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A Case of Acinar Cell Carcinoma of Pancreas,
Manifested by Subcutaneous Nodule as Initial Clinical Symptom

Seung Hun Jang, M.D., Sung Youn Choi, M.D., Jae Hoon Min, M.D.,

Tae Wan Kim, M.D., Ji Ae Lee, M.D., Sun Jeong Byun, M.D.,

and Jae Woong Lee, M.D.

Department of Internal Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Pancreas acinar cell carcinoma (ACC) accounts for only 1-2% of pancreatic exocrine malignant tumor. The symp-

toms of patients with ACC are usually non-specific, for example the anorexia and weight loss. Patients may de-

velop Schmid’s triad including subcutaneous fat necrosis, polyarthritis, and eosinophilia. We reported a case of

ACC which was manifested by subcutaneous nodule as initial clinical symptom. To our knowledge, this is the

first reported case of ACC presenting as subcutaneous fat necrosis in Korea. (Korean J Gastroenterol 2010;55:

139-143)
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Fig. 1. Subcutaneous nodule finding. (A) 1-2 cm sized erythematous to brown colored tender subcutaneous nodule was seen on the left
leg. (B) It showed fat necrosis with chronic active inflammation and granulomatous reaction (H&E, *100).

Fig. 2. Abdominal computed to-
mography finding. It showed di-
ffuse enlargement and heteroge-
nicity of pancreas with multiple
low density lesions in parenchy-
me.

Fig. 3. Endoscopic ultrasonogra-
phy finding. It showed diffuse
parenchymal enlargement of pan-
creas. Multiple strictures and di-
latations of main pancreatic duct
were noted. About 6.4%6.6 cm
sized isoechogenic mass like le-
sion was noted in body of pan-
creas.
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Fig. 4. Tumor was lobulated and had yellowish cut surface with T Hele &de Hela, 00““ EAAE 24
hemorrhage and necrosis. Tumor mass measured 13x9x4 cm. AT e AA AU ZEQLE ] EAF Q) GAET) W

Fig. 5. Microscopic finding. (A) Infiltrating solid nests of tumor cells with surrounding fibrosis were observed within the pancreatic tis-
sue (H&E, x100). (B) Acinar pattern with pleomorphic oval nucleoli and eosinophilic cytoplasm were observed (H&E, x400). (C) The
tumor cells were weak positive for synaptophysin (*100) and (D) positive for cytokeratin (>*200).
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