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Abstract
Anaplastic carcinoma of the pancreas (ACP) is a very rare histologic subtype of pancreatic
cancer and associated with more aggressive and poor prognosis than pancreatic ductal
adenocarcinoma. We aimed to review this rare entity and discuss its clinical features, diagnosis
and therapy. We presented a case of a 63-year-old male patient that diagnosed as ACP with cyst
formation at a tertiary medical center with a detailed review of the current medical literature.
We performed pancreaticoduodenectomy operation with lymph node dissection after diagnosis.
Any complication after surgery was not observed. Anaplastic pancreas carcinomas are
associated with poor survival when compared to invasive ductal adenocarcinomas. Clinical,
radiological, laboratory and histological features may be helpful in making differential
diagnosis and should be kept in mind in the diagnosis of this rare pancreatic malignancy.
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Introduction
Anaplastic carcinoma of the pancreas is a rare aggressive pancreatic tumor and accounts for 2-
7% of all pancreatic cancers with a male predominance [1,2]. It is a rare pancreatic tumor of
epithelial origin, frequently showing various morphologies which include spindle cell type,
pleomorphic cell type and giant cell type. Many terms have been used for this tumor which
implies pleomorphic carcinoma, pleomorphic giant cell carcinoma, pleomorphic large cell
carcinoma, sarcomatoid carcinoma and undifferentiated carcinoma [1-3]. According to the
guidelines of the World Health Organization (WHO) in 2010, these carcinomas were classified
as undifferentiated (anaplastic) carcinomas. We herein present a case of anaplastic carcinoma
of the pancreas (ACP) with remarkable intraductal tumor growth into the head of pancreas.

Case Presentation
A 63-year-old male patient was admitted to our hospital due to abdomen and back pain,
jaundice and weight loss. Laboratory investigations revealed hemoglobin: 12 g/L, total/direct
bilirubin: 2.5/1.9 mg/dl, carcinoembryonic antigen: 8.5 (0-3.4) ng/ml, and carbohydrate antigen
(CA) 19-9: 218.7 (<39) U/ml. Transabdominal ultrasonography showed suspected pancreatic
mass lesion, and abdominal computed tomography revealed a hypo-echoic mass lesion in the
head of the pancreas that accompanied with severe dilatation of the biliary duct. No distant
metastasis or lymph node involvement was detected. We performed pancreatoduodenectomy
and lymph node dissection.
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On macroscopic examination, the tumor was localized in the head of pancreas and measured 5
x 4 x 3.5 cm. On cross section, it was rubbery and fleshy and also revealed hemorrhage and
extensive necrosis. The tumor grossly infiltrated into peripancreatic adipose tissue.
Histopathologically the tumor, showed, composed of poorly cohesive, pleomorphic
mononuclear cells admixed with bizarre multinucleated giant cells that contain abundant
eosinophilic cytoplasm, and scant stroma (Figure 1).

FIGURE 1: Tumor is composed of poorly cohesive,
pleomorphic mononuclear cells and bizarre giant cells. The
scanty stroma between the neoplastic cells and necrosis is
observed between neoplastic cells (Hematoxylin & Eosin, x10).

Extensive lymphatic and perineural invasions were observed. Immunohistologic studies showed
the neoplastic cells were positive with cytokeratin 7, CD 68, epithelial membrane antigen
(EMA) and vimentin (Figure 2).
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FIGURE 2: Immunohistochemical staining of tumor. (A)
Cytokeratin 7 (x4); (B) Vimentin (x10); (C) CD 68 (x10) and (D)
epithelial membrane antigen (EMA) (x10).

The final pathological diagnosis was anaplastic carcinoma of the pancreas.

The postoperative course was uneventful and the patient discharged from hospital without
complication after surgery. The patient died four months after surgery due to systemic adverse
effect of the disease.

Discussion
Anaplastic carcinoma of the pancreas is a very rare histologic subtype of pancreatic cancer and
associated with more aggressive tumor and poor prognosis behavior than pancreatic ductal
adenocarcinoma. Also, it is frequently diagnosed at an advanced stage with a cystic bulky tumor
and adjacent organ involvement. The incidence of anaplastic carcinoma changes between 2.1%
and 6.8% among reported case series [4, 5]. It was first reported by Sommers and Meissner as
pleomorphic carcinoma. Patients usually have huge tumors showing rapid growth when
detected and associated with a very poor prognosis [6]. It is usually seen as a large cystic
pancreatic tumor with areas of hemorrhage and necrosis. In our case, the tumor was rubbery
and fleshy that revealed hemorrhage and extensive necrosis and grossly infiltrated into
peripancreatic adipose tissue. The clinical features caused by this rare tumor are abdominal
pain, fatigue, jaundice, body weight loss, anorexia and back pain, which remind symptoms of
adenocarcinoma. Hoshimoto, et al. stated that anaplastic carcinoma should be considered when
diagnosing pancreatic tumors with a cyst-like appearance, especially in the presence of severe
anemia, elevated leucocyte counts, or elevated serum CA 19-9 levels [7]. In our case, laboratory
examinations revealed anemia and marked elevated CA 19-9 level (218 U/mL).

ACP is associated with poorer survival when compared to invasive ductal adenocarcinomas.
Neither curative resection nor chemotherapy or radiotherapy has been shown to have any
benefit due to the aggressive nature and rapid recurrence rates of the disease [8]. Palliative care
and close monitoring are the only therapeutic options in most of the cases. Treatment
alternatives for this dismal disease remain to be defined.
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Conclusions
In conclusion, ACP is a rare tumor, the pre-operative diagnosis of which can be difficult. In our
case, the tumor presented unique features with extensive lymphatic and perineural invasions
and this case might help us to better understand the pathogenesis of this entity. Complete
surgical excision is the treatment of choice to accurately establish the diagnosis and treatment.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Informed consent
obtained. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all
authors declare the following: Payment/services info: All authors have declared that no
financial support was received from any organization for the submitted work. Financial
relationships: All authors have declared that they have no financial relationships at present or
within the previous three years with any organizations that might have an interest in the
submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Paal E, Thompson LD, Frommelt RA, et al.: A clinicopathologic and immunohistochemical

study of 35 anaplastic carcinomas of the pancreas with a review of the literature. Ann Diagn
Pathol. 2001, 5:129–140. 10.1053/adpa.2001.25404

2. Tschang TP, Garza-Garza R, Kissane JM: Pleomorphic carcinoma of the pancreas. An analysis
of 15 cases. Cancer. 1977, 39:2114–2126. 10.1002/1097-0142(197705)39:5<2114::AID-
CNCR2820390528>3.0.CO;2-3

3. Ichikawa T, Federle MP, Ohba S, et al.: Atypical exocrine and endocrine pancreatic tumors
(anaplastic, small cell, and giant cell types): CT and pathologic features in 14 patients. Abdom
Imaging. 2000, 25:409–419. 10.1007/s002610000058

4. Chen J, Baithun SI: Morphological study of 391 cases of exocrine pancreatic tumours with
special reference to the classification of exocrine pancreatic carcinoma. J Pathol. 1985,
146:17–29. 10.1002/path.1711460103

5. Clark CJ, Graham RP, Arun JS, et al.: Clinical outcomes for anaplastic pancreatic cancer: a
population-based study. J Am Coll Surg. 2012, 215:627–634.
10.1016/j.jamcollsurg.2012.06.418

6. Okazaki M, Makino I, Kitagawa H, et al.: A case report of anaplastic carcinoma of the pancreas
with remarkable intraductal tumor growth into the main pancreatic duct. World J
Gastroenterol. 2014, 20:852–856. 10.3748/wjg.v20.i3.852

7. Hoshimoto S, Matsui J, Miyata R, et al.: Anaplastic carcinoma of the pancreas: case report and
literature review of reported cases in Japan. World J Gastroenterol. 2016, 22:8631–8637.
10.3748/wjg.v22.i38.8631

8. Singhal A, Shrago SS, Li SF, et al.: Giant cell tumor of the pancreas: a pathological diagnosis
with poor prognosis. Hepatobiliary Pancreat Dis Int. 2010, 9:433–437.

2017 Oymaci et al. Cureus 9(10): e1782. DOI 10.7759/cureus.1782 4 of 4

https://dx.doi.org/10.1053/adpa.2001.25404
https://dx.doi.org/10.1053/adpa.2001.25404
https://dx.doi.org/10.1002/1097-0142(197705)39:5<2114::AID-CNCR2820390528>3.0.CO;2-3
https://dx.doi.org/10.1002/1097-0142(197705)39:5<2114::AID-CNCR2820390528>3.0.CO;2-3
https://dx.doi.org/10.1007/s002610000058
https://dx.doi.org/10.1007/s002610000058
https://dx.doi.org/10.1002/path.1711460103
https://dx.doi.org/10.1002/path.1711460103
https://dx.doi.org/10.1016/j.jamcollsurg.2012.06.418
https://dx.doi.org/10.1016/j.jamcollsurg.2012.06.418
https://dx.doi.org/10.3748/wjg.v20.i3.852
https://dx.doi.org/10.3748/wjg.v20.i3.852
https://dx.doi.org/10.3748/wjg.v22.i38.8631
https://dx.doi.org/10.3748/wjg.v22.i38.8631
http://www.hbpdint.com/EN/Y2010/V9/I4/433

	Anaplastic Carcinoma of the Pancreas: A Rare Clinical Entity
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Tumor is composed of poorly cohesive, pleomorphic mononuclear cells and bizarre giant cells. The scanty stroma between the neoplastic cells and necrosis is observed between neoplastic cells (Hematoxylin & Eosin, x10).
	FIGURE 2: Immunohistochemical staining of tumor. (A) Cytokeratin 7 (x4); (B) Vimentin (x10); (C) CD 68 (x10) and (D) epithelial membrane antigen (EMA) (x10).

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


