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Iritroed weetl o Timwod] -k s ions of tree pere reac, in perticular, those with solid charecteristics show a broad Sfferantia diagnosis.
fim; To dezcribe the rarely described case of low-grade =sroomos 33 & raee tumon| Tul-engity of the pancress

Material & myetheds: Sowriifc case reoost

REsiaMs [CTASE DESCRIFTECM
A 52-years old female patient presented w' a suspicious pancreatic Tu-l=sion &= an niraog. finding by coincidence, Addgional diagnomes
are partial thromisosis of the thoracic sorts s well as bedt el & Fepatic srteries, Chn, chractenstics comprized & recuced gereral &
Cackecthc reritional status [leD parametars, LACP incraased: CAIS-B/CEA within nomnad rarge|]. Thoracss/abdominal CT scan roveaded
romogerssors  Tu-lesicm of the pancreatic tad & unclesr Tu-suspicicus besions of the beft pararemsd gland = the 10°° thoracic veriebra -
1 addition, peesdoareanvam of the spleric atery, thrombus of the thorac aoma & ooclusion of t comman Fepatic amare Tha Tu-
moort] recormemencded TEVAR & open ressction of the pamcrestic tail veth splenectiomy, which were performed wio complications withen
s d-d rieril
Pomtore courss was Charscterizod by delarpad S pass ;g_-:-i'. Rastric atony [Temporarily, approsched wi gasinc tuba B prokirsetics)
theragy-resistant yperdensicn w need of 3 new medication, Poztop, Tu-Goard conference recommended radiaton 8 adeguste Tu-
follow up due ta the histopathoboagically inwestigatod diagrosis of a etropaitoneal, spindla-call kw.grade sarcoma. In casa of tha stabus
CRM+ = 1 mm; “R0 rowroes®™ bo the retroperit. veesels], Ristopsthol, reference investigstion was ordered i Mosrater {Germaeyl, which
reveslsd am undiFerartiated spindlecell sarcoma — repeat Tu-board confirmed reed of additee radiation, wiich veas postporesd due= o
thia dialaved recorwlascanoe. Patient died from Tu-diseasa 4 vweaks after ot ation of trera py.

Cameluian: This casa demorairates sarcoma as a ransdy oocurieg Tu-entity of tha pancraas, which ressds to be mcludad basicly inta tha
specingm of the diferergial disgrioses in cas= of unclesr pancreatic Tu-lesiors

INTRODUCTION & AIM
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Background: Tumor lesionof the pancreas can

be considered a challenging
differential diagnosis.

Method: Scientific case report

As follows, an interesting & rarely described case is to be
reported, in whom histopathological investigation incl. reference
finding of an originally unclear tumor lesion of the pancreas
revealed the diagnosis of a sarcoma.
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CASE DESCRIPTION

A 52-years old female patient (pat.)was presented with a suspicious
tumor lesion of the pancreas as intraop. co-incidental finding in
laparoscopic repair of an umbilical hernia (in a regional hospital).

-  Additional diagnoses comprise partial thromboses of the thoracic aorta,
left renal artery & hepatic artery as well as chronic nicotine abuse,
The patient's condition was characterized by a reduced general condition
& cachectic nutritional status ( laboratory parameters, white blod cell
count/CrP increased; CA19-9/CEA within normal range ).

- After EUS with biopsy w/o a distinct finding, CT scan of thorax/

abdomen was performed:

“ Inhomogeneous tumor lesion of the pancreatic tail & unclear lesion suspicious
for a tumor lesion of the left pararenal gland & of the 10th vertebral body of
the thoracic spine;

* In addition, pseudoaneurysm of the splenic artery, thrombi of the thoracic acrta
& occlusion of common hepatic artery
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CASE DESCRIPTION ()

« Interdisciplinary tumor board conference recommended subsequently
TEVAR & open resection of the pancreatic tail w/ splenectomy, which
was performed within 4 days w/o complications.

« Postoperative clinical course was prolonged & characterized by delayed
intestinal passage & gastric atony
( temporary, manageable w/ gastric tube & prokinetics )
+ therapy-refractory hypertonus w/ new medication.

- Postoperative tumor board conference recommended - due to the histological
diagnosis of a retroperitoneal. spindle-like cell "low-grade” sarcoma - a postop.
radiation + adequate tumor follow-up control.

+ I status of CRM+ (< 1| mm; “R0 namow™ to the retroperitoneal vessels), a
histological investigation at a reference laboratory in Munster (GERMANY) was

initiated (undifferenciated spindie-cell sarcoma ) - the repeat tumor board conference
confirmed additive radiation, which was postponed due to delayed reconvalescence,
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CASE DESC.RIFTIGN [I‘U’a} lmaging

CASE DESCRIPTION (IVb) Imaging

Preoperative CT scan
of the abdomen:
Tumor lesion of the

pancreatic tail
[white arrow)

A & B) Transvaersal scan
C & D) Coranary scan

A & C) 4 weeks preop.
B & D) 1 week preop.
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RESUME

The described case shows impressively the basic option
of the occurrence of a rare tumor lesion of the pancreas,
a sarcoma, which is to be included in considering (in
particular, unclear) differential diagnoses of pancreatic
tumor lesions, also for radiological & endoscopic

diagnostic.
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AIM

Hlustration of a rare case constellation in an URCOMMon pancreas-associated Dx

. by means of a scientific “case report”
- with a representative patient Course

- o the rare case of a pancreas-associated entity { and )

based on:
- splected references from the medical scientific literature | phus )
- CFIR clinical,

case-specific experences obtained In the case management,
Medical history-,
Symptomatology-,
Finding-,
Diagnostic-
(Differentiall Diagnosis- (&)
Therapy- { plus )
Outcome- {as well as )
Follow up-associated aspects
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CASE DESCRIPTION

- Three-months CT control revealed peritoneal carcinomatosis,
metastasis of the left pararenal gland as well as hepatic &
osseus metastases.

- Subsequently, a repeat tumor board conference recommended
systemic chemotherapy (one application of Doxerubicin mono . ..

. In addition, necessary right thoracocentesis for pleural effusion in
distinct suspicion of carcinomatous pleuritis) plus radiation of the

vertebral column i(dosage, 40 Gy a 4 Gy) for pain w/ palliative
intention.

- The pat. died from tumor disease by four weeks after initiation
of therapy.
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DISCUSSION

- The orienting imaging of the abdomen appears essential prior to
operative hernia repair.

- In addition, this case describes a sarcoma as a rarely occurring
tumor entity of the pancreas, which has to be basicly included into

the differential diagnosis of an unclear tumor lesion of the pancreas.

- Preop. diagnosis-finding is prognostically relevant for the finding-
related decision-making with regard to an adequate, if applicable

multimeodal {in particular, necadjuvant) approach.

- Despite tumor resection, fast progression of the disease (early
recurrency) W/ limited prognosis was observed.

- The median-term reguired palliative treatment should exhaust multi-
modal options under appropriate preservation of the quality of life.
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