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(A1 2em O FEFEMENER & 380, EEHBEER (LU, SMV &B&E0) (135 2 2Rk (DL
T, J2V EWSED) BV RMMANER A S AT NMAZE L Twz, RERATIE, E
RGN 2 K & <o, BEEERR+ 4R K TIIERE L Twz, B - + 4%
Wrtl o vks, AR UIRR, 1 BRI (BUT, JIV EWEEL) S AEE & U RATH O
SMVYIBRIZ & D, 5% CYIBRT & 72, A-REBa WIBRIZ & 0 5 s T BLARE Pl o /N IR
BRAEHZ L 0T, J2VEREL, NMEOFBIIRERIZIIV & 2V 2R L7 SREH
AT T AEA FEBWT L7z RIS o 72, R 0924 D THOHE 22 38
PAZFEAE LA PG 2t o 2B R T AEA FTH o 7285, BAED 20 il o
ErOFEIRR & W PSR PR A 2 & 0 S & R e AT &, TR 5 4E100 HIEFEETH

HREIFEE | W HIBAAEREE, 7 AT A NS, B RIRERIR

FL®IC
TAEA NIEEHIHHENERE O —F T, MLEDEW
PAMES AN & IBRARAMED S 2 D, BRYERBICHES
BRI T 2 HHH 5V, BT O
7o DMiE AP E ST 2 2 L% v, SREbhub
g, BERRESET, BESES - T 38IEACE - L
IR 2 HE D & v ) R A\ B 2 L 0 |
KT AEA R LCihkz <UBR L, RIS
A OREG] & REBR L 72D THE T 5.
fE Bl
B|E 58, Wik
FER ¢ IR
RIGME : JeicF L L.
BEAERE © BAME AN R IR AME IR 72 L.
RRE - JEHER =~ L, fEEZZ L OEAEH
M BRI & %o 7.
SREERFIRAE © WM T2k, SRRl o0 I % fill
L7

20214F: 2 H24H 2 20214F 3 H27HERH
(I hgs it s £ 7 )
T486-8510 AHIWMERNITT -1 -1

MEFR : CEA 22ng/dL, CA19-9 62U/mL, Al
REPTRARL.

FEEBESZ CTRTR « Weghdh - -+l BBk
BREEHREAT 5 RKEL2cm O PR % 7o
7z (Fig. 1). BESwES, 48, SMVICELTHD,
SMV & ]2V & it 5 o KA M T @Al - gL Tz
(Fig. 2). /NEOBIRERIEIIV &2V, & HI4M
s D BARFIR % F 1 L RSB ERIR (BLF, MCV
L WD) A5 SMV it LT w7z,

MRIFFR : JER X TL A ik cRiES 2R L,
T2 HERAI R TR AN — R RERE T 2R L7

HEEDZWIZIETEDS % P o 7225, gastrointestinal
stromal tumor (PLF, GIST &W&RE) 7 &% BEVFHIE
FM % AT o 720 JIV & #EGEIIRAT 3 2 BEE IR U0 B,
T AR KB, A ER IR, SMV Ik &
L7

FMAAR RGN Z K& < ho, BB
TR IBACEII R E RS L Cniz, 518, J2V
EWE L D RO SMVIZH 4 cmiZb7zhELTw
7o (Fig. 3). H¥s &+ 2480 & oFF F IRk <,
+ IR & S E 2 o E I BRI BRI
REL MBI L7, 9, JIVAREE D KMo SMV
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Fig. 1 BEERERICT : Wil - + i RMICHIBIER 28072 (a~f). SMV (KH) &
J2VERORMMTEAML T7z (e~1).

k%475 72. SMV Wi & ]2V %, 5-0 JENIE: £
)74 TR NREHWTH A WA THEL: (Fig.
4). W o M £1ZSMV A8 mm, J2V#A$6 mm T,
FHIMEE 1L 6 5372 5 72, WIS, AP EI B % 41w
TRV IES & TR - + 361 & ORI E A - 720k
BEL, ThehBaikeiio7. THEBIIOw
TIIAKFEZ B L, HEED LA L7z 6Fr PTCD
F 2 — T & o THHE MR LoD+ kb8
Yz fro7. FZIRBEIEH - IEREHO 212
NoF2—7L, BRERBHOKGF 21— T2 FEL
7z (K§[H30445, HiIfi1,100g).

PIBRIEA : 5 I3/ Ki%12cm, 680g 75> 72, Bk
i D Fe IV THEMLEL & SMV %% & 5AA TW/: (Fig.
5)

RIBMSSAARE © S IAE S Z L iR
FIREASHCRIC S AR L Ol L, IR IR RRAE o 3 A=
BTz, RIERM T L AT =, calretinin 23R,

c-kit, CD34, S100&HIZBEMHETHY, TAEAL NiE
WL L7, ST 8E, AT OME, B
FLKR IR AE L Tz, SMVANOERFIZED 7 5
o7z AR TR TH - 72 (Fig. 6).

ATEARE « NEFICRE L, 120 HISBRkE L7z, i
#5410 BRI TH L. BAEDL 67 HEICHEN
CTxIE L, RBBLELIT>TV5.

ZE =

T AEA FIEEIHAMENEEO T, H b
FHNL OB S % 1), EHEESE &R oI
MEDAELE, MMBFWERR SR GE RS L, &
BIEILAWSRERT S L2 M ET 5D, J/E
BHIE1224~43N /1005 N L Fi e AT H 52, F84:
AL & RERE, RERESL, MERERNICHEE S N, BEREN
TAEA FIZEEKD 8 % TldViewn?, FHAERKE
L CBIRE T R0 BB ME 70 & ORI, RERMER
%% Wi W& e (familial adenomatous polyposis ; LA T,
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Fig. 2 FEEPERZCTIER : SMVIZESIC X WV HZEL, NEOBRERIZIIV & J2V, MCV 2

5 SMVAGLA L Tz,

Fig. 3 FMAAR : M IE BT B NG IENZ K& <o Twiz (a). J2V (KRB &
WA S demiZb7zy) (D, BEEAISMV (RED) 1T L Tz, SMV % J1V & o A
W(CEH) TWBRLTSMV & J2VEimcs Y& L7 (b).

FAP & B&RE), Gardner SEfERE & Vo 7oA TR B &
OB STV EY. HIISYOME TR, &
RD30-70% THME R HIE TR OB D D, $930%
TFAPR Gardner JEEH 2 S L TWwb & sh, »
FTHOMED R WBEIHTH L. BENTAEAL F
3 PHALRE BB VS E 5 5 72 O MliE g & OF b bR 23
VB 5 2 EH% <, BHEIBAREIZE WV b o 1MeE
OB D B, FMREINERIC % - 720 /Mg
KEYREZEL-VTH5ZEDH 5. GEITINEY
Brasss — B IR SN B 205, YIBRAREEDS A T b ik
BWlovH A TN, MG LB G5 % %
W2 HBEOMEDH L. HEWHEEICIE, LB
RN, NSAIDS? SBIRE B, 72, L4AE

TROFEHHEDY 57 2 =798 8= 7IDJif
BRSNS, L L, TohTEF U R
WCEED L L2iBE R v, T2, BHES A
4 FIZEWHEBEEIRE SN TV A, Huang 51T,
FAM&AT - 72T 2 A F46BIIZD VT OMGHT
WimbE T 5 2 E DR OEHRER I 5 L WiF L
Twb. F72, Burk 5213, Z&YKRHBITL FAPS
BEBIIZ90%, FEAPEBIIEZIL %I PSR- s L
THEY, BmEEoLEIcB W T L HELRRRBIS %
%Y 5.

P 2 LR T20084E 70 5 20204E 12 BT T %
TAEA N [ EBEBAEE ] %% —7— FICHEL,
FAP/Gardner fE B #E O BEEA 2 <, BAIEFAT - IE
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Fig. 4 FMAR : BEAE - +Z48B K E WIS Wk %
7o 7z APFRIBYIERIC X D MCV & o /N g Ik
AR 5 DTJ2V & L7z,

Fig. 6 RIEM#FRE
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Fig. 5 EAREE : Mo FRFEEER T, SMV (%),
PR (P), +ZHRBAKTER (D) 2% &AA TV,

(a HE%efn, x100) ##EEANEARCIRICHR L CHA L, BRI DR 2 R0 72,

LA~ OB 2 b7z (D).

(b fREgets, x100) FEMMAGETL AT =YDk TH o 7.

AMBEIRED 72 b DIF2961TH b, AJEf & & 3061 T
H o7z FHERIZeET, BHICE L Q16), 3
AT N B 2680 Cie b £ 2o 72, TRTDIE
BICHEUBREZZEL, NG R BRRE IR
L ZRERNZLI0BIOY 2T » 72 (Table 1). 1%
T & AT o 2 B AAE B LLAMIZ 13 Seki 517 0 1 )
DAHT, WEEATRHA L HEER (DT, SMA &
WE5E) N L CWiz 720 SMA & EE O ZE5EIR %
WEd 52 & TR REYIBR A Bl L7z L i ST
W5, 7, bhivbiud#zicd, BEEERT A€
A FOEHNAERMICE S Y 3y 7 OBZEICHT S
AP & s L72d, 2 AU FAMIRE IS 4 308
ZOER L, R RIRBIIR % 5 B2 19 i it B 2 S ov —
AT =TIV TRICHSET 2 2 12X ) Wi
ML, RELIERDEDD &, MEICWREETL

TR ERR7ZLDTHS. 20X HICEKREE R
TAEA FCTREEPOMELRYEOO, HE/EFPH
DFWHE W, b OB RO MATE RO L &
MW T T = IO THETHL. DM
1 Seki 5V LHFHL TV 5.

KEFITIE, FAEA FRBHEOH.LERE Y
b, WS T IR AP~ ORB S o T,
SMV ZJ2V &3 & ) RAFM AT EHM L Tz, Mg
OFFNRBICNLTIV & J2V, S SIS 0 B ik
B OMCV 2 5 SMV IR L Tz B+ 248
O MEZET 5 L, BEH IR & A
WUk B AE SN DD, ZOMRTIZIIV & LI
ARIRA © ORI AR L 2 Y, NMGEIL% ol &S 5
EHIRTFEEDSINME L 22 2. L7255 C, S ELEIRL 724
KXEMBNCEIW L, eF L2 JIVERAFTELE
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R THLOTHELR L RINENBIZSLETH 5.
#® &

FFE S VAR 6D THE 7 SR T AR U ) PR ok i 1
o 7B RTAEAL FTHo72h, BARDLWE
PHIERR O A BRI B & 1B B R IR T 2L & U Ty & i g%
BRI TE 2D THE L7,

FIZRADC © % L
X Wk
1) Stout AP : Juvenile Fibromatosis. Cancer 1954 ;
7:953-978

2) Reitamo JJ, Hayry P, Nykyri E, et al : The des-
moid tumor. I. Incidence, sex, age, and anatom-
ical distribution in the Finnish population. Am J
Clin Pathol 1982 ; 77 : 665 — 673

3) Hayry P, Reitamo JJ, Totterman S, et al: The
desmoid tumor. II. Analysis of factors possibly
contributing to the etiology and growth behav-
ior. Am J Clin Pathol 1982 ; 77 : 674 — 680

4) W, B AR ERADE © A Ly ZEIR
W CHIE LG T AEA Fo 1. ARKE
K6 2018 5 81 1 280285

5) Rudiger HA, Ngan SY, Merchant NG, et al : Ra-

6)

8)

9)

10)

11)

12)

13)

— 154 —

diation therapy in the treatment of desmoid tu-
mours reduces surgical indications. Eur J Surg
Oncol 2010 ; 36 : 84 —88

Al-Otaibi ML, Turcotte RE, Hings I, et al : Low
dose chemotherapy for extra-abdominal des-
moid tumor. Saudi Med J 2008 ; 29 : 1730 —1734
Camargo VP, Keohan ML, D’Adamo DR, et al:
Clinical outcomes of systemic therapy for pa-
tients with deep fibromatosis (desmoid tumor).
Cancer 2010 ; 116 : 2258 — 2265

Gounder MM, Mahoney MR, Van Tine BA, et
al : Sorafenib for advanced and refractory des-
moid tumors. N Engl J] Med 2018 ; 379 : 2417 —
2428

Szucs Z, Messiou C, Wong HH, et al : Pazopanib,
a promising option for the treatment of aggres-
sive fibromatosis. Anticancer Drugs 2017 ; 28 :
421 —426

Smith AJ, Lewis JJ, Merchant NB, et al : Surgi-
cal management of intra-abdominal desmoid tu-
mors. Br J Surg 2000 ; 87 : 608 — 613

Huang PW, Tzen CY : Prognostic factors in des-
moid-type fibromatosis : a clinicopathological
and immunohistochemical analysis of 46 cases.
Pathology 2010 ; 42 : 147 — 150

Burk AP, Sobin LH, Shekitka KM, et al : Intra-
abdominal fibromatosis. A pathologic analysis of
130 tumors with comparison of clinical sub-
groups. Am ] Surg Pathol 1990 ; 14 : 335 — 341
PN, ek —, MEg -t - REIR T % 52



6 7 ERBEEIRBR R R LT AEA N — 1199 —

D 7 RATRE WS s B 7= 2 A RIESE O 1 8) BRI, -707
#e & ALHE 2020 5 47 1 7175 18) /FRGER, FEHIHENE, Ll MM EAATRE
14) Hayashi K, Takamura M, Yokoyama H, et al : A WEFLR TR L £ iidn A RO B & 2 L 72 BAT 5
Mesenteric Desmoid Tumor with Rapid Pro- 72 €4 FESEO 1. F4r 201165 :
gression. Intern Med 2017 ; 56 : 505 — 508 1347 -1350
15) MR, ARG, ESEIA  RRRE 19) SHHARK, FrE R AR EERE R
TAEA NSO 260 48 2015 77 1 461 - NE RIS O B A BRI 58 S S 7z oy T ISt N
468 JED 1H. WA 2009 5 103 : 399 —401
16) MAME, mErE T, AIE Bk JRERE 20) PRISEGA, iy —R, FHARSCIM ¢ Gastrointesti-
o 72 1 B TR AE IR E o> 190, WA 20135 26 ¢ nal stromal tumor & D H A3 T & o 725
1589 — 1592 WspAENERE > 1B, HIgsbasE 2008 5 41 @ 1716
17) Seki M, Koga R, Saiura A, et al : Mesenteric fi- -1722
bromatosis of the transverse colon with the re- 21) Wik, INOTES, JEB TRk ¢ BB RRE R
construction of the superior mesenteric arter- PAZETICOIBR L2 K i & £ 9 ££30 cm @ 7 &
ies : report of a case. Surg Today 2012 ; 42 : 703 EA Fo 16 HERs&E 2017 5 78 1 748 - 753

A RESECTED CASE OF A MESENTERIC DESMOID TUMOR THAT INVADED
THE UNCINATE PROCESS OF THE PANCREAS AND REQUIRED RESECTION
AND RECONSTRUCTION OF THE SUPERIOR MESENTERIC VEIN

Misato YAMAMOTO, Ryuzo YAMAGUCHI, Shinya WATANABE,

Keiji AIZU, Shinichiro KOBAYASHI and Fumiya SATO
Department of Surgery, Kasugai Municipal Hospital

A 58-year-old man presented with an abdominal mass. A contrast-enhanced CT scan showed a 12-
cm solid mass on the uncinate process of the pancreas and caudal side of the duodenum ; the superior
mesenteric vein (SMV) had been occluded by the tumor at the distal portion of the second jejunal vein
(J2V) junction. Laparotomy revealed the tumor to have occupied the inside of the mesentery and to be
adherent to the uncinate process and the third part of duodenum. We performed partial resection of unci-
nate process and duodenum, right hemicolectomy, resection of the SMV distal from the first jejunal vein
(J1V) junction. The J2V was reconstructed to maintain the small intestinal venous return. Histopatholog-
ically, the tumor was diagnosed as a desmoid tumor. It was a huge desmoid tumor arisen from an ana-
tomically complicated area and invaded the surrounding organs, but it was completely removed by just
enough combined resections and reconstruction. The postoperative course was satisfactory, and he has
been alive without recurrence as of 5 years and 10 months after the surgery.

Key words : mesenteric fibromatosis, desmoid tumor, superior mesenteric vein
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