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The findings of endoscopic retrograde cholangiopancreatography (ER.CP) of 26 laparatomized

pancreatic cancer patients were reviewed, and correlated with surgical macroscopic stagings.

In stage I and II cancer of the pancreatic head, the pancreatic duct was frequently stenotic, and

obstruction of the duct in the head strongly suggested stage IIT or IV. Among those with stenotic ducts

in the head, all whose main ducts between the orifice and the proximal end of the stenotic segment

were less than four or five em, and without displacement, had stage I or IT cancers. Tumor size did not

differ significantly comparing histologic specimens and ER(CP findings.

Cystadenocarcinoma could not be differentiated from cystadenoma by ERCP or by the gross

specimen, Detailed histological evaluation was necessary for a definite diagnosis,
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SR T,

4E, TxRHEZ O/ 266 R X
L, BANERs: o IRAT B & R o M7 REY 4
o stage wHrEE L, 4% stage %1+ % ERCP
AT ROBERITI o fo. TR, PR PRSI
R\ TR R oBSESEnc B ch s LB
bhBETOMRER/ 0 TRET 5.

IL % &

ERCP 23fifT Sh, MBFANCHEZ OB LI
WERRSSGUD 5 b, AERHEAT A & BIETFAT & T
125 2 JBBE LA T - 722600 % & Bl o ks o %4
& L7z (Table 1),

Table 1 Cases of pancreatic cancer

| No. of Bex A
' Location Chies A £
) Male |Female | (?verage)
Head 18 9 9 62.5
Body
or Tail 8 5 3 53.9
Total | 26 14 | 12 58.2
1 _ |

LA 2 B & RESEEHE 186, Wk RS 8 1)
Thb. %ﬁ%h,%WLfrm%NLt
WAk, 1.2 1, SEHERT, 58.20 (40~
T6RE) TH ot
FMFOTHE, VBTN 6 41, MEEMHERET
i (LR A o2 AF Al L0ET) 1081, BB,
H 5B EYEFHI0FTHS
m. 5 &

A e O IR AR 8 (Fig. 1)
EEFOMETRERE Y, FEoMiaEN LT
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FEWREEOTE Licv b 0.
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Stage II : JEDOPEN~DHERMNE
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Fig. 1 Macroscopic staging in pancreatic cancer

resectable

Stage [ :a subcapsular mass

Stage 1 : minimal capsular involvement

Stage I : marked extracapsular extension

Stage IV : a huge mass involving parapancreatic
organs or distant metastasis

L0, HHVHEREROHD b O.
I UIERTTRE 7R,  Stage IHik—f%
CALEIBRAGETH 525, W+ % & T PIRY)
EREF DI KM A B3 54, Stage VISR €
H5.

3¢ RS oS (Fig. 2)
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Stage T,

1) The stenosed pancreatic duct -

in the head

{ type 5.H.)

i

2

s

)} The obstructed pancreatic
duct in the head
( type 0.H.)

b

)} The tapered pancreatic duct
in the head
{ type T.H.)

%_—

4

} The stenosed pancreatic duct

in the body or tail
{ type 5.B-T.)

S

5

} The obstructed pancreatic
duct in the body or tail
{ type O.B-T.)

bt

&

) The tapered pancreatic duct
in the body or tail
{ type T.B-T.)

i

7

Unclassified
{ type U.)

e
N

Fig. 2 Types of pancreatic ductal changes in pan-

creatic cancer
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B, AR 4B, 3B, B
BRL, BAE LK - R & TRBERAIC L LHEED
o X DR 1es LB bhsiowic Fig 2
WWRTZELK, BREHROGERMIC X 5 K0%
Izt
SrEARRERNCIE, EREE OWRERILE R4 b
o, EHEORLIET O D, KOS, § B
Mo R D M & DR EIE L TEDI.

C @ JREAR AN R

EHEELD Ho e U, AR A, B

HAnEr g E T A O [ B [ A P [
11&!]/.&111?, -J’L.,IJR'U\M(:I PR = O I Y5 7(:

Wik E, Rt haofbic ol Lk, BiEE
#0t, INF (Infiltrative growth) e, INF@, INFrv,
R L.

w. #& £§

A XHESEFI o Stage (Table 2) X R4S 0
7 (Table 3),

HESHIE 18I o> Stage 1, Stage I 4, Stage
I 14, Stage W 12%f, Stage IV 1HITH 7o,
20 bEFEROE LRI L DI, Stage I b
Il % Co13FIT, Stage I, 1 5Glix4PImEHHk
ZEM A 5L L Cwfo (Fig. 3). Stage T 52 TTHE
Th o1 8HITI, FHHPEM 4 61, FHEPA%ER
4l Cthote.  (Fig. 4 BEMCRMR, %
REEH 1Xieh ot WEEMARE ThHoT2 50
Uk, S TRIEHET, £ Stage (%, Stage II 4
B, Stage V1 HITH -7, BWEEYAREOEH
X, IS T A O IR ESHE A 14, &
WA OB XV BEARTH- b D 4HTH
5.

'|
VJIL4L Loy

Table 2 Staging of 26 cases

S— : |
! Stage !

" Tntal [
I Hfm‘ﬁ; '

—

|—_
| Pancreatl{ cancer

! of the head 4 ‘ 1 ‘ 12 | 1 18 |

—————————
Pancreatic cancer 1N |
of the body or tail I o 413 8 '

. L SN [ |

! Total | 5 |1]16]4 2 |

g cyst.ldenocarciinoma
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Table 3 Correlation between the type of panc-
reatic ductal changes and macroscopic staging
in pancreatic cancer

Stage
Location | Type Tota
1 I mj|iIv
B | SH. 4|1/ 4]0] 9
O.H. 0 | 0] 4/ 0| 4
Head T.H. 0 01 0] 0 0
U. Djojofo] o
C.F.” 0 01 411 5 |
B.B-T. 0 | 0] 0|1 1
O.B-T. 0 0l 31 2 5
Body or e
Tail T.B-T. 0 0f 1] 0 1
U. (D# 0} 0] 0 1
CE” | 0 01010 0

" : cannulation failure
£ : cystadenocarcinoma

Table 4 Comparison of the pancreatogram between
stage [, Il and stage II in S.H. type

. ! Displacement of  #L.P.D.0.E.S5.
Case Pancreatogram i o;ngen segment (em )
s.T ﬁ’.@rg\.fé’ - 2.8
13
Stage
1,11 | KT - 4.1
A.K é - 4.4
0.F h_%&“_{‘ - 3.3
Ave. 3.3

&Jﬁ' L e

¥.A. “ + 5.8
Stage E
o lye e‘ + 6.9
s .

£ : the length of main pancreatic duct between the
orfice and the proximal end of the stenosed
segment

Ef, REHEEL, 12& A LD Stage LA ETH
> teis, RO BRIV HS Stage T (YIBRWT A
THY{FEHEE Stage TEL LTI Hoic.) Th
%

B : SHERAERNC J61F B, Stage I, IHEGIE
Stage IIFEG] O B

BHF Az A 5L 7o fEGIL, Stage T, 1 51
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Fig. 3 Stage ] . Pancreatic cancer afl the head.
(type S.H.) Main pancreatic duct is stenosed
in the head. (4=)

L, Stage MAPIOIBITH-Tz. ThEhRhO
BEEG 2 = — = &, BEEDH 0 b IAsiE AL
FToOEFEORS (T, B oif—E it
BRET5), BUOPEREREE R RO A
% (Table 4) iR L7,

BH o —s Ao A Rk, Stage 1, I TF
¥93.3em (fpl.9em, fdEd.dem), Stage 11T
6. 0em (4. 9em, f4£6.9em) TH D,
B R L & TN - T

Stage 11 o 4P 2§ i vk, BAEREREE ©
FIA~DW & e FHRIRAL % £F 7o 5 Turtedy

(Fig. ), z offRux, Stage I, THNCIZAS
hish otz PAEOREE, PAEEE OWRIE,
K ERBE IR OBE AR L Bbh 5%
Aabihs 1.

C : BIERIER I 2 T O

JEELAT R, 7ee 0 ERCP AR X b HETE L 7s
BRI PH A WIBREE A >0 C #e3t Lie (Table
5, Fig. 6),

VIR T4 1T © & fo ook BESHE 5 0 &
- R 16 Thoro. YIERGY 12 £ Stage
A, TTHb, 4al Stage NICHRFH 21T -

HOREE S cht e cr e id 040% E10%

(b)

B\

W

I'Jg 4 a) Stage . Pancmalu, cancer of lhe"]vead
(type O.H.) Main pancreatic duct is
irregularly terminated in the head.

b) 8 months later
c) 15 months later
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Table 5 Parhological findings of resectable cases
. | Macros wpici Pathological findings
Loca- | p o I S ) S e B e e e T
Case | Stage | | tumor size . . | Histologic
! | ton (em) Histologic INF Lymph Bile duct | Duodenum | tumor size
! type node (em)
B . ) Tub. adenocarc. B I
ST Head | 363 moderately diff, | £ | 412 F e
S. 1| I | Head | 2.5x2.5 | Mub adenocarc. | g | o/ + - 2.5%2.5
S | ,. . | Tub.adenocarc. | _ = D
Kot nHead | 44| moderately aiff. | 2| 06 |+ | A
A.K| T | Head | 3x3 | Tub-ademocarc. | , | g3 + - | 2.5x 3
O. F| I | Head | 2.5x2,5 | Lup-adenocarc. [ o | g + - 1.5% 1.5
K. T I Tail 7% 5 Cystadenocarc. |

Fig.5 Stage I Pancreatic cancer of the head.
(type S.H.) Main Pancreatic duct is markedly
stenosed in the head with downward displace-

ment.

ok NATE S 3/ P el

[RETAT S 5 9] o FELERAY L i (LB IR i 3 43,
R LRI 2 Bl Ch D, IR, fhlLS
cmx 1.5em, fEH4.5cmx4.0cm TH 72, 24
BRaix, INFy 24, INF8 3flTahb, Lz
ERETR ORI L, HBRIISIRM: O R H 2R
FHEF D b DA EH 1o, T fREREA~ ORI
Stage [ @ 1 fIEIFIc A BRI,

PEFR FiRo &k <, £ T EHTHEN ©H
D, 4fhiconTid, fREEO B,
D LN, By L o REECH - 7.
MRS | Blhc o2& e Th - 7. LD 4
Pirk 3 Bl BRI SR, (DUF PTC Lmg

1) S.T Stage L

4) ©.F Stage I

(o

€ K.T stagel 7
4
s
-

1),2),3), are ERP=PTC combined

%Qf‘ﬂﬂ 1 main mass

Fig. 6 Localization of main tumor and ERCPF
findings ab

) EWEAT Lo, BEAIEE, Wbk, P
AL, 1 bR & B O R
oY% g ol

YIBRsEGl oo ERCP f B & SUERA0Y 7o pis i I i
4 Fig. 6 o> = —~ TR L7, ERCP ArR X
D HESE T X DI ORI & AR fo R &
Dl K x e ieh o e,

Rif o (Fig. 7 &, BEGBH 5\
Fpi oo PYRRAT B2 > b BERQIRAE & &5
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(a)

Fig. 7 (a), (b) Cystadenocarcinoma of the tail.

the tail

Thote. WAL TxTem it h kEh o1
By, K« BRIV RETH D, YIBRELA OFEM
TRl I X D BEO — IR GE &t
V. £ =
A IR 51 5 BEAE 95 T & Stage X o
Bz 2T
IR, YIBR AT RE P © o R 2 H AN
B, YIERG & IEUIBRGI o e S A b ke L7 g
bAITHID LRI LTIV 2 h e
L% &, ERCP o fELHC i b Hh
TRAETIEH D b DD, VBRATREMED 5\ 135
RIEFPROREC e Il 2V 5 R
%L L L, X )i ERCP o Rk
BBWHER AT, HEoMERE A SR L,

%hkhtfﬁﬂ?éﬁﬁﬁéé.itmﬁﬁk
BTk, PRI & Rk R & Tk, RIRE L
Bich, YRRk T LRGN D
B = o B IKH L Lt huE e s
foue,

WesgE D MERREE DFBLI 1L, W EEH—Shiod
DAL, WREC L VHADHE R LR LR
BETHBHY, WamGEF 1o stage /I,

HOARE SE O e & MEaE 1408 B10%

) ™

¢\ j
|I\ §

()

Main pancreatic duct is markedly dilated in

FAC A B RS LS o s 2 AT 5
HEeRT & o 2 IR O fE 4 B L
om0 THS.

P2 ok T, IR B A S 0
ix, stage LR A D, T 344
DEHEHRAER, stage WX, BHEVPRAEE & BRI
ERIPRET 50, Aie b LIAMBEAZER L4 C
stage [ T3 - 1z

SRR PN, 2 BSHERLE & IRl SH e s
TR LB BB LT ufew, L, Zhb
ORI E 5@ W OTIRAe L, Hae b
B, R AL CRET S BEe S i
SO o O B OB B £ D RIRE
lebirwrtBibhs.

Lf’;ﬁ‘f- T, SHEGECW, PEERITHD D, B
iﬁﬂ@f%%ﬁﬁéﬁﬁv%%%01<o
\Iﬂ%ﬂ“’)ll fEte B FLLES Tk

COARESE Y, W-Efhc s %A ERCP L
Fﬁ:ii#wlﬁﬁ‘*é.‘{ge%%wt L, ERCP -3 Pfjge® < h5
o 1ehy, HIHECLprg B 5L U 2o AR o 2
Bl LTuw s, s ™y, BsER o 2l
t, A ShICEMAIORSFES THY, FER

stage T,
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ERODEERR S HH I h T w5 2 L Ry
HEEALEAVETHBHER XTWAB, Lal,
stage T, TPREE#EE T, #BhT5 X5, B
NI R b 2 & %<, EWED T
i, +=fEB~OEFAO “Lh”, BEHEL O
DB, BAMERTELVCEE L Rk
L Lokl o T, BHITPAZERIZ, Rohrmann'® 4,
BoTWwd X5l R, H7—F1 OGE
DY, BEFEAROME LR LI LT,
CEEC 2 Ui hidic b s, iy, &
LY, —R, FWEOPRAETNMALXELTWid o
T, LlOFExTidc L ky, Bkl
THH T LI Ll stage T REGHTHE A KB
FEERLT\ 5.

B : BEIPSER o 3513 5 stage 1, TIEQ &
stage TSE(S oD Rl iest

oo & <, stage I, T PREEMN Tk B
AR 2 BT 5BANE N, HESPEch -
T stage UOFENHS. L, W OREE
T % L, DTwal~5 X 5 fofiniiZs s
na.

(1) M eE—EA R &

stage 1, IEF I &% iR fdd.dom 3,
stage MEMTOREHEY S T EboTkb, M
Hik—IG 4~5em BEAEIC LTRA S h 5, B
AF—E G RS B E S B 5 2 kv, Pk
FEMPBRIRE e b, Lind, HEEmoimm
L EERERT 5.

(2) PrEfERE R R

stage ISEGIO AL,  BRASEEREE OB 5 hs
PR T HRALEE > O h 5. Zh bR
o fEFIC L, MRS % \ 13+ iR
e~ o @MfEmH 0 <, FRxBEE L RTE L
T\ %, stage 1, 1T, SEMEPOT S
D, ThbiEs\Tik, BERRME, WIhic
BWTh@Edbhin.

ZDZ EdE, Al—EAEEREENS 4~
Sem BELITThD, PAEBERE RO A
bloWCIRERAERDY, stage LT, Fhllihix
ek x, BHEPERChH - Th, stage MLIET

957—(31)

HATREMERE\ N ERTFB XN 5,
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WAFETHY, WM EERTHE b,
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HERBLRS.
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I X SRR 0Bz 2T
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S R R A R LT .
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