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Hepatoid Carcinoma of the Pancreas Presenting as Acute Pancreatitis

Seung Whan Shin', You Na Sung”, Hoonsub So', Eyun Song', Chung Ryul Oh', Seung-Mo Hong’, and Do Hyun Park'

Departments of 'Internal Medicine and zPathologgz, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Hepatoid carcinoma is extrahepatic neoplasm showing similar morphologic, immunohistochemical features with hepatocellular

carcinoma. It’s a very rare disease and has been reported most frequently in the stomach. Herein, we report a case of hepatoid carci-

noma of pancreas presented with acute pancreatitis. The hepatoid carcinoma was diagnosed by his needle biopsy specimen and it

showed pleomorphic nuclei and predominantly eosinophilic and occasionally clear cytoplasm in hematoxylin and eosin staining,
and positive for HepPar-1 and cytokeratin 19 in immunohistochemical staining. Surgical treatment seems to be the best choice, if
possible. However, there is no standard regimen for palliative chemotherapy. In our case, the patient was treated with
5-Fluorouracil (5-FU), folinic acid, irinotecan, oxaliplatin (FOLFIRINOX). The response was stable disease up to 4 month of fol-

low up. (Korean J Med 2018;93:387-392)
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Figure 1. Abdominal computed tomography (CT) and magnetic reso-
nance cholangiopancreatography (MRCP) findings. (A) Abdominal
CT scan shows diffuse pancreatic swelling and peripancreatic infiltra-
tion, suggestive of acute pancreatitis. No definite mass was detected
in the pancreas. (B) MRCP with T1 image shows diffuse swelling,
with decreased intensity in the pancreatic body to tail, demarcated
with the head portion (arrows) and an enlarged splenic hilar lymph
node (arrowhead). (C) MRCP with T2 image shows slightly increased
signal intensity in the pancreatic body to tail than normal pancreatic
parenchyma. (D) Enlarged para-aortic lymph node (arrow).
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Figure 2. Abdominal magnetic resonance cholangiopancreatog-
raphy (MRCP) with dynamic image findings. (A, B) Dotarem
(gadolinium) enhanced dynamic MR image shows progressive en-
hancement of the pancreatic body to tail (A: arterial phase, B: de-
layed phase). (C, D) MRCP with diffusion-weighted image (C) and
apparent diffusion coefficient (ADC) map (D) shows diffusion re-
striction in the pancreatic body to tail.
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Figure 3. Core needle biopsy specimen of the pancreatic body. (A) The pancreatic body biopsy specimen contained a cellular tumor clus-
ter without intervening desmoplastic stroma (hematoxylin and eosin [H&E] stain, 200x). (B) Tumor cells show pleomorphic nuclei, pre-
dominantly eosinophilic with an occasionally clear cytoplasm (H&E stain, 400x). Tumor cells show diffuse positivity for (C) HepPar-1

(400%) and (D) cytokeratin 19 (400x) immunohistochemical staining.
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