(A203H) @ 3BWHTEL T V5, BRONIIEE
HABEEBCRET 2 EEER LV O MBENRE
HEMELLDOE LT WA, WL BB
JEX B AARFNRECUEERAKB I » Ao
BRI THA LB &b, BRMCEA
PSR E fo B EL OB OFRREETE L D
-z, RO 3FEO S LEEAFTAR
Bl &R, BAOBRERESEAGRE L, ¥
TREEROBADBEY I L E S hTn b
2, BB D EME LR S 1B R
KOBHFED Lot &k, BARINSE
BoORBEENMTAMALEE 2z bR,
AFEFNIAE RECL, RERE R R <R

83

EH s L Oz o AEERCHNREARED O A%
BHEYHER L b3 Tthosh, BEERBRBEOT
RBELUEEBEVRMEER AR LEEY XL
TEFIE, i OB H#H TG &<
BRI REICE TER & Ebhhiz,
& B4
FEEEEL S I EEPREES LR L
BEREC L v, BEBHEVRE4FRETEREL
TG A REBR L 7o D THE T OB EZE 4 I 2 31
EL 7,
X ik
1D WETERR, Exk B, AR TEH . EEERN
BOBEEBIICOWT, EOBK 22 834-840,
1976
2) Koga S, Kishimoto H, Tanaka K et al:
Chronologic comparison of post operative
results in gastric surgery. Jpn J Surg 8 © 308,
1978
3) ASIAYR, FHE—, IMKREFEHL  FRLLA
TBBOFEEFLXR L FHME, HABAR v
7 — 6, pl78, ~BTHI, HK (1982)
4) FIEESL, HA ¥, Bk B EREANLL
TEREREOTE & BEEOZER, HLHENF
9 1 347-355, 1986
5) WEER, 8K &, FiiRE  CTRICALER
DHBE BHEH S r—Fsv 72 11!
10-11, 1981
6) MIBIERE, BAERR, Fk—TEs  BEEFRR
30 AT BBV SS, B EEHE & ERRA
RELE OB E IOV T, BEHEY 14 189-198,
1987
7 BH B, /\BNE ISWRLOBKRN. BR
RS, FFIREE 17 0 1191-1198, 1988
8) xEEZ, S$H—Z  BHuBEAoEGEDZY. R
B 17 : 113, 1988

— 967 —



