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=Abstract=

Acinar Cell Carcinoma pf the Pancreas
—A case report—

Heung Soo Park, M.D, Tae Jin Lim, M.D,, Ji Yeon Bae*, M.D.
and Kun Young Kwon*, M.D.

Department of Surgery and Pathology*, School of Medicine,
Keimyung University, Taegu, Korea

Acinar cell carcinoma of the pancreas is a rare malignancy that has no sexual predomi-
nance. These tumors are usually discovered when large in size and associated with weight
loss and abdominal pain.

Histologically it is characterized by acinar or tubular structures composed of abundant
granular cytoplasmic cells, resembling normal exocrine glands of the pancreas.

Ultrastructurally the neoplastic cells contain homogeneously dense zymogen granules en-
closed by a membrane and having abundant RER in the cytoplasm.

These tumors were diagnosed, assessed for resectability, and managed as if they were.
pancreatic ductal adenocarcinomas in the same fashion.

We encountered a 60 year old male patient with acinar cell carcinoma of the pancreas
and we report on the case with a review of the literature.
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% (ductal cell adenocarcinoma)®rti= 53 A
o] To} EAEZ(islet cell tumor)®ti= v}
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Fig. 1. Abdominal computed tomogram shows lob-
ulated solid mass lesion(T) occupying in
distal pancreatic portion.

HAMY 2AH: oA 474 24 Hb 12.7g/
dl, Het 38.2%, WBC 6260/z1°] it}

7t 71% 73 Abell 41 Protein: 7.3g/ml, Albumin
3.9 g/ml, Bilirubin 0.8 mg/dl, ALP 96 x/1, AST
24 /1, ALT 17/1, Cholesterol 144 mg/dl,
Amylase 66 x/1¢]%ic}.

%9 A A= o-FP 1.89ng/ml, CA19-9 62.42
1/mle]glct.

WARM A wvbE AR Zdold Hel 47 gla
5 AAs g3 oA e AvFolARE A
zpsto] AN F27HA thgA Boko R Bolun] wiabAl
4} 73l (enhancement)7} = %] ¢to} 79} (capsule)
o BERush} #7474 (homogeneous)o & FA4l A}
(central necrosis):= §131tH(Fig. 1).
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F9lok 919 awky, 3 AAbe] A7rA Z g
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& AWt
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e, 1F g71He U $EF &5 449
¥ s oy FI4 ATl AR Fsh
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Fig. 2. Grossly, the tumor, measuring 11.0 X 4.0
4.0cm ‘shows lobulated solid and pale yel-
low tissue and shows well-demarked tumor
margin from normal pancreas.
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Fig. 3. Microscopically, the tumor cells(T) grow in solid and tubular pattern in the upper
field. Normal pancreas acini(P) are seen in the lower field (H & E, x100).

Fig. 4. Electron micrograph showing tumor cells with numorous intracytoplasmic zymogen
granules(Z) (Uranyl acetate and lead citrate, x8000).
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ko] oJAl=lgder A £F 19 6714 A
34ch

oy 43 s 2734 3 A7 v
A7 AAZ FL& g 2¥A olglen QAFqo|
A3 Z71E 11.0X4.0x4.0 cm ©) et (Fig. 2).

2R 2AR o AEZE AR AW FFo)A
ol FE-E VA FAEL dEEdAM £ F4
Je & vFe Ao A A2y A4 T2
SFYNE olF2 Aok M FF AXE vluA
Zdstn &, 2 47 5 294 H349 Az
AL AT Y9z Gl $4 Ed= E 2o
(Fig. 3).

ARG AA 238 F4 ALY AEA Yol o}
o] 544 3% (zymogen granule)e] A= ¢c}
(Fig. 4).
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Aol JEuAANA Y GAFTFE mFAA wld
oF 28,0009 ¢) 2R3t 2 AFdo R ApgEtE Pt
9 ¢ 5%%F AAs o gk, WA, Feh,
A Adgtell oot ¢to 2 QF Al 21919 595 AKX
s ged @, g A%, Fod, zA ¢
nFREA o2 A3 Frlee FAlelc}. HzshHe
2 F9 BuiAdge] 90%e AR Eu|Ade] =4
(duct)dl A EAze FAEX ddE(ductal cell
adenocarcinoma)o]® AuAlE}H$(acinar cell
carcinoma, ACC)¢] w4 W= AR 9 <k 1% v
o2 ul]$ = Ev Webbs™®2 1054 &)
A ARG F 1142 10%9 WU=E Hele 5 g2
gl ACCe Wy W g 1~15%% wieksts
B3l g}

ACCE o}3 FAAJ(aggressive)Edoz A
Hel g 1d 4S8 &0 10%0w BAEYF
(ductal cell carcinoma)®c} £}, 3 Ad] L%
2o delA F¢9 I Aoyl RuEn 94
Aoz 7R F99 YT He) FIHY dRA u)
A, 9, ¥4 Bz Bagr},

1) 44 34

ACC¥ 199241 DavisE¥¢] 2895 Al R

utol] o3l A2 404914 8l1A2 HF d8o] 62
Aol Webbs'w2 25404 8542 HF A&
644 o) EEAE doldlMx Heln DavisEe
28413 2418 B33 gth. AHYELE DavisEYL 86
%2 GACA @I RFE(87%)0] Hlolglen
Webb5'#2 11494 FoulE 5:602 n|&31A
et

dd FAE Asd AESHE Fdo] F54 H|
3o BlRolA o2 AF3A, BF, 249 FE, =F
A F, A44F £¥€& B 5 . B F2ddA
T AFzhasd 583 FA7 91tk oF 16%0 4
t AR &4, lipased] F712 S5 AW A =&
42 (panniculitis)}& vebds oy BdFo)
7171 &0 o 10%o4E T2 EhoA ZAT
7V JenE e

2) AT A 27

A3} B3 FFAe R AMPANEYST S =3 49
o A AT AgFH FE}E AL ofHr. gutd
o2 AgtE e mut(capsule)d FAIA Fz =)
7} A3 EFAAe|H 49 AEAon) ¥R F
& FaHoR AWEy Ffe WA 234 (ho-
mogeneous)e|™® 7}F4 F4 HAl(central necro-
sis)E Haolth e, AdAEGEE ax WAy
73 EE ge Autg X AAN ST 52
Fof A7) chkAdelw Eqt Aol BY 2 g9
gL EFAAA TN AANE AT AA) B
T Fejolw] AakE FF FdA) Hole I ghot
A 2E4 Z BolR] g,

3) 4 274

HEEel ACCe AF¥ ZAsty Jrixe o)
B, ARy, AR Foo] am Af A%
< R =N AAV} £R%] 4 FHeR =3
AzgEs o] "ot H2E £ 2HARAR
)2 23y gz ok DHE 1YY
FAAH AU Y2E v Aoz FHo 3o
rol e ot Al GAHSE Holrls et
ags, o tEA thidez JYehir|x et &
Fele Aniyd 4% AA) 2 74 FHA=
E¥olut Arte] 2L AAHA &yt
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R el ACCE AAN EHadA A4 Izt
2 Addglet, ey, ko] SRR ARG FY
Bofo 2 9]0 HUAL AAzAoR L=
gtk ACC =A%A 27e AA Al wet 471
A7 BFE.

W], 48} (acinar pattern)2o® A(acini)g &
YAt AAZL 298 Ao P FF AX
£ o] FAFo] Xz F4I PP 344
A EZA(eosinophilic cytoplasm)& 71zt o|21d
ofAbe- ool ACColA vt =& df-dlA &
FE o)7e H & E J¥M ACCRGE S 73
29% w3 71Fo] =Hot. 283 (solid pattern)S
9 AEZol A FL UWrRIGE oFH ATE
(glandular appearance): @ FZHA o=t}

A3 (glandular pattern)2 A¥(acini)e] T3}
A @A AA dew WA(umen)o) AL
(acinar pattern)¥c} EFH Aoz yephlw 4t
2 Hu]E(eosinophilic secretion)e] Fvjel] R
t}. $5 8 (trabecular pattern) AE7} ZA F
7hete] Ay Soix glew ol wigFHow Fg
t}. 282, A3 (glandular pattern)? &3 (tra-
becular pattern)® ZEW Usi7t $le FYHE
vehdtl. $12] 4714 22]30e] AjHE A5l ACC
£ ‘prominently acinar’, ‘prominently solid’,
‘mixed acinar and solid’'5¢] 37}A o}y 2 &
Favle gt B FddMde 1¥9e0R FE 74
Y& AAZ FEAo R AW T2 FFYHE 7
Az dgich. FF Ax) & AYHoR AYHA
edgeln AHsn F7+ AsR2 HAY Y2 Y(or-
mochromic)el2 w2& 34 & (pleomorphic
nuclei)s Jehizle goh 7k me dw FX
o] 7|A Rl AFo 2 FAAJ AP (palisad-
ing pattern)¥ Jshilz d4AE BE R FA
Ex 7MARte e FasiA Bl AMER F2 ok
&} ‘prominent acinar’3-& A4 AW Z (acinar
cell)dd 71487} 549714 (basophilic), 4H& &
A4 (eosinophilic)e. 2 Ro)7|x sk BE AEA

A (eosinophilic)e. & dAsA GA=E= 2
35 Eo] Healr}, Diastase® 4313 5 PASHH

o
L
L.
R

534 9 39

(d-PAS)E 34 AHe 5AH4q 2 PAS kA9
ggdo]l dehlesl o)lzle] A 3 (zymogen
granule)ele}”,

ESELEEE

Butyrate esteraseg& ACCelA lipase@A
= AAAtel o]4-FH ole A A BA4FTH R v
A4 lipased A4adcte AL & F AP

6) W} 2Azetd A4

Trypsin, chymotrypsin, lipase®} amylase 5
o Wit HzAstA JNe FozN FUAd W
AZANA FHREAE AR FJ¥ § glew F
oF AEFT HA gEujder FIHYE A A2
oz Jehdrl BE FhL AHolm i 5
A Z (enzymatic marker)e] Ao =E elyn
EAE BE Zdol ¥E Jehirlz gk ol
ARQ At AZE RE 345 Bulshd 4 A
B AZE d4Y 229 §A4S AAEAG £4% A2
A WHE FAal] §4949 HEE A7) zlew 49y
"ok dgzAsety At f48 Ehe tryp-
sin°]™ lipase, chymotrypsin®} amylased =%
Al e 2 Ueh}a trypsin, lipases< EAX
Zof(islet cell tumor), == FF4 A= F¢
(solid and papillary epithelial tumor)&sjA=
YehlA dgeg A AR 549 FUS AAEg
E o] Aol {83k,

o

v

7) A AujAA 273

Zu|A FERAN AL ACCE AW AER9] B3
shAlslE kAol thekstAl Jehdth AlZA R
oo 249 Fgo) fsEn), 1256~1000 nm=
719 Byo A4 Aw Az #2=HE A7
(250~1000 nm)¥c}t =}, B ZHdAx Fg AX
o AEAZ el b £ #7o) FAH.

22 FJolA chael (pleomorphic)el Feixt
(elongated) AxA Fgle]  250~800 nmeil A
3500 nm7}tR| ThekstA vielhbm AZA el EojA
glem electron-densedt AHEA(filamentous
material)}& 7FAcS2, gt vl 2EA9HE (undif

ferentiated adenocarcinoma)®} 3¥3 HFA
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9] FFe) 2ulA T2 E429Y FYe] gonE
FAF =ofo] glo] 553 WF F=7} ¢glE elec-
tron-densedt o= Aloixl gulez YEulA
EE &4 B3E Fseds RS a4
A4 (acinar region)oxE= MEEo] FAL vehy
v =44 o (tight junction)?} T4 ) (desmosome)
o2 Y7+ F7F(luminal space)s Asn AR %
Helle 2-2(700~800 nm) v A§= (microvilli)Z
ZHAR gk Z1ATe] gleh. md FRIG ZAWRA
Al (rough endoplasmic reticulum)s o] 71A
AZAe glom Eu] Fgo] Ao e Fo
AZ 2713 AW EFe] EFdt) 22 2y
FTAANAE oleElF EFo] Hx WYKol Ax o
UEET AE A73E A EoA ook 2 ¥A"
ZFAEEA) (Golgi complex)’t B1 A A (mito-
chondria)= ¥4 F¥ae AZxAee FHlo] &
FoA FEEE T e dubde R 3 A9
BFE 7FAT dA4Ae] AA EFA glon Y
g A4 AE 712

A8 2L o9 Ao dEsy 2 WAdeHE
2] Bzl Aguye glert dFde aol7l gle
o ¥ Ryl ne gad #9 JE Qe ¢
HAAeE”. WebbsWel| Jsd Adf 3z Y&/
7k2- 5785l MoldowE-& 4.371¥9] Q=717
£ ®yals 9ot

- | g
AREe HT AYts Sazd QusjgelA
6H9A HE %R AF FAE HLE 604 2
A A TR AFFAAA A FRE F
£F 9 24 AAelN AF APATGFoE B
o] TR} P LIsHe shelh,
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