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A Case of Pancreatic Cancer Recurred in Liver after Surgical Resection, in Complete
Response after Chemotherapy and Tumorectomy
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Pancreatic cancer is commonly presented with distant metastasis. However metastasis to central nervous system (CNS)
of pancreatic cancer was rarely reported. 79-years-old man was hospitalized with sudden onset right arm dysesthesia
and weakness. In brain magnetic resonance imaging, multifocal high signal intensity lesions in cerebral and cerebellar
cortices were observed. Leptomeningeal and parenchymal enhanced lesions were also noted in contrast-enhanced T1
images suggesting a metastasis from the pancreatic cancer. Stroke like manifestation of CNS metastasis of pancreatic
cancer is extremely rare. Careful history taking and evaluation should be performed to find the origin of the sudden neu-
rologic deficit.

Key Words: Pancreatic cancer, Stroke, Hemiparesis, Metastasis, Leptomeningeal neoplasm

Lo Exfstn, ¢ AAE etk sie e B9
M B AL SHAl HaL 59 BEE-S 10-20% Fof]l AUHA] G
ok A A B 739 A9 E}f‘h‘i‘ﬂi A&s 0}74]
20123 22yt o A0l = FES AA o ol HAT R AL "%L% A &of vhg-o] F4] ¥t 4
A YE 8910l SiFStAIRE, oz Qg ARE HRlold= 5 Tl Al A= oF 50-60% @Eolﬂ%, A7t %Xl
SAE ARSI Yok olAE HEEE A7 Wi B gk Aes dHA ME}” Fa $ bl At FrgetelA
oz AdBA glou], s YEEL 500 ultelth AL £a% AAEE 9 Bl o2k F9E Eux gon
A 5 A=W Wof w2t o FFY B diFE Sd 2 ARSS FEEE AR dAle F el At
AEEY o] RuEa o, JEHe] A AEe AELelA Fdsstad 9 FdEAleS 8 A=7H 7t
FEE A9 HolA] itk AT Aol tidt /Y SStHd 1EE Eastaat gtk
A8/ 7ad 9 dAle®olth AN et At
P a7 g FAZ} 7Hsa Ao A9 15-20%
Received: Novenber 21, 2015

Accepted: December 18, 2015
Corresponding author: Ji Kon Ryu, MD, PhD

oM

2|

704] AZp7E 8] EE el FHUE FA2 Ujdst

Department of Internal Medicine and Liver Research At A= e, @] APA T TG ] HEge
Institute, Seoul National University College of Medicine, olo] o Nzoa Auz TAEW 2 uko.
103 Daehak-ro, Jongnogu, Seoul 03080, Korea. aglem, 94 ¥4 AE= AR

Tel: +82-2-2072-1962, Fax +82-2-762-9662 HE Qch Y & Aldst SAAH Ao A= Total bilirubin

E-mail: jkryu@snu.ac.kr

Copyright © 2015 Journal of Digestive Cancer Reports 105



JH Son, et al. Pancreatic cancer, Stroke, Hemiparesis, Metastasis, Leptomeningeal neoplasm

. 5 FHol 23 cm Z7]
9] ZA} BEEE A3t %03—% io]—L— &447} HAY A5
Tl @A AR TR o] #FE.

a3 2, B8 Axsicsaked ZatolA 7t Zjdel oF 1.em =71¢]
A7 ool BEEY, YA BE D5l dixb 31
Hyog gty

0.9 mg/dL, ALP 84 IU/L, AST 13 TU/L, ALT 9IUL ¥°om,
CA19-9%& 2,680 UmLE AFEEo] Q)= Ao| ElEich
ER st 3@ golA= g FRell oF 23 cm 2719
FTH7F TR O, FFF FHE] o] AL, 1
BRE FHTY Y 2o wEEHNeH, dHE 8
g Ay 21 EOP‘] UATHIH D). ﬂXP: A &
ol st} FEEE AU AAES A TUTh
2] 2494 SE= 3 Eole AYF(BN) o=
tElo] BZ EA] getslst WAL Q1S Al3)sHgc) o]|&
T4 57 eSS AAblA 7 2ol oF 1em 27]
o] WHHo] WA= 91, FARHETHZZ oA ThAMA]
oz eolEo|(d 2) 7 Hol= 3 H Fgte] A
2 Zdskal, oF 971 Eot & 1257]9] Gemcitabine 3}t
2] 2(1,000 mg/m’) & A3 SHAL o] F 2 G4 HARIA
2t 2A9 Hold B 2717} oF 2emo 2 F7Ist|(1Y
3) 1 XN &E AlFsioy, ofd = st /&
o] Aslal BHo| ffet vl 7AA ARSIl o] § E4d=
8 5] dolxl AlaekA) etk 7 WRe 247
Al A3} Aoz HuEith o]F Fx}= Capecitabine +
Oxaliplatin (XELOX, Capecitabine 2,000 mg/m’, oxaliplatin
130 mg/m’) FAX RS oF 670Y S+ £ 9570 AA A8
wph o Q¥ AN 7 %] el 271} of

1% 4

106 www.gicancer.or.kr

a9 3. 34 Y 2iEE
2J ALl 7 2<19) 5l
£ ok 2emox Pt K

Y 4 4 B AsES
2o 7Ll 7k 2gle)
£ o}27mez P F7RE

2.7 cm 27|12 Z715101(2F 4) TR HE s dd
BlolA] =] A} 524 N2E AP 2 sto] TEEA|
&2 A gt 0% FAL FERE HAo|AY FAIE
T 40704, 7+ BFEAE $ 81U Ae] 2A glo] ATt
# Fo|tt

.

e dFrt ule U oko 2 Sax A& 5
Zh= 60-90%= AHS Stcka A ik o]F 7ol A
2 A9l 50-600 FwolH, T FHato] At 7
S0} vwale] 1 %7} o vmcky gA ok 2l
Aatst A9 oA Fetsistay S sl Hu, g R
1o 22 ke Ao defA Qi it 5o A
7P°ﬂ x%om 235 o] YL o) EBFAA &L S as
3k= o] vlmA ebdsty HELS Z71E 4 ok &

2 ok, Hgere] % Aolzt 7o) Fase] 91 o)

FTFAe= Aashs Aol disixe 22 21 H=7} 9l
o E'HLO]Tq— 12,13
Yamada 52 F&EAE F Zhol AT 68 AT

ﬂx}(vl%ﬂrﬁ%}& 5, FE AdHsBAdE 1=l EH'ET}O% &
FEAES AderoH, 1d AEE 66.7%, 39 A=

33.30%, 13T 59 Y2 16.7%= RIF H} 313111, a
2 3 3= 654719 Bt AEsigitky B gt uf glek
SHAIRE 7129) HAlS2 A fx} 71 Foja] AA|R 1t
Ao AUt FretollM FFAES AFshe Aol
BEES S7H7IEA Hside =2l Ske AHlolt



£72Y 9 £&K Hlg T WO MUY YA FLLIHL SIS
2 FHle FEEE HolA dAle Al & 54 o2 S
ZF #Hgell =3t o)z T E gl eH, Feststas Al REFERENCES
Pstgot 3717k 2ARGT, ol nERAH RS A
= . — -1 SLO}ELE 1. Heinemann V. Present and future treatment of pancreatic

o}, ¥ o] 9x|AF x| &35}y o] 2z} gerstsla p

°}93‘ <t 9 ‘4 I 1=517] of=iH L} Here cancer. Semin Oncol 2002;29:23-31.
HE Al3stglar vt ka1, Hol= Thof| =3t 2. Siegel R, Naishadham D, Jemal A. Cancer statistics, 2012.
o] A& /\];ﬂﬂ?_] Ao Z o]Z §71Y SOt AEgio] CA Cancer J Clin 2012;62:10-29.

Az B Zo] E]_ 3. Conlon KC, Klimstra DS, Brennan MF. Long-term survival
ot = o after curative resection for pancreatic ductal adenocarcinoma.
2 Feet Zo] IR REoA = AR a4 AA) Clinicopathologic analysis of S-year survivors. Ann Sur

P gl Yy y g
& 3T 7lo|| 247 Ajdto] kug—a—].oﬂ.g_ Ao ZFAA S A 31{996322273-27%? L KD et ol B diod
. Yeo CJ, Cameron emoe KD, et al. Pancreaticoduode-
Algehs 20 BEE Pl =as 2 4 S A= A nectomy for cancer of the head of the pancreas. 201 patients.
g}, SRk o} A7iA] ZobAA&o] AR HESS T} Ann Surg 1995;221:721-731.
AF)ER, 23 of Wt SRpEel A AEgo] Gy 5 Moon H), An JY, Heo S, Choi SH, Joh JW, Kim Y1. Pre
_ dicting survival after surgical resection for pancreatic ductal
of thigt A= AY gl AR S ol izt A7} adenocarcinoma. Pancreas 2006;32:37-43.
293t Aoz AyztETh 6. Nitecki SS, Sarr MG, Colby TV, van Heerden JA. Long-term
survival after resection for ductal adenocarcinoma of the
pancreas. Is it really improving? Ann Surg 1995;221:59-66.
Q gl: 7. Paik KY, Choi SH, Heo JS, Choi DW. Analysis of liver meta-
stasis after resection for pancreatic ductal adenocarcinoma.

. . . World J Gastrointest Oncol 2012;4:109-114.

AL A7t UH—?‘ Et ho g aed dAlES A 8. Sperti C, Pasquali C, Piccoli A, Pedrazzoli S. Recurrence after
Plol = Tl B o] Ao Pae strky A A ek xH\‘ﬂ___]-E ;essectior119f;); zilllcglsaggraocarcinoma of the pancreas. World
N . o r= urg ;21:195-200.
ohz 25 ol 3 32]—_}-_9_‘]{] AlgeHA Hu, 1 whS- 9. Westerdahl J, Andren-Sandberg A, Ihse . Recurrence of exoc-
=2 e Ao g AHA Qith 7o ZaFo g YA S rine pancreatic cancer-local or hepatic? Hepatogastroente-
Ao zFAALEL AP Ao EHL T E_Tiﬂ- o] rology 1993;40:384-387.. .
= oo NS 10. Sunamura M, Fgawa S, Shibuya K, et al. Therapeutic strategy

= golH, AEE&s FI 5 Aol disii= for the recurrence of pancreatic cancer following pancreate-
7} A9l gl Argo]th ctomy. Nihon Geka Gakkai Zasshi 1999;100:200-205.

- o = 11. Shibata K, Matsumoto T, Yada K, Sasaki A, Ohta M, Kitano

H Zgl= oy X FHAlo| xR AAIES A S 7 A ’

2 Selhe . ‘_‘E e _] 1 d ﬂg 1% ‘_]—oﬂ % S. Factors predicting recurrence after resection of pancreatic
Ao =2 At Fgetol thste] gemcitabine % capecitabine ductal carcinoma. Pancreas 2005;31:69-73.
bu Oxahplatln w3l 3lotslsl g M Aldslg. o a7 = 12. Ygada H, Hira?cf S, Tanaka E, Sfi]ichinohe T, Kondo S. Sur-

ical treatment of liver metastases from pancreatic cancer. HPB
7FSIAL, olo] FYEAEE AW om, ol F F7YE (Oxford) 2006;8:35.5. :
L HYH ALE ¢ B8 =415 AYs19 7)o Badl= 13. Klempnauer ], Ridder GJ, Piso P, Pichlmayr R. [Is liver rese-

afolct.

ction in metastases of exocrine pancreatic carcinoma justi-
fied?]. Chirurg 1996;67:366-370.

Journal of Digestive Cancer Reports 3(2), December 2015 107



