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Fig. 1 Findings of preoperative computed to-
mography (CT) : a. A tumor in the distal bile
duct (white arrow) shows contrast enhancement
and the bile duct proximal to the tumor is dilated
(black arrow). b. Portal vein is encircled by
aberrant pancreatic parenchyma of the portal an-
nular pancreas (black arrow). c¢. Posterior view
of three-dimensional reconstructed images for
the pancreatic parenchyma, pancreatic ducts and
portal vein system. The portal vein (PV) is en-
circled by pancreatic parenchyma (dotted-black
line) and the main pancreatic duct (black arrow-
heads) runs dorsal side of the PV. a_

b
c

Fig. 2 Intraoperative findings : a. After the ini-

tial pancreatic dissection over the PV, aberrant
parenchyma of the portal annular pancreas
(white arrow) is shown between the uncinate
process and pancreatic body which is located cra-
nial to the splenic vein and encircled by yellow
tape. The pancreatic body is well mobilized and
the final pancreatic transection is planned at dou-
ble arrowed dotted-black line to remove the ab-
errant parenchyma completely. b. After the fi-
nal pancreatic transection and removal of the
surgical specimen, a single pancreatic stump
which contains the main pancreatic duct is creat-
ed. a

b

L7z AL R E CRAE 5 EE L7z
& 2 H TR ZIFEDIEEZ 17V, BEAZ #i L7z (Fig.
2b). WEUIEEH I ERE LS 1ML 20, FRIEWE
13 Blumgart 2835212 & 2 A 22 W 602 CTlAT L 7.
FAREEI61145, WM E550ml Td - 72.
TRIEAMSAORT R - WA BRI PR ESTER IS
o UCHREZ 2 LCwie MIRERBEM O B 13
IREEBNC E D &ML CTH Y, MIRERTS ORI IS
3T (Wirsung %) 25T LTz, mAIE IS
15 cm > AL B IR M % 2, JHEH Bd pTlb
pNO pMO, pStage IA &7z, MIREETHE O
JR GBS A 1A 2 5 2 IR A LR S HERE & 7z
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Fig. 3 Histopathological findings of the surgical specimen : Macroscopic overview
of the sliced pancreatic head. Distal cholangiocarcinoma is indicated by black arrow-
head. The main pancreatic duct is traced by dotted-black line. Of note, the portal
sulcus (white asterisks) is completely encircled by the pancreatic parenchyma and
the main pancreatic duct runs dorsal side of the portal sulcus. The disconnection of
pancreatic parenchyma which is indicated by black line was created by the initial
pancreatic dissection over the PV in the Fig. 2a. Microscopic view of the indicated

part by hematoxylin and eosin staining. The existence of the main pancreatic duct is

confirmed histologically.

Type- I Type- I

MPD

Type-IT

Fig. 4. Classification of portal annular pancreas : Type I : Retroportal duct.
Typell : Retroportal duct and pancreas divisum. Type Il : Anteportal duct.

(Fig. 3).
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A CASE OF PANCREATICODUODENECTOMY FOR TYPE I PORTAL ANNUAL PANCREAS
AFTER UNDERSTANDING OF PANCREATIC DUCTAL ANOMALIES

Eiji YOSHIDAY, Hiroshi YAMAGUCHIY, Masafumi IMAMURAY, Minoru NAGAYAMA?Y,
Keiko SEGAWA?, Shintaro SUGITA?, Yasutoshi KIMURAY and Ichiro TAKEMASAY
Departments of Surgery, Surgical Oncology and Science” and Surgical Pathology?, Sapporo Medical University

A 69-year-old man who had been treated for diabetes elsewhere was found to have dilatation of the
bile ducts and was referred to our institute. He was diagnosed with distal cholangiocarcinoma
(cT1aNOMO, Stage IA) and surgical treatment was planned. Preoperative CT imaging detected the type
I portal annular pancreas (PAP), in which the main pancreatic duct (MPD) ran at dorsal side of the por-
tal vein (PV) and the accessory PD ran at the ventral side of the PV. Pylorus-preserving pancreaticoduo-
denectomy was performed for the distal cholangiocarcinoma. During the operation, the pancreatic paren-
chyma on the ventral side of the PV was initially dissected in order to separate the pancreatic head from
the PV. Then, the pancreatic bed was mobilized toward the tail side and pancreatic transection was final-
ly performed at the pancreatic body to remove the aberrant parenchyma of the PAP and create a single
pancreatic stump containing the MPD. The distal pancreas was reconstructed by pancreatojejunostomy
applying a type of Blumgart method as a regular procedure in our institute. Intraoperative findings were
identical to the type I PAP which had been detected by the preoperative CT imaging. Postoperatively,
there were no complications including pancreatic fistula and the patient survived without recurrences and
worsened control of the diabetes for 9 months after surgery.

Key words : portal annular pancreas (circumportal pancreas), pancreaticoduodenectomy,
distal cholangiocarcinoma
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