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Pancreatic body-tail tumor

EE R B
Adenocarcinoma
JR 12 40 4 &

Pancreas, body to tail, endoscopic ultrasound fine needle biospy, adenocarcinoma

MACROSCOPIC
*Quantity: Three tissue fragments, up to 0.2 x 0.2 x 0.2 cm in size;yellowish white and
soft

All for section: Al Jar 0

MICROSCOPIC :

* Histological diagnosis:Adenocarcinoma

* High grade dysplasia (including severe dysplasia and carcinoma in situ): Absent
* Invasive carcinoma: Present

* Surgical margin: Cannot be assessed

* Comment:Primary is more favored.Further immunostains are pending.

e

Ref:nil
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Pancreatic body-tail tumor
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Adenocarcinoma
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Addendum(20230718)

The tumor cells are positive for CK7 and S-100P.The TTF-1 is negative.
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A% 3% B (Admission Diagnosis)
[Main diagnosis]
#. Hypovascular lesion at pancreatic body to tail, suspetced pancreatic adenocarcinoma,
with suspected bone metastases and vascular invasion

[Underlying disease]

Hypertension

Dyslipidemia

Pre-diabetes mellitus, HbAIC 6.9% under lifestyle modification

Thyroid cancer, status post thyroidectomy, under Eltroxin

Autosomal dominant polycystic kidney disease with polycystic liver disease

H e 5 7 (Discharge Diagnosis)
[Main diagnosis]
#. Pancreatic body adenocarcinoma, cT4NOMI1, with celiac trunk encasement and bone
metastases at T12 spine and left lower sacrum, status post port-A insertion on 2023/7/21
#. Resolved B hepatitis

o e e

[Underlying disease]

Hypertension

Dyslipidemia

Pre-diabetes mellitus, HbAIC 6.9% under lifestyle modification

Thyroid cancer, status post thyroidectomy, under Eltroxin

Autosomal dominant polycystic kidney disease with polycystic liver disease

¥ b 4o % % 57 (Diagnosis for ICU)
Nil
X3 (Chief Complaint)

Informant:the patient and the EMR
Intermittent dull abdominal pain over left upper quadrant for a month

# % (Patient History)
[Present illness]
This is a T2-year-old woman with a medical history of
1. Hypertension
Dyslipidemia
Pre-diabetes mellitus, HbAIC 6.9% under lifestyle modification
Thyroid cancer, status post thyroidectomy, under Eltroxin
Autosomal dominant polycystic kidney disease with polycystic liver disease

e ke

O &= WO DN

The patient is ADL/iADL totally independent and lived with her husband in Taichung city.
She reported intermittent dull epigastralgia over left upper quadrant for a month.
There was no nausea, vomiting, diarrhea, fever, night sweating, fatigue, or hot flushing
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noticed. Body weight loss of § kilograms in half year was noticed, but notably under
regular weight bearing training and diet control. Arrupted onset of epigastralgia over
left upper quadrant, scored 5 out of 10, developed on 2023/7/7 night before sleep. The
pain persisted and could not relieve in any position. She could not even sleep without
pankillers. She then sought help at emergency department at ¥ B medical hospital on
2023/7/8. Abdominal+pelvis CT with and without contrast showed 1. Status of thyroid
cancer post op. 2. A 2.8x2.5cm pancreatic cancer in pancreatic body is suspected,
suggest clinical correlation. Peripancreatic invasion is suspected. Encasement of
splenic artery and splenic vein. 3. An osteoblastic lesion over TI2, metastasis is
suspected. 4. Polycystic kidney disease and polycystic liver disease is suspected. 5.
Fatty liver. 6. An uterine myoma.

7. Right pleural effusion with dependent lung atelectasis. Under the impression of
suspect pancreas cancer, she was initally adviced to admit to ¥ B medical hospital for
proceeding survey as soon as possible. However, she sought second opinion at our
hospital and was admitted on 2023/7/12 for further management.

[Past history]
1. Hospitalization: nil
2. Surgery: throidectomy

[Family history]
Family history with first-degree relatives (+)

- Father: HCC

- Mother: polycystic kidney disease
Uncle(mother side): polycystic kidney disease
- Sister: polycystic kidney disease
- Brother: polycystic kidney disease

[Allergic History]
1. Medication Allergy: denied reported by the patient on 2023/7/12
2. Allergy to Medical Device and Materials: denied reported by the patient on 2023/7/12

[Current Medication]

1. from National Taiwan University Hospital: nil

2. from the others:

- Levothyroxine Sodium (Eltroxin 100 meg/tab) 1 tab TIW

- Levothyroxine Sodium (Eltroxin 100 mcg/tab) 0.5 tab TIW
— Acetaminophen (Acetal 500 mg/tab) QGH PO

- Bisoprolol 5 mg/tab 0.5 tab QN

Caudet 5/20 mg 1 tab QN

3. Chinese medicine or herbal medicine: denied

4. Dietary supplements: denied

[Social and Personal history]
1. Substance abuse:

- Tobacco: denied

- Alcohol: denied

- Betel nuts: denied

- Prohibited drugs: denied
2. TOCC:
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- Recent Traveling history: None in recent three months
= Occupation: house keeper

- Contact: denied

- Cluster: no fever or other infection signs of cluster

% #3% & (Physical Examination)
NIEBF 2 % B4 & (Physical Examination at admission)
[Vital signs]
BH: 161.5 cm, BW: 53.35 kg,
T: 36.5 °C, P: 71 bpm, R: 18 /min,
BP: 103 / 67 mmHg,
Pain score: 2

[Neurological Examination]

1. Consciousness: clear and oriented, E4V5M6
2.Muscle power: RUE/LUE: 5/5; RLE/LLE: 5/5
3.Gait: steady

4.Cranial nerves: CN II-XII grossly intact
5. Normal Finger to nose test: pass

[Physical examination]
1. HEENT:

- pale conjunctiva(-)

- icteric sclera(-)

- injected throat(-)

2. Neck:

- LAP(-)

- JVE(-)

- Carotid bruit(-)

3. Chest:

- symmetric expansion,

- breath sound: bilateral clear /crackle(-), wheezing(-), rales(-), rhonchi(-)
4. Heart:

- systolic or diastolic murmur(-)

~ audible S3, $4 gallop(-), click(-), murmur(-), or rub(-)
- heave or thrill(-)

5. Abdomen:

- liver span: normal

- soft, no distention

- bowel sound: normal-active

palpable mass(-), tenderness(-), rebound pain(-) over epigastric area
surgical scar(-)

Back:

costovertebral angle knocking pain(-)

. Extremity:

freely movable

pitting edema(-)

- cyanosis(-)

II—QII'CDI

artery (++/++), Dorsalis pedis artery (++/++), Posterior tibial artery (++/++)
- Allen’s Test: (+/4)

Pulsation(R" t/L’ t): Radial artery (++/++), Common femoral artery(++/++), Popliteal
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8. Skin:
~ rash(-)
- petechiae(-)
- bruise(-)

W/ R OA BG4 A ik & 2 9 (Bvident Transfer/Discharge Change of Physical Findings)
port-A placement

F it (Operation)
2023/7/21 port-A insertion

1£ % 76 #% 4 8 (Course and Treatment)
Upon admission, abdominal MRI+MRCP was performed on 2023/7/13 afternoon and showed
pancreatic body cancer, 3.9cm, with T12 and celiac trunk invasion, tentative staging
cT4NOMI. Abdominal echo on 2023/7/14 showed pancreatic tumor, body and tail, with celiac
trunk encasement, polycystic liver and kidney disease, splenic lesion, r/o
angiomyolipoma. We had consulted surgeon on 2023/7/14 and he suggested neoad juvant
chemotherapy first. CA-199 was 3086. 47 U/mL, which may indicating pancreatic
adenocarcinoma. Autoimmune profiles including IgG and 1gG4 were within normal level.
Hepatitis profile showed resolved B heaptitis and no HCV infection. Braintchest CT on
2023/07/16 showed no metastases. EUS-FNB was conducted on 2023/7/17 and showed
histological adenocarcinoma, favored pancreatic cancer (Immunostains: CK7 +, S-100P +,
TTF-1 -). Bone scan on 2023/7/18 showed TIZ spine and left lower sacrum metastases.
Port-A insertion was done on 2023/7/21. We had consulted our Oncologist Dr. #4324 and
the patient decided returning to Taichung for further treatment after
shared-decision-making.

EATHER: ¥ F
Cefazolin Sodium, Gentamicin Sulfate, Bisoprolol Fumarate, Dextrose and Electrolyte
Solution, Sodium Chloride, Acetaminophen, Tramadol HCI 37.5 mg, Acetaminophen 325 mg,

Tramadol HC1, Fentanyl Citrate, Hyoscine Butylbromide, Sennoside A+B, Magnesium Oxide,
Metoclopramide (as HCl salt), Levothyroxine Sodium, Acetylcysteine, (& #)Bisoprolol 5
mg/tab, (& #)Caudet 5/20 mg

Hf %3 (Complication)
nil

# B #2.6% (Laboratory Report)
[CBC+PLT BLOOD]

WBC RBC HB HCT MCV
time/item (k/ L) M/ L) (g/dL) %) (fL)
2023/07/12 [1052] 8.77 4.18 12.9 39.4 94. 3

MCH MCHC BLET RDW-CV PS
time/item (pg) (g/dL) (k/ L) (%) O
2023/07/12 [1052] 30.9 32. 7 260 12.3 -
[WBC D/C BLOOD]

Blast Promy]. Myelo. Meta Band
time/item %) %) %) %) %)
2023/07/12 [1052] 0.0 0.0 0.0 0.0 0.0

Seg Eos. Baso. Mono. Lym.
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time/item (%) (%) %) %) (%)
2023/07/12 [1052] 77.8 1.6 0.2 3.6 16.8

Aty. Lym. PlasmaCell Normobl. PS
time/item %) (%) O O
2023/07/12 [1052] 0.0 0.0 0 Auto DC

[General BioChemistry BLOOD )

Alb T-BIL AST ALT ALP
time/item (g/dL) (mg/dL) (u/L) (u/L) (U/L)
2023/07/12 [1052] 4.4 1.50 31 23 165

GGT UN CRE eGFR AMY
time/item (u/L) (mg/dL) (mg/dL) (mL/min/1.73 (U/L)

m
2023707/12 [1052] 190 19.1 Lail 29

Lipase Na K
time/item (U/1) (mmol/L) (mmol/L)
2023/07/12 [1052] 33 134 4.0
[Yes BLOOD]

IgG
time/item (mg/dL)
2023707/13 [0901] 924, 47

[PT BLOOD]

PT PT INR
time/item (sec) O
2023707/12 [1052] 10.7 0.98

[aPTT BLOOD])

aPTT
time/item (sec)
2023/07/12 [1052] 26.2

[Yes BLOOD]

[gG-4
time/item (mg/dL)
2023/707/13 [0901] 74.00

[CBC+PLT BLOOD]

WBC RBC 1B HCT MCY
time/item (K/ L) M/ 2 (g/dL) €2 (fL)
2023/07/18 [0941] 5.90 4.12 12.3 38.2 92.7
2023/07/20 [0858] 6.12 3. 84 11.9 35.6 92.7

MCH MCHC PLT RDW-CV PS
time/item (pg) (g/dL) (K/ 1) (%) O
2023/07/18 [0941] 29.9 32.2 217 12. 6 -

BA03412A138mBREE 5 E@
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2023/07/20 [0858] 31.0 33.4 188 12.9 -
[Biochemistry BLOOD]

BUN CRE eGFR Na K

time/item (mg/dL) (mg/dL) (mL/min/1.73 (mmol/L) (mmol/L)
m

2023/07/17 [0852] 0.8

2023/07/18 [0941)]

2023/07/20 [0858] 11.0 0.7 135 3.5

T-BIL AMY Lipase
time/item (mg/dL) L) (U/L)

2023/07/17 [0852] 1.37

2023/07/18 [0941] 30 18
2023/07/20 [0858] 0. 86

[General BioChemistry BLOOD]

GGT ALT ALP
time/item (U/L) /L usL)
2023707/17 [0852] 31
2023/07/18 [0941] C g
2023707720 [0858] 212 24 130

[PT BLOOD])

PT PT INR
time/item (sec) @)
2023/07/17 [0852] 10.8 0.97
2023/07/20 [0858] 10.3 0.95

[aPTT BLOOD])

aPTT
time/item (sec)
2023707717 [0852] 25.1
2023707/20 [0858] 24.1

[Yes BLOOD]

Anti-HBc Anti-HBs Anti-HCV Ab  CA-190 CEA
time/item (%) (mIU/mL) (*) (U/mL) (ng/mL)
2023/07/12 [1052] Positive Positive(306 Negative 3086.47 5. 38

3D
[BLOOD]

HBsAg

time/item O

2023707/12 [1052] Negative

[Yes Pancreas aspiration]
Pancreas Asp Specimen Ade
iration Cyto quacy
logy
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¥ A 555006948 WA AHEE
time/item (x) (k)

2023/07/17 [1240] Positive for Satisfactory
malignant ¢  for evaluat
ells ion

# & 24k (Examination Report)

BUHAAR T AR ERLE
B4 A MR EAhERL REBE: BgeErd: 2023/07/14 00:00
Hﬁﬁﬁﬂif&*ﬁé-ﬂi—*‘(éﬁﬁﬁﬁ)

JREML ATRE w5 B 3E4% 15096948 s Azkss -13B 1301
F#h 273 i I

wmEBH 20230714 wEmEB :19001CZR
Chief Complaint :

P body and tail tumor with bone mets, for evaluation before FNB
SONAR FINDINGS :

Liver :

Fine echotexture. Multiple anehcoic lesions up to 57 mm in bilateral lobes of liver.

Intra-hepatic duct :

No dilatation.

Common bile duct :

No dilatation.

Gall bladder :

Negative.

Portal vein system :

Patent.

Pancreas :

One 40.0 x 21.4 mm (at least) hypoechoic lesion at the body and extending toward the
tail,

encasing the celiac trunk. No P duct dilatation.

Spleen :

Splenic index 33.7 x 40.2 mm. One 17.3 mm hyperechoic lesion without PAS within.

Kidney :

Multiple anechoic lesions up to 40.9 mm at bilateral kidneys.

Ascites

Nil
Diagnosis :

Pancreatic tumor, body and tail, with celiac trunk encasement.

Polycystic liver and kidney disease,

Splenic lesion, r/o angiomyol ipoma.

Comment :
WEH: BRIBEIER R ! EFEMEL R

RELHIR T
B4 BUMABERRERSL WL Bl BARER: 2023/07/18 00:00

HMAREARERE (BB
T B L ATHH B 15096948 s ARIE4 :13B-19 FU
Ed T3 B F

wERH 20230718 ¥wEHFEE :19001CZR
Chief Complaint :

P body and tail tumor with bone mets, s/p FNB FU D1
SONAR FINDINGS :
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Liver :

Fine echotexture. Multiple anehcoic lesions up to 57 mm in bilateral lobes of liver.,

Intra-hepatic duct :

Not checked

Common bile duct :

Not checked

Gall bladder :

Not checked

Portal vein system :

Not checked

Pancreas :

One 34.9mm x 23.2mm (at least) hypoechoic lesion at the body and extending toward the

tail, encasing the celiac trunk. No P duct dilatation was noted. No peri-pancreatic
fluid was

noted.

Spleen :

Not checked

Kidney :

Not checked

Ascites :

Nil
Diagnosis :

Pancreatic tumor, body and tail, with celiac trunk encasement.

Polycystic liver and kidney disease.

Splenic lesion, r/o angiomyolipoma.

Comment :
WEE: HoLEERBEG ! ERBELRE

#1% 4% (Imaging Report)
2023/07/12 Chest : PA View (Standing) Bilateral apical pleural thickening with calcified
plaques. Normal heart size. Tortuous aorta with wall calcification(s). Prominent hilar
lung marking(s). Degenerative spondylopathy or spondylosis with marginal osteophyte or
spur formation.
2023/07/13 MRI With/Without Contrast--Abdomen MRI of the abdomen without/with contrast
enhancement shows:
> Numerous cysts in both lobes of the liver and bilateral kidneys, polycystic liver and
kidney diseases are considered.
> A 3.9cm lobulated tumor with hypoenhancement at pancreatic body with encasement of
celiac trunk, malignancy is highly suspected.
> No definite abnormality of gallbladder, spleen, bilateral adrenals
> No definite paraaortic lymphadenopathy.
> No ascites.
> An enhancing lesion at T12 vertebral body, susp. metastasis; recommend bone scan
correlation.
> Mild right pleural effusion. Subsegmental atelectasis at right lower lobe.

Imaging Report Form for Pancreatic Cancer
1. Imaging Date
2023/07/13
Imaging Modality
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Imaging by EMCT scan HMRI
Imaging Protocol
MRI of the abdomen without/with contrast enhancement
2. Tumor Location
[ JPancreatic head and neck EMPancreatic body [JPancreatic tail
[JOther:
Tumor Size:
MMeasurable: 3.9 cm in greatest dimension
[INon-measurable
3. Tumor Invasion or Encasement
[(JTumor limited to the pancreas
WYes:
BCeliac trunk [JSuperior mesenteric artery [JSuperior mesenteric vein [JCommon
hepatic artery
[]Adjacent organs:
[Jother:
4. Regional Nodal Metastasis
BMNo or equivocal
[JYes, location:
5. Distant Metastasis (in this study)
[ No or Equivocal:
MYes, location: bone
6. Other findings: please see the above text for detail.

2023/07/16 CT With/Without Contrast-Chest Chest CT without and with IV contrast shows:
> no definite lung abnormality. right pleural effusion.

> no lymphadenopathy in mediastinum.

> normal heart size.

> bone metastasis at T12. the alignment of the bony structure is intact.

> no evidence of solid lesion in visible spleen, pancreas, gallbladder, liver, bilateral
kidneys and bilateral adrenal glands.

2023/07/16 CT With/Without Contrast-Brain History: Pancreatic body cancer, polycystic
liver and kidney disease.

CT scan of the brain without/with contrast enhancement shows:

1. prominent sulci, fissures and ventricles.

2. there is no definite abnormal attenuation in brain parenchyma.

J. atherosclerotic change of intracranial arteries.

4. no definite abnormal enhancing lesion in brain parenchyma.

5. intact cranial vault.

2023/07/18 Whole body bone NUCLEAR MEDICINE STUDY: Whole body bone scintigraphy.
RADIOPHARMACEUTICAL: Intravenous 25 mCi Tc-99m MDP (methylene diphosphonate).
SCINTIGRAPHIC FINDINGS:

Whole body scanning of the entire skeleton shows the followings:

* Hot areas at T12 spine and left lower sacrum.

@/ 8 248 L (Transfer/Discharge Status)

HHELLRAM(SEREARK - PAC)
BERMM TEHBREAEMRER
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J5 B 48 4 (Pathology Report)
112/07/18 1228 S2329328
Pancreas, body to tail, endoscopic ultrasound fine needle biospy, adenocarcinoma

FRILEE  S2329328 dofk R #g 2023/07/17 00:00 #+8# 2023/07/18 15:37
#wA% b #% MED sk 13B1901

¥ d & Pancreatic body-tail tumor

Bz R #7  Adenocarcinoma

& 4R & MALIGNANCY
Pancreas, body to tail, endoscopic ultrasound fine needle biospy, adenocarcinoma

MACROSCOPIC

*Quantity: Three tissue fragments, up to 0.2 x 0.2 x 0.2 cm in size;yellowish white and
soft

All for section: Al Jar 0

MICROSCOPIC :

* Histological diagnosis:Adenocarcinoma

* High grade dysplasia (including severe dysplasia and carcinoma in situ): Absent
* Invasive carcinoma: Present

* Surgical margin: Cannot be assessed

* Comment:Primary is more favored.Further immunostains are pending.

Ref:nil
Pancreas, body to tail, endoscopic ultrasound fine needle
biospy, adenocarcinoma

MACROSCOPIC :

*Quantity: Three tissue fragments, up to 0.2 x 0.2 x 0.2 cm in size;yellowish white and
soft

All for section: Al Jar 0

MICROSCOPIC :

* Histological diagnosis:Adenocarcinoma

* High grade dysplasia (including severe dysplasia and carcinoma in situ): Absent
¥ Invasive carcinoma: Present

* Surgical margin: Cannot be assessed

* Comment:Primary is more favored.Further immunostains are pending.

Ref:nil

Mm% Addendum(20230718) The tumor cells are positive for CK7 and S-100P. The TTF-1
is negative.

HREREBH) BRERGEEREBFL0I265) K#4E #HEHR FrME B4k
42 4/ d peds = (Follow-up Instructions & Medications)
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B & B AXNEREERMXER T—
National Taiwan University Hospital

ERTREME

# M 3% : 5096948 Wh AR 4 A #7:1950/09/25

HFEEBITH

FATEEFRE  BAFTRME 0 THRBAR W ATET

BRAEEFE  BHEINKRRMRE > FRMAAD FHAREST

EibdeT  HRTAHBHMBERIIS ‘
Tramadol HCl 37.5 mg, Acetaminophen 325 mg [(#4) Utraphen FC /tab] 1 tab PO QID H
BRMTR

Levothyroxine Sodium [Eltroxin 100 mcg/tab)] 1 tab PO TIW Hm# x#7x
Sennoside A+B [Sennapur 12.5 mg/tab] 2 tab PO HS #m#Ex#Tx
Levothyroxine Sodium [Eltroxin 100 mcg/tab) 0.5 tab PO TIW &Hr#xuTx
Magnesium Oxide [MgO 250 mg/tab M xR ®HA] 2 tab PO TID HKR#EXRKTX
E# % [5FF Concor 5 mg/tab] 0.5 tab PO QD Hm#EAH %

B# % [Caudet 5/20 mg] 1 tab PO QD HméExr#t =

B## [54+% Concor 5 mg/tab)] 0.5 tab PO QD Hm# it %

B4 % [Caudet 5/20 mg] 1 tab PO QD Hm#ER#E %

H 4 (0thers)
BB 8 #7:2023/07/19 BB a5 g B %2
B8 #1:2023/07/14 Be#R 30— CGEBI#E EBE))
e R #:2023/07/12 BeHR  BHBEN(RESIMAE_EALSHETLPH)
Tk B4 o Nil

—HRTFEG-—-

4 K RHPGY
R AR i
eI B 6 IR %@‘ﬁm%% ELBER kR % e

(Resident) (Attending Physician)

R EGRBHE BIFAERG RBRRDXIR AL HENREL RN ERERELELE
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