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Abstract
We present the first case of pancreatic acinar cell carcinoma (PACC) with multiple
lesions. A 55-year-old man with a pancretic tail mass on abdominal computed tomog-
raphy (CT) was admitted to our hospital. Endoscopic ultrasound (EUS) showed a hyp-
oechoic mass, and EUS-guided fine-needle aspiration (EUS-FNA) revealed the mass
to be PACC. The patient underwent distal pancreatectomy, and two masses were iden-
tified in the pancreatic tail and body. Histologically, both masses had tumor cells simi-
lar to acinar cells and were positive for BCL-10. The patient was thus diagnosed with
synchronous PACC. Ten months after the surgery, abdominal CT revealed a mass in
the remnant pancreas. EUS showed a hypoechoic mass, and EUS-FNA determined it
to be PACC. The patient underwent total remnant pancreatectomy. The histological
imaging results were similar to those of the first resection. Finally, the patient was
diagnosed with synchronous and metachronous PACC. The possibility of multiple
occurrences in the pancreas should be considered with PACC.

Introduction
Acinar cell carcinoma (ACC) of the pancreas is relatively rare,
accounting for approximately 1% of all pancreatic neoplasms.1

ACC exhibits a wide variety of imaging findings, often grows
expansively, and easily develops in the main pancreatic duct and
in the portal vein compared with pancreatic ductal adenocarci-
noma (PDAC).2 Although there are some reports of multiple
PDAC, there are no reports of multiple ACC in pancreas.

Here, we report a rare case of multiple ACC that occurred
synchronously and metachronously in the pancreas.

Case report
A 55-year-old man with a pancreatic mass on contrast-enhanced
computed tomography (CT) performed due to acute alcoholic pan-
creatitis was admitted to our hospital. His serum cancer antigen
19-9 level was mildly elevated at 54 U/mL (normal range,
0–37 U/mL). Abdominal CT revealed a 40-mm heterogenous mass
with a clear boundary in the tail of the pancreas (Fig. 1a). Pancreatic
cancer, neuroendocrine neoplasm (NEN), solid pseudopapillary neo-
plasm (SPN), and inflammatory change were considered in the dif-
ferential diagnosis. Endoscopic ultrasound (EUS) showed a
heterogenous hypoechoic mass with partial necrosis (Fig. 1b).
Histological examination of an EUS-guided fine-needle aspiration
(EUS-FNA) specimen revealed the presence of tumor cells with
round nuclei and eosinophilic vesicles. Immunohistological staining
was positive for BCL-10. The patient underwent distal pancreatec-
tomy. The resected specimen showed two white–grayish masses in

the pancreatic tail (Fig. 1c) and pancreatic body (Fig. 1e), and nor-
mal pancreatic tissue was found between the two tumors. Histologi-
cally, tumor cells similar to acinar cells with round nuclei,
eosinophilic vesicles, and a solid growth pattern were found in the
two lesions (Fig. 1d,f). Both lesions were positive for BCL-10 and
were diagnosed as synchronous pancreatic acinar cell carcinoma
(PACC). S-1 was administered as postoperative chemotherapy.

Ten months after the surgery, abdominal CT demonstrated a
20-mm hypovascular mass in the remnant pancreas, and EUS-FNA
revealed the presence of PACC. The patient underwent total remnant
pancreatectomy. The histological features of the tumor in the remnant
pancreas resembled the PACC histology of the first resected mass.
No tumor cells were found in the resection margin. Finally, the
patient was diagnosed with synchronous and metachronous PACC.

Discussion
ACC of the pancreas is relatively rare, accounting for about 1%
of all pancreatic neoplasms.1,3 Compared with PDAC, ACC
exhibits a wide variety of imaging findings, often grows expan-
sively, and easily develops in the main pancreatic duct and portal
vein.2,4 In addition, cystic degneration, bleeding, and calcifica-
tion are often observed within PACC.5 It is difficult to diagnose
PACC on the basis of radiological findings alone, and its differ-
ential diagnosis includes PDAC, NEN, SPN, and inflammatory
change. Although preoperative histological analysis is important,
immunostaining can be performed on FNA tissue, allowing
PACC diagnosis.6 The 5-year survival rate of PACC after
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surgical resection is considered to be better than that of PDAC.1

The prognosis is still poor for postoperative relapse or
unresectable patients. The most common metastatic site is the
liver, similar to PDAC.7 Although there are some reports of mul-
tiple PDAC, there have been no reports of multiple PACC. Thus,
this is the first report to describe synchronous and metachronous
PACC diagnosed by EUS-FNA. The possibility of multiple
occurrences in the pancreas should be considered with PACC.
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Figure 1 Contrast-enhanced abdominal computed tomography (a) demonstrated a 40-mm heterogeneous tumor at the tail of the pancreas (arrow
head); endoscopic ultrasound (b) revealed a hypoechoic mass at the tail of the pancreas (arrow head). The cut surface of the resected specimen
showed two white–grayish masses in the pancreatic tail (c, red line) and pancreatic body (e, yellow line). Hematoxylin and eosin staining revealed
tumor cells similar to acinar cells in the pancreatic tail (d) and body (f).
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