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B 2L EEEE (Intraductal papillary mucinous tumor of pancreas ; IPMT) (&, BFK» 5REE T
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Laboratory data on admission

Hematology
WBC 4900/l T-Bil 1.0 mg/dl Fe 64 wg/dl |
RBC  3.36x106/ul,  D-Bil 0.6 mg/dl 1 T-cho 174 mg/dl
Hb 11.0 g/dl | ChE 125 1U/1 TG 234 mg/dl 1
Ht 31.8% | ALP 1672 1U/1 1 S-AMY 261U/ |
MCV 948 pumd AST 411U/ 1 CRP 0.1 mg/dl
MCH 329Pg ALT 571U/ 1
MCHC 34.7 % LDH 2981U/1

Plt 314 x103/ 11 GTP 1024 1U/1 1

LAP 268 1U/ 1
BUN 247mgdl 1+ Tumor marker

. Cre 0.5 mg/dl | CEA 12.1 ng/ml 1
Biochestry | UA  3.0mgd | CA19-9 749 U/ml 1
TP 6.8 g/dl Na 131 mEq/1 | DUPAN-2 1600 U/ml 1
Alb  3.6g/dly K 4.6 mEq/l SPAN-1 2400 U/ml 1t
TTT 88U Cl 95 mEq/1 | Elastase-1 141 ng/ml
ZTT 110U Ca 4.6 mEq/1 SCC 3.1 ng/ml 1t
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A Case of Intraductal Papillary Mucinous Tumor of Pancrease Appearing
the Bile Dact Stenosis duaring four-year observation
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