
340

￭Sun-097￭
 A Case of Cystic dystrophy of the duodenal wall in a patient with chronic gastritis
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Cystic dystrophy of the duodenal wall is a rare form disease of inflammatory change in “groove” region between the duodenal 2nd portion and the head of 
pancreas. It is mainly found in middle-aged male with alcoholic chronic pancreatitis. It characterized by the development of cysts from the submucosal het-
erotopic pancreatic tissue of the duodenal wall. It is ocassionaly observed as form of groove pancreatitis. Our patient was on medication due to chronic 
gastritis. A-46-year-old male presented with intermittent severe epigastric pain, sometimes radiating back, during 6 month. He had a history of H.pylori 
eradication and was being treated for chronic gastritis. Physical examination was unremarkable. Vital sign was stable and mild elevation of amylase and li-
pase was observed, 99mg/dL, 31mg/dL respectively. Esophagogastrodudenoscopy (EGD) revealed the gastric submucosal tumor (SMT) on greater curva-
ture side of the gastric antrum and the duodenal 2nd portion was slight distorted due to extrinsic compression by the pancreatic cystic leison. At computed 
tomography (CT) scan showed a 2.5cm-sized cystic lesion with inside septation in medial aspect of the duodenal 2nd portion with infiltration in pan-
creaticoduodenal groove and calcifications in the head of pancreas (A). Endoscopic retrograde cholangiopancreatography (ERCP) was performed, showing 
normal cholangiography and pancreaticogarphy. Endoscopic ultrasound (EUS) showed two cystic lesion, which were 1.8 cm and 1.2 cm respectively, lo-
cated in the mural portion of the duodenum. In the largest cyst, there was septa-like structure. EUS-guided-aspiration was performed, slightly bloody brown 
colored fluid was aspirated (1.5 cc). A 2nd-look EGD was revealed a decreased size of bulging lesion in the duodenal 2nd portion. We performed additional 
cystostomy via endoscopic needle knife for drainage of small remnant serous fluid s(B). In the 6-month follow-up CT showed nearly regression of a cystic 
lesion in the duodenal 2nd portion medial wall (C). The patient was well and had weight gain. Cystic dystrophy of the duodenum could be the cause of 
chronic abdominal pain. 
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 Primary pancreas extranodal NK/T cell lymphoma
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An 80-year-old woman admitted to our department presenting with abdominal cramp pain on epigastrium for 3 days. Laboratory studies showed elevation 
of total bilirubin 1.56 mg/dL, AST 1561 IU/L, ALT 725 IU/L, ALP 580 U/L, GGT 493 IU/L, amylase 209 IU/L, lipase 697 IU/L, CEA 6.82 ng/mL and CA 
19-9 45 U/ml. An abdominal CT showed diffuse enlargement of the pancreas with peripancreatic haziness and a 5.5-cm, ill-defined heterogenous mass, 
with a central necrosis in the pancreatic head. A MRI using axial dynamic fat-saturated T1-weighted images obtained a diffuse homogeneous less enhanc-
ing mass, 5.5-cm diameter, in the pancreatic head with upstream minimally pancreatic duct dilatation and common bile duct dilatation. Endoscopic ultra-
sound (EUS) examination revealed an irregular mixed echoic mass at the head of pancreas. Peri-portal lymph node (hypoechoic, 10mm diameter) was seen. 
After contrast injection with Sonazoid, the mass showed early arterial enhancement with late washout. EUS guided fine needle biopsy (FNB) was per-
formed and visible whitish core specimens were obtained. Immunohistochemical staining showed LCA (+), CD3 (+), CD45RO (+), CD 56 (+) but negative 
for CK-Pan, EMA, synaptophysin, chromogranan-A, CD 20, CD 30, CD 99, TdT. EB virus-encoded RNAs (EBER) show positive results on in situ 
hybridization. These findings were consistent with extranodal NK/T-cell lymphoma. There was no tumor on paranasal sinus MRI. Subsequent bone mass 
aspirate and biopsy also showed no involvement. Therefore, primary pancreas extra-nodal NK/T cell lymphoma was confirmed based on radiologic and 
histologic findings. The patients underwent one cycle cisplatin chemotherapy for CCRT. But, the patient rapidly evolved into irreversible multi-organ fail-
ure and expired at day after diagnosis. Primary pancreas NK/T-cell lymphoma (PPNTL) is an extremely rare and rapid progression with only few published 
case in the literature. EUS-FNB using core needle may be crucial diagnostic modality. Acquisition of core specimens followed by IHC staining and evalua-
tion of the preserved tissue architecture may aid in diagnosis. To date, the optimal treatment is no established.




