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A case of pancreatic carcinoma in situ detected based on focal pancreatic parenchymal
atrophy seen on extracorporeal ultrasound
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Abstract

There are many reported cases of pancreatic carcinoma in situ discovered based on focal pancreatic parenchymal atrophy
detected on CT or MRI. However, there have been no reports of US findings to date, and US characteristics remain
unclear. We report a case of pancreatic carcinoma in situ discovered based on screening US revealing focal pancreatic
parenchymal atrophy. The patient was a male in his sixties. During his hospitalization for lung abscess, US screening
revealed focal pancreatic parenchymal atrophy, main pancreatic duct stenosis, and distal pancreatic duct dilatation. There
was no interruption of the main pancreatic duct wall or a mass. Therefore, pancreatic carcinoma in situ was suspected.
Pancreatic cancer was suspected based on CT, MRI, EUS, and ERCP, and atypical cells were detected at serial pancreatic
juice aspiration cytologic examination (SPACE), so a distal pancreatectomy was performed. The final diagnosis was
stage 0 pancreatic carcinoma in situ. It has been reported that focal pancreatic parenchymal atrophy appears earlier than
main pancreatic duct dilatation at the stage of carcinoma in situ. An unnatural concave contour on the long-axis view of
the pancreas on US can be recognized as focal pancreatic parenchymal atrophy. If this finding can be detected on US
during a health checkup, it is expected that many cases of stage 0 pancreatic cancer could be discovered.
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