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Two case reports of pancreatic tumors which could be detect
by endoscopic ultrasonograpy, but which could not be by computer tomography.
— Utilities of endoscopic ultrasonograpy in diagnosis for pancreatic diseases—

Nobuyuki YANAGAWA, Junpei SASAJIMA, Motoya TOMINAGA
Mitsuru GOTOH, Miho OKAMOTO, Yoshinori SAITO
Masanori MURAKAMI, Yutaka ORI, Toru YAOSAKA
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Case 1 . 76 year-old man was hospitalized in our hos-
pital for examination of hyperamylasemia. MRCP demon-
strated the stricture at between pancreatics head and body
and the expansion of the main pancreatic duct at the pan-
creatic tail. However CT could not demonstrate the mass
lesion at the part, EUS did the hypoechoic mass which
was less than 20mm in diameter, border was clearly dis-
tinct and nodular, and inner echo pattern was heterogene-
ous. Furthermore ERCP demonstrated the smooth and
marked stricture of main pancreatic duct at between pan-
creatic head and body. Above all, he was suspected the
pancreatic cancer strongly and was operated for PpPD.
The postoperative pathologic diagnosis was the invasive
ductal carcinoma .

Case 2 . 58 year-old woman was hospitalized for the

exact examination of cystic lesion at pancreatic head.
However MRCP could demonstrate the stricture of main
pancreatic duct at pancreatic tail and expansion of the
duct toward pancreatic tail side, CT could not point out
mass lesion around it. EUS demonstrated the hypoechoic
lesion, which size was 20mm, having the halo and cystic
department partly. The mass was represented the hyper-
vascular tumor around the caudal pancreatic artery in an-
giography. We suspected the tumor glucagonoma of pan-
creas and she was operated dorsal pancreatic resection.
The postoperative pathologic diagnosis was glucagonoma
of pancreas.

Overall we believe that EUS is the extremely useful

modality about diagnosing pancreatic diseases.
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