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Lung cancer metastasis to the pancreas mimicking autoimmune
pancreatitis
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A 76-year-old woman presented to our emergency room
with severe epigastric pain with muscular guarding. An
abdominal computed-tomography (CT) scan revealed dif-
fuse swelling of the pancreas with panniculitis in the sur-
rounding adipose tissue, and her serum amylase level was
elevated to 755 U/l (Figure 1(a)). Although the sausage-like
appearance of the pancreas evoked autoimmune
pancreatitis,1 standard medical treatment for acute pancrea-
titis was initiated. Four days later, magnetic resonance imag-
ing (MRI) scan for further examination was performed.
Diffusion weighted MRI revealed multiple nodular lesions in

her swollen pancreas (Figure 1(b)). Although she did not
reveal her medical history with contrariness, her family
declared that she had been diagnosed with primary lung
cancer at another hospital five months previously. There-
fore, with her permission, we obtained the results of the
radiological examination.

Fluorodeoxyglucose (FDG) positron emission tomogra-
phy (PET)-CT at initial diagnosis showed high uptake of
FDG in the primary site of the right upper lobe. Although
FDG high uptake was also observed in the lymph nodes in
the mediastinum and supraclavicular fossa, there was no

F I G U R E 1 (a) Abdominal computed-tomography revealed diffuse swelling of the pancreas with panniculitis in the surrounding adipose tissue.
(b) Diffusion weighted magnetic resonance imaging (MRI) revealed multiple nodular lesions in her swollen pancreas
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abnormal findings in the pancreas (Figure 2). We deter-
mined that her pancreatitis was caused by diffuse metastasis
to the pancreas.

The incidence of cancer metastasis to the pancreas has
previously been reported to be 15% in autopsy cases of all
malignant tumors. The most common primary tumor site
was the stomach, followed by the lung and extra hepatic bile
duct.2 However, to the best of our knowledge, a manifesta-
tion mimicking autoimmune pancreatitis has not previously
been reported. Physicians should therefore be aware of the
unique clinical course because lung cancer is the most fre-
quent malignancy worldwide and the second main cause of
metastatic pancreatic tumor.
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F I G U R E 2 Although high uptake of
fluorodeoxyglucose (FDG) was observed in
the primary site of the right upper lobe,
lymph nodes in the mediastinum, and
supraclavicular fossa, there was no abnormal
findings in the pancreas
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