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Pancreatic cancer development in the remnant pancreas after pancreatic IPMN surgery
A case report
icbck e W
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Abstract

Surgery for pancreatic intraductal papillary mucinous neoplasm is indicated to prevent
development of invasive cancer. However, the risk of recurrence of pancreatic tumor over the
remnant pancreas was reported to as high as 13.5%. Here we presented a case of pancreatic
head IPMN who underwent enucleation of tumor and roux-en-Y choledochojejunostomy
initially. The patient was regularly followed up at outpatient department after surgery. Six
years after the initial surgery, the abdominal CT showed a 4x4cm hypodense lesion over
pancreatic head. Hence, he received pancreaticoduodenectomy and partial resection of
inferior vena cava (IVC) due to tumor invasion to IVC. The pathology showed pancreatic
adenocarcinoma with moderately differentiated (stage 11B, T3N1). The postoperative course
was uneventful and he received adjuvant chemotherapy. However, tumor recurrence was
noted 3 months later and he survived for 7 months.
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Topic: Concomitant Lung, Liver and Pancreatic Tumors
35 X9 5 %ﬁgw | 3RPZ %gm
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A 73-year-old female has underlying diseases of diabetes mellitus type 2 and
hypertension. Three months before visiting the prior hospital she suffered progressive
dyspnea. Chest x-ray of prior hospital disclosed left lung tumor and CT of chest demonstrated
concomitant lung, pancreatic and hepatic tumors. She denied weight loss and poor appetite.
She came to our Chest OPD for 2" opinion. Blood tests revealed elevated CEA with level
14.84 ng/ml(0-5) and TPA with level 88.20 U/L(<75) and normal level of SCC 0.5
ng/ml(0-1.5). Bronchoscopic biopsy showed adenocarcinoma, grade 2 TTF-1(+). The
cytologic and pathologic reports of echo-guided liver tumor fine needle aspiration/biopsy
demonstrated negative and the specimen being too tiny to be cut respectively. Under the
diagnosis of Primary lung adenocarcinoma oral chemotherapy was begun. Thereafter she was
brought to our Gl OPD for the opinion about pancreatic tumor. Laboratory data demonstrated
CA19-9 <13.1 U/ml (<37) and Chromogranin A (CgA) 33.8 ng/ml (<101.9). EUS-FNA was
performed and the reports showed Cytology: Suspicious for malignant cells and Pathology:
Tiny nests of crushed atypical cells with small blue round cells appearance. Echo-guided liver
tumor fine needle aspiration was scheduled again and it showed Highly suspicious for
malignant cells.

The patient continued to receive oral chemotherapy for lung cancer at the Chest OPD
and the follow-up CT of chest disclosed improvement of lung tumor. Due to non-conclusive
diagnosis of pancreatic tumor we performed EUS-FNA again.



Curriculum Vitae

Kang, Chi-Hsiang
LI £ A B3 2 B2

(Last Name) (First Name) (Middle Name)
" # ¢ERR vea &) g f 4 p #p| 1980 # 10* 03 P
W%/ 281362 Bt F B~ ¢ - B 38650
2 P A R S
% 7 3E((2)07-3422121#3198 (= 1) 0952468698
[ -8 E-MAIL | chkang@vghks.gov.tw

S ARER GESiaul i SERAGRISRET  F0EE  FAg s TRE

T Bl

LA S A

ELSNE S

g &

LFEFEE

%5?,;,:‘6

Fad

1999/09 = 2006/06

\?’I;‘EFQ

o IRBNE BB RARM 2 S heep N b ER s i E s R LA BT i i

PRA% 15 B PRARIRE /o B e 2
R E TR 1 S Lie § R 2014 £ 09 * 52 7
B LT ohFLER[— dg el # ¥ 72011 & 07 " 3 2012 & 06 !
T i%-j‘?l’?o oh LR~ g oh A :‘f;& EF 2007 & % 2011 #

I ERpEHRERE

. /gf.a]»;fi%%ﬁ ggﬁi%ﬁ?
. /%/}J fL ?]»%ﬂ.%%ﬁ g g;fi%ga?

!

!

SHRAEPFE G EF

o~ BT

1. Chi-Hsiang Kang, Chung-Yu Tsai. Richter's femoral hernia manifested by a progressive ileus. Formosan

Journal of Surgery, Volume 47, Issue 5, October 2014, Pages 193-196
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Abstract:

Solid pseudopapillary tumor is a rare neoplasm with incidence less than 2% of exocrine pancreatic
neoplasms. This tumor was first coined by Dr. Frantz in 1959 and had various terms until 1996 when World
Health Organization unified the term as solid pseudopapillary tumor (SPT). This tumor tends to occur in
young female and has low malignant potential. We encountered a patient with atypical features of SPT,

including male gender, metastasis at time of diagnosis, extrapancreatic invasion, and tumor size more than 5
cm.
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Nuclear complexes in inflammation driven pancreatic carcinogenesis
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BACKGROUND & AIMS:

The ability of exocrine pancreatic cells to change the cellular phenotype is required for tissue regeneration upon
injury, but also contributes to their malignant transformation and tumor progression. We investigated
context-dependent signaling and transcription mechanisms that determine pancreatic cell fate decisions toward
regeneration and malignancy. In particular, we studied the function and regulation of the inflammatory transcription

factor nuclear factor of activated T cells 1 (NFATCL1) in pancreatic cell plasticity and tissue adaptation.

METHODS:

We analyzed cell plasticity during pancreatic regeneration and transformation in mice with pancreas-specific
expression of a constitutively active form of NFATC1, or depletion of enhancer of zeste 2 homologue 2 (EZH2), in
the context of wild-type or constitutively activate Kras, respectively. Acute and chronic pancreatitis were induced
by intraperitoneal injection of caerulein. EZH2-dependent regulation of NFATC1 expression was studied in mouse
in human pancreatic tissue and cells by immunohistochemistry, immunoblotting, and quantitative reverse
transcription polymerase chain reaction. We used genetic and pharmacologic approaches of EZH2 and NFATC1
inhibition to study the consequences of pathway disruption on pancreatic morphology and function. Epigenetic

modifications on the NFATC1 gene were investigated by chromatin immunoprecipitation assays.

RESULTS:

NFATC1 was rapidly and transiently induced in early adaptation to acinar cell injury in human samples and in mice,
where it promoted acinar cell transdifferentiation and blocked proliferation of metaplastic pancreatic cells.
However, in late stages of regeneration, Nfatcl was epigenetically silenced by EZH2-dependent histone
methylation, to enable acinar cell redifferentiation and prevent organ atrophy and exocrine insufficiency. In
contrast, oncogenic activation of KRAS signaling in pancreatic ductal adenocarcinoma cells reversed the
EZH2-dependent effects on the NFATC1 gene and was required for EZH2-mediated transcriptional activation of
NFATC1.

CONCLUSIONS:
In studies of human and mouse pancreatic cells and tissue, we identified context-specific epigenetic regulation of
NFATc1 activity as an important mechanism of pancreatic cell plasticity. Inhibitors of EZH2 might therefore

interfere with oncogenic activity of NFATC1 and be used in treatment of pancreatic ductal adenocarcinoma.
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