516 B35 5 ) REEEIMIRE Vol.16  No.5
2007 5 H Chinese Journal of General Surgery May. 2007

X EHS 1005 - 6947(2007)05 - 0477 - 03

- IR -

ik AR 2 U0 < B 13 AT

Hoikk, £29, SR, FEW

Ol R EB S RBEME R MRt L R MBS 264000)

WE B8 HUTHERERE 2B RGIT RN, ik BB T 13 68 % e 2R 10 I R
ViR, SR AR DUER KR W (12 1) 4 B EREIRAI R M, SRR L AHZES 4,10 i B B
R 22 I A W S i R, R Il 7 85T 59 B CT o i i e R M AR KSR L S 4 R
Sy G 2 B BEREES Ak . R AL T IR Sk AR 6 M, BRAR R AR S B, e BRAR 2 I, R AT IE #f 2 Wi 2 4
(15.4%) , FARYIBRHE 76.9% (10/13) ,JRIEHRR 7. 7% (1/13) o Fg B /R Rt 2 Mo 1 BIR G
PBRESE T, DT 8 1), R 1 4 i), 7736 10 A~ H ~ 10 5, it BIRERIEMZHEE, R2R ", %
BaEss G CALS-3 I & R m iz W 3 LB F AR b EW LA RI7 A BB I MBS o

[FELEMRSLE,2007,16(5) :477 -479]

I BN AR BN B

FESHES:R735.9 CERARIAAES : A

Pancreas cystadenocarcinoma : a report of thirteen cases

ZHENG Hai-tao, JIANG Li-xin, LV Zhong-chuan, GUO Ji-tian
( Department of Abdominal Surgery, Yantai Yuhuangding Hospital , Yantai , Shandong 264000, China )
Abstract ; Objective

Methods
Results

To discuss the diagnosis and treatment strategy of cystadenocarcinoma of pancreas.
The clinical records of 13 cases of cystadenocarcinoma of pancreas were reviewed retrospectively.
Twelve cases showed abdominal pain and distention, and an upper abdominal mass was palpated in
4 cases. The course of disease lasted from one month to five years. On B ultrasound examination, 10 cases
showed multiple loculated cystic or cystic solid mass of pancreas, with non-homogeneous echo inside. CT
scanning was done in 9 cases, it showed cystic and systic-solid lesion of pancreas and the enhanced image
showed cyst wall with partial enhancement, and cyst wall calcified in two cases. Six cases of cystadenocarcinoma
were located in the head and neck of pancreas, five in the body and tail, and two involved the whole
pancreas. Correct preoperative diagnosis was made in two cases. The excision rate was 69% (10/13) and
mortality rate 7. 7% (1/13 ). All were mucinous cystadenocarcinoma pathologically. One patient died from
pancreas fistula. Eight cases were followed up, but four were lost to followup. The survival time was ten
months to ten years. Conclusions Correct diagnosis of cystadenocarcinoma of pancreas is rather difficult, and
the rate of misdiagnosis is high. However, imaging and CA15-3 examination are helpful for diagnosis. With
aggressive surgery and combined therapy, a better prognosis can be expected.
[ Chinese Journal of General Surgery,2007,16(5) :477 —479]
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