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台灣胰臟醫學會 107 年度春季醫學病例研討會 

會   議   議   程 

時間：107 年 4 月 21 日 (星期六)   下午 13:25 至 17:15 

地點： 台北凱撒大飯店四樓上海廳 (地址：台北市忠孝西路一段 38 號) 

主辦單位：台灣胰臟醫學會、林口長庚醫院一般外科、林口長庚醫院胃腸肝膽科 

協辦單位：台灣東洋藥品工業股份有限公司、智擎生技製藥公司 

報到時間：13:00 開始 (不收費) 

        

時   間 題     目 報告者 / 指導者 

13:25~13:30 致  詞 李嘉龍 理事長 

座 長：王鐘貴/葉大森 

CASE I：                                                    

13:30~14:00 

 

病例報告 

 

蔡駿逸/葉大森 

林口長庚一般外科 

CASE II： 

14:00~14:50 

外賓演講 

A new guideline to reduce postoperative morbidity 
after pancreaticoduodenectomy 

 

里井 狀平 (日本) 

14:50~15:10 Coffee Break 

座 長：張君照/沈延盛 

CASE III： 

15:10~15:40 

 

病例報告  

 

 

林寶英/唐瑞祥 

臺北醫學大學附設醫院消化內科 

CASE IV： 

15:40~16:20 

 

病例報告 

 

 

陳世欽/王心儀 石宜銘 蘇正熙 

台北榮總一般外科  

座 長：田郁文 

16:20~17:00 
專題演講 

The Role of Pancreatic Stellate Cells in The Growth 
and Metastasis of Pancreatic Neuroendocrine Tumor 

 

江采蓁/田郁文 

18:00 台灣胰臟醫學會第六屆第八次理事監事聯席會暨晚宴  

學會教育積分：(申請中) 

台灣外科醫學會                    台灣內科醫學會              

台灣消化系外科醫學會              台灣消化系內視鏡醫學會        

台灣消化系醫學會                  中華民國醫用超音波醫學會         

中華民國放射線醫學會                  中華民國癌症醫學會  
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Division of Surgical Oncology,  
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Employment record: 

1. Surgical residency, Chang Gung Memorial Hospital   2005 – 2009 

2. Chief Resident, Department of Surgery,  
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3. Fellowship, Department of Emergent Surgery and Traumatology, 
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サトイ ソウヘイ   SATOI SOUHEI 

   里井 壯平  

   所属   関西医科大学  外科学講座   

   職種   准教授  

  
  

■ 資格・免許 

 

 医師  博士（医学）   

  
 

■ 専門領域 

 

 消化器外科、肝胆膵外科   

  
 

■ 公的委員会・協会等 

 
 

1.   2009/10/08～2010/01/20  医療事故調査委員会 委員   

2.   2010/01/12～2010/06/14  診療行為に関連した死亡の調査分析モデル事業 臨床評価医   

3.   2014/04/17～   日本膵臓学会 膵癌取り扱い規約第 7 版改訂 委員   

4.   2016/04/01～  european guideline of cystic tumor of the pancreas member   

5.   2017/04～   日本膵臓学会 膵癌ガイドライン 委員会 委員   

  
 

■ 所属学会等 

 

1.   1992/07～   日本外科学会    

 2004  ～   専門医    

 2006  ～   指導医    

2.   1992/07～   日本救急医学会    

3.   1992/07～   日本消化器外科学会    

    
    
 

■ 学術雑誌掲載論文 

 

1.  原著(症例報告除く) A new guideline to reduce postoperative morbidity after pancreaticoduodenectomy. 

2008/08    

2.  総説    【癌治療クリニカルパス Update】 膵臓癌手術 2008/07    

3.  症例報告    肝膿瘍に続発した細菌性眼内炎・腸腰筋膿瘍･脛骨骨髄炎の 1 例 2008/06    

4.  原著(症例報告除く) Neoadjuvant chemoradiation in patients with potentially resectable pancreatic  

cancer. 2008/01    

5.  原著 (症例報告除く )Circulating dendritic cells and development of septic complications after 

pancreatectomy for pancreatic cancer. 2007/12    
    

 全件表示(45 件)    
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■ 学会発表 

1.  術前 TAE が有効であった外傷性膵断裂の一例 （口頭発表，一般） 2008/03   

2.  膵腫瘍と鑑別が困難であった黄色肉芽腫性病変の 1 例 （口頭発表，一般） 2008/02   

3.  GSA シンチによる生体肝移植ドナー残肝の肝再生の検討 （口頭発表，シンポジウム・ワーク

ショップ・パネルディスカッション等） 2007/11   

4.  十二指腸悪性ラブドイド腫瘍の 1 例 （ポスター，一般） 2007/11   

5.  膵 Dermoid cyst の 1 例 （口頭発表，一般） 2007/11   
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gutjnl-2016-313059.  

 Yeh HJ, Lin PY, Kao WY, Kun CH, Chang CC. Idiopathic mesenteric phlebosclerosis associated with 
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Intermittent abdominal pain and fullness in 46 year old Female 
 

Pao-Ying Lin ,1,2 Jui-Hsiang Tang1,2 and Chun-Chao Chang1,2 

 

1Division of Gastroenterology and Hepatology, Department of Internal Medicine, Taipei Medical University 

Hospital, Taipei, Taiwan. 

2Division of Gastroenterology and Hepatology, Department of Internal Medicine, School of Medicine, 

College of Medicine, Taipei Medical University, Taipei, Taiwan. 

 

Pancreatic neuroendocrine tumors are a group of endocrine tumors arising from the pancreas. Most of these 

tumors are indolent in nature but have malignant potential.  

Poor prognosis includes larger tumor size, higher tumor grade, lymph node and liver metastasis.  

We present a case of 46-year-old female presented with intermittent abdominal pain and fullness, high blood 

pressure, and poor appetite with body weight loss. Lab data revealed increased liver function test, high 

chromogranin A, increase aldosterone and renin ratio. Abdominal CT revealed pancreatic tumor with hepatic 

metastasis.  

Ultrasound-guided needle biopsy of the hepatic tumor revealed well differentiated pancreatic neuroendocrine 

carcinoma. Immunohistochemical stain showed positive pan-cytokeratin (AE1/AE3), synaptorphysin and 

chromogranin A. Her clinical symptoms and blood pressure were improved after sandostatin and afinitor. 
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Atypical image presentation of serous cystadenoma  

 

陳世欽 王心儀 石宜銘 蘇正熙 

台北榮民總醫院 及 振興醫院 一般外科 

 

In this presentation, we will present atypical image presentation of serous cystadenoma, and possibility 

of malignancy will be discussed. 

A 59-year-old male patient had an incidental finding of pancreatic head tumor during health check-up. 

The tumor markers (CEA and CA 19-9) were within normal limits. Abdominal CT revealed a lobulated poor 

enhancing hypoattenuating lesion around 2.1cm at pancreatic head with PD dilatation. Pancreatic head 

malignancy was first impressed. MRI showed a lobulated heterogeneous T2W hyperintense lesion about 

2.2x1.8 cm at pancreatic head with some soft tissue component without obvious pancreatic ductal connection, 

causing upstream pancreatic ductal dilatation, up to 8.6 mm in diameter.  

Robotic pancreaticoduodenectomy was performed and frozen section report pancreatic head microcystic 

lesion. The pancreatic serous cystadenoma with malignancy will be discussed. 
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Postdoc fellow  

Department of Surgery, National Taiwan University Hospital, Taipei, Taiwan 

Phone (02)23123456#65083, Mobile: 0928021556 

Email address tsaichen.c@gmail.com 
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Abstract 

Key word: Pancreatic neuroendocrine tumor; Pancreatic stellate cells; Cancer metastasis. 

Pancreas consists of endocrine and exocrine cells. Neoplasm derived from endocrine cells is pancreatic 

neuroendocrine tumors (PNETs). In contrast, neoplasm derived from exocrine cells is pancreatic ductal or 

acinar cell adenocarcinoma (PDAC). Clinical manifestation of PNETs is quite different from that of PDAC, 

in general speaking, being more slowly in progression and much better in patients’ survival. In histology, the 

most striking differences between PNETs and PDAC are degrees of stromal fibrosis and vascularity. 

Compared to PDAC, PNETs have a much less fibrotic but much more hypervascular stroma. Pancreatic 

stellate cells (PSCs) have been reported to play a pivotal role in the pathogenesis of fibrosis and 

hypovascularity in PDAC-associated desmoplastic reaction.  

Although considered to be ‘indolent’ tumours, at the time of diagnosis almost two-thirds of nonfunctional 

PNETs present with liver metastases, which is the main factor determining the patients’ outcome. However, 

besides the presence of synchronous metastases, there are few consistently reliable criteria for predicting 

clinical outcome. Two recent studies have identified that low microvessel density (MVD) and presence of 

fibrosis are useful indicators of patient prognosis. As stated before, fibrotic and hypovascular stroma is the 

most characteristic histologic features of PDAC. It implies that PNETs with PDAC-like stroma tend to have 

worse prognosis. PSCs are responsible for PDACs’ fibrotic and hypovascular stroma. Therefore, it is 

reasonable to postulate that PSCs are also responsible for the PDAC-like stroma of malignant-behavior of 

PNETs.  

In clinical study of 61 patients with PNETs, we confirmed that the specimens from patients with liver 

metastases have more abundant extracellular matrix collagen (collagen type I), and pancreatic stellate cells 

(defined as a-SMA-positive cells). We found that -SMA area was significantly correlated to the incidence of 

liver metastasis(n=55). Also, the distribution of a-SMA in PNETs was associated with the presence of fibrosis 

and necrosis, distant and lymph node metastasis(p <0.05). Our study also performed 3-dimensional histology 

to reveal the characters of tumor microenvironment in malignant PNETs. We found that the specimen of 

malignant PNETs have -SMA-positive stroma, heterogeneous distributed microvascular network and 

peri-lesional lymphangiogenesis. This is as our suspicion that malignant PNETs have stroma like PDAC.    

To study the roles of PSCs in cell growth and metastasis of PNETs, we first perform co-culture of PNET 

and PSCs. Our results showed conditional media of PSCs promoted QGP1 proliferation and cell cycle 

progression. Also, animal study showed tumors derived from orthotopical injection of QGP1 and PSCs grew 

faster and metastasized earlier than tumors derived from injection of QGP1 alone. Both clinical and bench 

data showed PSCs play an important role in establishment of malignant-behavior PNETs. In conclusion, this 

study identifies activated PSCs in tumor stroma of PNETs. This is first time to show the interaction of PNETs 
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and their environment are important in PNETs progress and metastasis. In the future, we further explore the 

molecular mechanism of PSC-induced proliferation and metastases of PNETs. 
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