ﬁ\%fiﬁﬁ%‘“‘\i 49 . 274-279, 2 [ B

...................................... EEtREOEIRH

BEREREOMER

Ak | MEEEe B TEe HAEEC FH-RB #ife B9
sapEs JIOEETFY AEaEE: KRHFEE° FHEHMAS

FUIC

5 e R B A BRTETR 4 ASE T 3 5 HED G
DuHTEELMNES D TELHBAD—DIZ,
BRI 5 - TREEAOEST X W 7zIPMTA &
BIoRRBXhB LI ERBTENS.
IPMTIZMCTE DEHNBBELE B S,

IPMTOEE £ F s 2V TEWE ZMADD
XHEVWbDHH BV, ZOFRBEAL E
FELLTEDELS BF:fixToEHL, O
A PLABDEZE I, VoL EDMIRE
BIRT 201 HOMODBE AL > TRED,
HPTISES T LB BVDTEAEVESI P T
O F A 2 ICIPMTOFE A+ 7 i
%éhfw&g:tﬂﬁﬁBhéo

A CIEICREREICE > TVWBEMCTR
IPMT#% ¥ < % & E 5MERE» 2, T
DRELIZONTE S TAE,

1. BEEEEEOSE LOMER

R SR T, bR EEE S
SRS WA WIEE, Zoflicadoh, £
OO S IE S, AW BRI, R
ERAEE, MEENEE, EABFRE KU ER
P, MR, IREAIIRE S S
72

—7 . RO EIT" BT DE3
DEBERLWERXIIBL, ThETEE:
XhT %2, HAICIEEIDANEZ #
EEAETZLOTENER, ALAWV
ML XD, NETERE N A2
1A, e B NaER, MCTAMEI
TH 5, IPMTHHER %L UTHRD
ThBH, ThETDEZ S ERMK
OEPiHAANGh TN I L

EBOAHE VW72 FITTNTL
A G0 2DIZIF KA H 5 5. TPV
R REZEE H B\ IZ AR E L 3
WHAHEINETHD, LrL, IPMT
— I ERANERE LTELAD
Xh3, 2%h, IPMTE WD K& &bk
% 51 B IPMTERFE R & 53 i85 2
LVOEE,L AL XD, ZOWE
WEDEABBENDELT, 2EDAE
2EDELTHITENBZ LT "53]
DEIORER L H BY,

MCT & IPMTI3REREEE &1 5 Bl
ZHBELTWS (H1)., L2rL, &
5 |=MCT & IPMT & (3 B& AR B 22 Y 12
B 57-FEERTHS, TOMCTEIP]
HEL W2 ZAICEORMBERYH 5.

ERIMEEE IS OVWTRITT 57

Y P AEEES SEMREEREERE LS - RSARESE 2 SEPHE A THILE

L
(523|FEE | M ATLEEREMENESS, IPMT, MCT)

274

BRPEMUSTE Vol 49



=
—

3 <K T B

o

&

15'd

e v FZHp e I Iy O °

Call

5

(S =y

)3

[PMT® 5 #8I E MCTO#E| 2 %2 E 224 57
(1), BLUZhe % [IEERDHME] ZLT
(st B D 3 M| DA TED &S IZhifE
SFENEVIHEEEZMRMICL AL TIEAESL &

W,

2. MCTORER

1) MCTORRFRRIEZFRIIFH

e EZERafES (MCT) EEWKIECZED
h7=¥ED, REE+*H 5 50EE T, PELYE
(EHFEFI48) DNEARRIBIZITF T3 5 i
» 57, MEFIIIIINERBEZE T2
209, FLAEREMIZALNS =%, Bl
TMCTO#MWin Ak Ehi-d 03, EHEICRE
L BREITNETHS, MCTOHEIZZ W %
TOMEL D 7% ) D % L IPMTD10%F2E Tl
EuhrkEIo6hTNW3,

SRR FE B IR BE 0 VRIS KR L L - M 1
DEWHEE? T, MEs sV IHEVEL, M
fAEDZ L WK DM EICEA LG DY
LEhs,

Kiife A BE4E § 3 IEIEIE O 5 5 MCT & IPMTS
AUV & R LR ok TR — O M KkE %
ANY. LaL, BAEFum, M, BAEIBL, I
REE %2 &80 -ERREZNFBICII KX E
WAid 5, MCTIZa2lr & LR FHli DI T &
55, IPMTAHEEIDK960% 139153 12488
BN TH 5. Lo TEE DMK
ENBENZEDTH S, [HWEHEREZEREE XA
MREYICERTE CH#Aa Lk % a4 5 [EH OGN
#IEEHT 5 & D, IPMTOSFERUZHR L 7= )%
EAEHEA L8 D TLEDAFIIEE Tt
ZE<MMOB5E0| &, EEZWNS 50
PUHRAYIZ TEF T 5 DA K09 R I 38 i
T L OBSER BN L AL L, IPMTO 4
HIBELOXBENEILBRENTWS, T4b
5, E{EZWFFMICMCTIE [EAanA ], IPMT
F[RESOE]| LEHMSTbIS,

2) MCTOYIBRR #8

DBEIC B ZMCTO IR B DM IE, 54
EFRIZA%, 10FEEFTI0% L P LTRIFT
BV, F2MCTIE, IREE REDENHES

BRFRASHE  Vol. 49 No. 2 2004

mucin productjen

cystic lesions
»
{

1 WHIMRE & HREERES & OBEF
IPMTZ HANIMCT R 4 i M ZE NG S & [FlAR, EZEfa s
BLLTLELALNBZEAE VA, IPMTEREERTHE
M RBICHAANS OB A S 5, F7-IPMT&
MCTIIREHEEEA: &\ 5 2l EMEAF+ %, MCTEIPMT
LSRR ZENICH S NICRE S 72RETH B, Ly
5> TMCTEIPMTA#E & DT, #5|ZiZmnANAEE
TH5,

Tz <, EhMES OB IR ERS
A PHETZZLR, BlOBMA2EGTL
bA5ZLIXHEETH 5. RAMBOABHERTE
CEi3dhn, UEOZ Lh 5, MCTE 2l
DHEFMHOBES L %50,
MCTOFMifstE LT, HAFHiriEmEF
fliny, EOBREOREIZEDEED ) v /SHiLR
WEPES 2R 2 2 ERNC B T B ETE
Tk THRETEIDONREVWEEZOGNS,

3) E4NREERL EH

REGILIZ445%, &M, 2003F5H ICRE, &AL
TRH B, EETESCTIC X ks & O0'%ER
MRERERE W, BIFEE EbhizH, 4
Fic TREOKR, MEIRERMEERRE, M
i, st (S4, 8) L@ZMah (X2),
WER R L fr, HFS4, 8EB4LIRRTH # hfT
|77

REFI2IE, 7188, &M, 19894 & 0 HEEER %R

275




=2 FEfi
A BRMEEOCTR B tIRMEARDEE C, D ATS4, 8EBHYIBRE

FslE xR, FEE TREEIC1ECT - MRIGE % 5%
i+, followX I TW 7=, 20034, WiEIZ THRED
SR BEROBELYE NEOKERS, SR
MERFERRS , RIS & 5 KNG R 5 0 3k
M 6t ([X8): WEH R SRR, K
B BB A BT L 7.

VR S AR O BEF L 7= MCTO R
T, BEEEREBEL HBBBREL TV
DTHbH,

MCTICE L CEEADIE, 20k SiEEME
Tlan T hCldd 5 HHET S & AL
5L¥3ZL, MCTOEERBEZNREHEZ 7
CRID | M BERER MRS L DB & X b
hED, BEiAOWELFiiARITL, o
LCiBBIRE LTEBNC AL BT Lk
IR LTHS,

276

3. IPMTORER

IPMTOJRREIC B (T HERAIEE &
5, RAIF1997FEIC10DBER & 22
7=1998FIZ 12D ER A MG L T & /2

@ hE% - JEiEE, BEMOREZEN
Hi¥ZH 0D S 55, @ hyperplasia—ad
carcinoma sequenceldFET %2, @
EEERZMETaES, @ BEED S D3RR
WD A, EDOFEE Omalignant potent
%M, (5 in situ carcinomald \ Y D ¥R
2% EDREOMMin situlcE X -
», @ BEILKED THh 5 Eslow growi
BHELT26, d2WVITRELHL R
HoDFHTEICAI », QLXK
DFREICKH LT, EOXD EFMird

FEERASEHR  Vol. 49 P



B3 fEfl2 718, Zis
1998F (A) H L U2003% (B) MEEZCTIE 20034
DEDIZB T TIZERUFEREAALLHR 3, C MRCP

NTW3h, @ ED &S N FERirsages,
D EDRES T ISR BRSOV
DiE 7z,
SHICBETRF - MEE I mb-> T
3,

BRPRASHS  Vol. 49 No. 2 2004

D FERGHEEHIER DIRAE % B B , 6 (A IR S HAp £ 14 4,
| KIEE ORI Z 56T, E 2iEE

1) IPMTABEA TSR T /&

IPMTO 4 U 7z B id 2123 TISIPMTO ©
ERTVAT VI v a5 TWEEELZ LA
TWd, LzaioT, —fEFICIPMTA 4 U 7238
A IZRER OO IR I & F4 LT Al g A

277




H5Y, ZOHe, ~EFOIPMTA FHHEIE <
7o - BT OEID & HICEEL LT
265l tBb, L L—EFOIPMTICN LT
WAL VD DIV BB TREOE AT
THD—BZEZITARNEZVEDTDH S,
WA 5 DIPMTA R 13 b slow growing T, itk
OEAREE R ICIPMTARBICRR Eh T, 6T
it LT FBRICELEVWRANELALONS
cendbIohs, ThakEBFOIPMTEER I
WMTIEEBDOES, £F T EOHHTHEL
L AU AT, FizICHE L ZIPMT
DY EBE)BEHE LRI EIZES,
2) IPMTOR4 L BICERRBERIEET 2
Gk

[PMTO R4 U 7= 138 W RS O R4 Bt &
LCEETHHEVNITLTHS, TOREN
BETHNSHIO XS KIEFIOMAERL L
W5, ILOHW Z76HIFR7H (9.2%) (<R
Bt g LS BRI RD Thh, KA BER
MR %230 155, 4.3%ISRBB TS,

L 7= 23> TIPMTO i #% Dfollow upld 2% b 18
Bichdhikd TREL BV,

4. BERIFROMER

Rk /N i 1 R EAE ETE U ER iy D A
Bz 3, @ il EoRIRE, © MEUIEEEIC B0
ZEEMEEEORE, @ HIEOME, @
I%ﬂ“ﬁﬁﬂﬁﬁ@ﬁﬁﬁ%@ﬁ%ﬁéﬁeh
Bl < -

1) i EORME "

FHRALEITERITTE B, L ) Bl LD
B A= AMETH D, BECFHEZTTD
TWTd+ B TS 3 WIZAKFEHO&H
AELT B, THEOBREHDLDIZ< L, JH
EOMTHEL &5, fithlitkicBE OREH
(%, BHENTESRERE XTI LMME
PIFAET B

+ s B TR 2 b A RER %
BT 370z o0 FEEIEREI N TE
7o

s1nHEMEE LT, BIEPOBEEETXT
Ukt sz LickEL5EE, +ZEEBOIM

278

(bl & X 5 % 7282 IN4% X Vater 7L
DEUIKRR |- ABIGO B VIR 2 A %
e,

5200 fiitk & LT, IR CINGEE 0
HUVIERE A BN UMFT 28D TE
2) EYIBEEIC B B BB MAARREOR)

Z ORIz b U2z gli b KO
N, TabbiiiicHe xR
Wi 230 A Ze vy, IS OO NS HERE O %
IZTE KW, MUNRTHO A AT T
Vo - HEADIFE L A ETRTHBR
Lo TEHBETIRE L., BEAZE
ik, N Gk & 3 THE A
ey, W o EGR MRS A AR A2
ZENHBEVIMEEAELTL %,
3) FmEC DR

+ 1B IR AT NETE Y bR i s & 75
A WS RS 5. THEETIIPM]
W AB0% L, LEEL , FEREC
FTHH W, SHEERIPMTO FnEic
iz kAud, ERE2SmmEl b, FEEE
b kiR Eemml EOE DT, X
SORBERATREE TV 5, Fifine
IPMTIE— DA% SRBEHUEEHT
5. TOES LEHEO RS Bl
i LS A 2 ) 7 LT Ffr
v BEM A REIOEIR L il z
WO RKEEGATVS, 2D+ 4
GEIPE T O IE 3 A 7 0 THE IS PRIE
H5,

4) +=iEl R FREYIRTOSEOR

&40+ 1R AESE VIR D&
2, bRl X ARBEICHL,
E - MBI 5 RMIROREZ ] ¢
WS RETHAHI LRV X TEH AL
i EESAORY, bbbl
JED R FUL R A I & 5\ IR
WitgloTARS D, ZHIZE - TH
IZBRRTE B h, &L XD L DMH
g0 0 DA ER & Z OFfiADHEL:
3, ZOBAED &K D BREFIHZ D-
B BDPEEICERL HREHIFE

ERERBUH#R  Vol. 49



% 7=+ Rl SRR AT D B Iy L 7= hEf
BHAOMiEEMIL S & k0, BiEEfFfIZLk-T
kBl - BEEZG 2 FBOIZRL
T BEAH B,

X

1) Kimura W et al : Duct-ectatic type of mucin producing
tumor of the pancreas ; new concept of pancreatic
neoplasia. Hepato-Gastroenterol 43 : 692-709, 1996

2) A+t 3 ERRMEEEOHER IPMTEH0(C ;6.
FETRAR O R AR & BTER/ANFH. B44SE 104

460-470, 2003
3) BAERZESE : BEEDIRVARYN (555 . 2EHER,
B, 2002

At 32D IPMTEMCT, BAMREE, AHER;

AR OER E SR, pd8-50, HE, HR, 2002

Kimura W, Makuuchi M : Operative indications for

cystic lesions of the pancreas with malignant poten-

tial ; our experience. Hepato-Gastroenterology 46 :

483-491, 1999

Kloppel G et al : World health organization internation-

al histological classification of tumours. Histological

typing of tumors of the exocrine pancreas. 2nd ed,

Corrected Printing, Berlin, Heidelberg, New York,

Barcelona, Budapest, Hong Kong, London, Milan,

Paris, Santa Clara, Singapore, Tokyo, Springer,

1998 : “

7) Compagno J, James E : Mucinous cystic neoplasms

of the pancreas with overt and latent malignancy (cys-

tadenocarcinoma and cystadenoma). Am Soc Clin

Pathol 69 : 573-580, 1978

Zamboni G et al : Mucinous cystic tumors of the pan-

creas. Am J Surg Pathol 23 : 410-422, 1999

A H o WRIMAERES. AT 86 1 931-937, 2000

A B ENRAROEELICAYTOREZ 8. i

. B8 104 : 412421, 2603

1) A 2, BAKS: “ObO3HRELRESR" O
ZHT EARORIER. B &A% 18 : 665-671, 1997

12) Kimura W et al : Problems in the diagnosis and treat-

ment of so-called mucin-producing tumor of the pan-

creas. Pancreas 16 : 363-369, 1998

At BEH:ARC3HEE ALh VS BeRk

22 :731-737, 2001

14) IUOFEZ @5 @ BRIESE EIPMTORE, R4S
DRIEEME. fB & i 23 @ 229-232, 2002

15) Moriya T et al : Minute invasive ductal carcinoma of
the redisual pancreas after distal pancreatectomy for
intraductal papillary-mucinous tumor. Int J
Gastrointestinal Cancer 31 : 191-197, 2002

16) SREFEH : +IEBBIEFMBES IR, B2
14 : 475-488, 1991

17) Nakao A : Pancreatic head resection with segmental

duodenectomy and pre-servation of the gastroduode-

nal artery. Hepato-Gastroenterology 45 : 533-535,

4

<

5

—

6

~

8

-~

©
-~

10

—

13

—

ERPRILSHS  Vol. 49 No. 2 2004

1998

18) HORMEM : ﬁﬁ&iﬂﬁﬂﬂ@i@ﬁg%‘ﬁ V.48
1. BBBEGI» S5 & - AFATOEIR. 4% 60 :
1152-1157, 1998

19) Sakamoto Y et al : Anatomical segmentectomy of the
head of the pancreas along the embryological fusion
plane ; a feasible procedure?. Surgery 128 : 822-831,
2000

20) RR%EC, KHFM : BEBEED=RTH#HECHT
AWM. BAICH 2 IEMRIRE - HRIPEFEEEEEHH
EDORE. pd2, FoEEFEBLIMES, 7075 L

. $2%, 2002

21y At B EEAIEHRMES (IPMT) ORFEEEA

FORIEER. &R 18 : 175-179, 2003

o+
¢

‘Summary

Problems in the diagnosis and treatment of cystic
lesions of the pancreas

Cystic lesions of the pancreas has been variously
classified. Recent problems are how to classify
intraductal papillary mucinous tumor (IPMT) into
the classification of the cystic lesions. Because main
pancreatic duct type may not be classified in the
cystic lesions of the pancreas, in contrast to branch
type. From the view of the mucin production,
mucinous cystic tumor (MCT) and the branch type
of IPMT are in the same criteria and sometimes
difficult to be made differential diagnosis. However,
MCT and IPMT are clinicopathologically different
diseases. Therefore, to analyze cystic tumors of the
pancreas, we have to clarify how to discriminate
MCT and branch type of IPMT, and where to give
positions of these lesions both in the “Classification
of the cystic lesions of the pancreas” and
“ Classification of the exocrine tumor of the
pancreas’.

With regard to MCT, we should recognize that this
tumor is existed, although rare, and should know
its clinicopathological findings.

There are still many unanswered questions
regarding IPMT. Those unanswered questions include
how a differential diagnosis of benign or malignant
can be made clinically, how the degree of tumorous
spread can be determined clinically, and whether we
cure patients with this disease can be cured after the
tumor apparently infiltrates. IPMT may show
multicentric development, while ordinary duct cell
carcinoma may easily develop in the pancreas with
IPMT.
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