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2. Diagnosis
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3. Therapy and Clinical course
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4. Conclusion
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Case presentation

« F/70
+ CC: Liver mass on imaging test

+ Present illness:
20104 6 #4152 VD) ZICHEOF PCI A|liEI2 20 2, f/u EchoCGO|Af
LA liver cyst H7AL|0f liver CT Al D (2011-11-26), pancreas
head0f| 1.7 cm 37|2] mass 274 El. A|&SH w/ud| A pancreatic cancer £
EtEOF PPPD (2012-02-29) 8! CCRT with 5-FU (2012-04-09 ~ 2012-05-
18) AlAlE2.

. 0| H7|Hog AX A SIE Z A|@SH PET-CT (2013-04-05)01| A liver
b

Case presentation

+ Past medical history
— DM/HTN/Tbc/CLD(+/+/-/-)
— 2 VD, s/p PCI (2010.06.30), on aspirin
— Op Hx (+)
* Posterior decompression d/t spinal stenosis (2008.11.18)
* GKS for meningioma (2011.07.14)

+ Social history
- Smoking/Alcohol (-/-)

+ Family medical history
— None

* Review of systems
— No specific findings

* Physical examination
— No specific findings

14
KSGC




2018 Al 278](A| 2xh) 3taslr190sts] ke 33

Laboratory findings

CBC WBC 5,460/uL - Hb 10.4 g/dL - PIt 200,000/uL

Tbil 1.2 mg/dL
ALP 168 IU/L, GGT 45 IU/L
AST/ALT 16/10 IU/L

Prot/Alb 7.4/4.2 g/dL

HBsAg(-), anti-HCV(-)

CA19-9 168 U/mL

PET-CT (2013-04-05)
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Initial Assessment and Plan

* Initial assessment

Recurrent metastatic pancreatic cancer

+ Initial plan

Palliative chemotherapy with gemcitabine

Treatment course (Gemcitabine)

« 2013.4.11 Gemcitabine#1 start
* 2013.5.16 Gemcitabine#2
+ 2013.6.13 Gemcitabine#3
= [2013.7.4 CT] decrease in size (1 cm - 0.8 cm)

+ 2013.7.18 Gemcitabine#4
+ 2013.8.22 Gemcitabine#5
+ 2013.9.26 Gemcitabine#6
= [2013.10.17 CT] no change

¢+ 2013.10.24 Gemcitabine#7
« 2013.11.21 Gemcitabine#8
+ 2013.12.19 Gemcitabine#9
= [2014.1.10 CT] no change

+ 2014.1.16 Gemcitabine#10
» 2014.2.13 Gemcitabine#11
+ 2014.3.13 Gemcitabine#12
= [2014.4.7 CT] increase in size (= 2 cm)
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Treatment course (Gemcitabine)

PBCT (2014-01-10) PBCT (2014-04-07)

45/ 145
P

Treatment course (XELOX)

» 2014.4.24 XELOX#1 start
+ 2014.5.15 XELOX#2
+ 2014.6.5 XELOX#3
= [2014.6.28 CT] No change of a 2 cm sized metastasis in S3 of the liver

o 2014.7.3 XELOX#4
« 2014.7.24 XELOX#5
+ 2014.8.14 XELOX#6
= [2014.8.30 CT] NC of liver metastasis

+ 2014.9.4 XELOX#7
+ 2014.9.25 XELOX#8
+ 2014.10.16 XELOX#9

= [2014.11.3 CT] Slightly increased metastasis at S3 of the liver (1.6 cm-
>2.7 cm, large arrow)
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Assessment and Plan

*  Assessment
— Refractory metastatic pancreatic cancer

— Poor performance status (with cane walking d/t CVA)

* Plan

Radiofrequency ablation (RFA)

¥

Impossible d/t tumor location and adhesion

S3 tumorectomy (2014-11-17)

DIAGNOSIS:

Liver, segment 3, tumorectomy:

METASTATIC ADENOCARCINOMA, clinically from pancreas with
1) size: 27X25%X25 cm

2) involved Glisson's capsule and adhesed fatty tissue

3) clear resection margin
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Course during BSC

+ [2014-11-23 Liver CT]

— No evidence of tumor recurrence in the abdomen.

» [2015-11-23 Liver CT]

— No evidence of tumor recurrence in the abdomen.

* [2016-12-15 Liver CT]

— No evidence of tumor recurrence in the abdomen.

PET-CT (2017-01-23)
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Chest CT (2017-01-26)

34 /103
P

DIAGNOSIS: Lung, percutaneous needle biopsy: ADENOCARCINOMA
- TTF-1 (Thyroid Transcription Factor 1): Negative (see note)

- Napsin A: Negative

- PD-L1: Negative (no staining in tumor cells)
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SBRT
XNz NeZed | XERS | 34 | A=ds
2017-03-09 2017-03-20 | RUL mass | 50 Gy 5 fx
Chest CT (2017-02-28) Chest CT (2017-04-27)

Follow-up course

Chest CT (2017-08-05) Chest CT (2018-02-14)

- RT pneumonitis - Increased tumor size
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Re-SBRT
XZAEY NeZed | N=229 | MY | XEds
2018-03-07 2018-03-16 | RUL mass |  48Gy 4Fx
Chest CT (2018-02-14) Chest CT (2018-04-25)

No evidence of tumor recurrence nor distant metastasis
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Overall treatment course

| PPPD | Prog_ression-free | Tumor I Tumor |

interval metastasis progression progression
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Pathology

« DIAGNOSIS:Pancreas, pylorus preserving pancreatico-duodenectomy:ADENOCARCINOMA,
moderately differentiated, associated intraductal papillary mucinous neoplasm (see note)
- Gross type: nodular
- Duct type: combined main and branch duct type
- Location of tumor: head
- Size of tumor: 3.5X2.7X2.1 cm
- Type of mucinous glands: pancreatic
- Depth of invasion:

+ Pancreas: invasion of peripancreatic soft tissue
+ Ampulla of Vater: no invasion
+ Bile duct: no invasion
+ Duodenum: no invasion
- Pathologic staging of primary tumor (AJCC 7th ed): pT3: Tumor extends beyond the
pancreas, but without involvement of the celiac axis or the superior mesenteric artery
- Surgical margins: free from carcinoma
Safety margin:
Pancreas: parenchymal, 1.3 cm; radial, 0.2 cm; retroperitoneal, 0.3 cm
Bile duct, 3.6 cm
Duodenum: proximal, 3 cm; distal, 14 cm
- Lymph node: No metastasis in nine lymph nodes (pNO) (peripancreatic LN, 0/8; "LN", 0/1)
- Angiolymphatic invasion: not identified
- Venous invasion: present, intratumoral, extrapancreatic
- Perineural invasion: present, intratumoral, extrapancreatic
- Tumor border: infiltrative
- Stromal reaction: desmoplasia
- PanIN: present, grade 3- Associated findings: none
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