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CASE REPORT

A 67-year-old man with type 2 diabetes presented to the gastroenterology clinic with a 2-month history of epigastric pain and
worsening diabetes. The abdominal computed tomography identified a 6.23 3.13 2.8-cmhypodense, bilobed pancreatic headmass
arising from the main pancreatic duct and resulting in abrupt ductal cutoff with upstream ductal dilation up to 9 mm (Figure 1).
Esophagogastroduodenoscopy revealed a visible 10-mm fistula with extrusion of papillary tissue and viscous secretions from the
fistula (Figure 2). Endoscopic biopsies of the papillary tissue at the fistula mouth showed mucin and low-grade dysplastic mucinous
epithelium, but no definitive evidence of carcinoma. Owing to the high-risk features of the mixed density mass, a collective decision
was reached to proceed with the Whipple procedure. The patient underwent pancreaticojejunostomy, hepaticojejunostomy, gas-
trojejunostomy, and portal vein resection and reconstruction. Surgical pathology confirmed invasive colloid carcinoma (Figure 3)
arising in association with an intraductal papillary mucinous neoplasm, predominantly intestinal-type, with high-grade dysplasia
(Figure 4). Pathologic staging was T3N0. He was referred to oncology for adjuvant chemotherapy. Although rare, this image report
emphasizes that pancreatic colloid carcinoma is often associated with intraductal papillary mucinous neoplasms whichmay present
with duodenal fistula.1,2

Figure 1. The abdominal coronal contrast enhanced computed
tomography identified a 6.2 3 3.1 3 2.8-cm hypodense, bilobed
pancreatic headmass (blue arrow) arising from themain pancreatic
duct and resulting in abrupt ductal cutoff with upstream ductal di-
lation up to 9 mm.

Figure 2. Esophagogastroduodenoscopy revealed a visible 10-mm
fistula with extrusion of papillary tissue and viscous secretions from
the fistula (blue arrow).
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Figure 3. Hematoxylin and eosin, 403 magnification. Invasive
colloid carcinoma arising in association with an intraductal papillary
mucinous neoplasm, predominantly intestinal-type, with high-
grade dysplasia.

Figure 4. Hematoxylin and eosin, 2003 magnification. Intestinal,
intraductal papillary mucinous neoplasm precursor lesion.
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