CIR ESP. 2015;93(7):473-481 479

survival in cirrhotic cases with spontaneous rupture of
hepatocellular carcinoma: a multicenter study. BMC
Gastroenterol. 2009;9.

4. Sung]J, Kew S, Ah J, Wook C, Hyun S, Yoing]J, et al. Long-term
survival in a patient with a ruptured hepatocellular
carcinoma. Korean J Intern Med. 2009;24:63-7.

5. Wang B, Lu 'Y, Zhang XF, YU L, Pan CE, Wu Z. Management of
spontaneous rupture hepatocellular carcinoma. ANZ J Surg.
2008;78:501-3.

6. Fontenelle MA, Zanchenko A, Cahib E, Dippolito G,
Carnevale FC, Gama JJ, et al. An unusual approach to the
spontaneous rupture of hepatocellular carcinoma.
Hepatogastroenterology. 2007;54:1235-8.

7. Chen CL, Chen YS, Goto S, Jawan B, Chng YF, Eng HL.
Successful transplantation in a patient with ruptured large
hepatocellular carcinoma with diaphragmatic invasion.
Surgery. 2000;127:228-9.

8. Rossetto A, Luigi G, Risaliti A, Baccarani U, Bresadola V,
Lorenzin D, et al. Combined approach for spontaneous
rupture of hepatocellular carcinoma. World ] Hepatol.
2010;49-51. 2.

9. Fernandez-Ruiz M, Guerra-Vales M, Llenas-Garcia J, Delgado
Garcia JM, Gomez-Pellico C, Gonzalez-Barber A.
Hemoperitoneo como forma de presentacién del carcinoma
hepatocelular: experiencia de tres casos con rotura tumoral

espontanea y revision de la literatura. Ann Med Intern.
2008;25:82-4.

10. Hung MC, Wu HS, Lee YT, Hsu CH, Chou DA, Huang MH.
Intraperitoneal metastasis of hepatocellular carcinoma after
spontaneous rupture: a case report. World J Gastroenterol.
2008;14:3927-31.

Tatiana Prieto-Puga Arjona*, Laura Romacho Lopéz,
Miguel Angel Suarez Mufioz, Belinda Sénchez Pérez,
Julio Santoyo Santoyo

Unidad de Cirugia Hepatobiliopancredtica y Trasplantes,
HRU Carlos Haya, Spain

*Corresponding author.
E-mail address: prietopugaarjona.tatiana@gmail.com
(T. Prieto-Puga Arjona).

2173-5077/
© 2013 AEC. Published by Elsevier Espafia, S.L.U. All rights
reserved.

Pancreatic Adenocarcinoma During Pregnancy”™
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Adenocarcinoma pancreatico durante el embarazo

Malignant tumours occur in 0.1% of pregnant women. The
most common types are cervical, breast, melanoma,
lymphoma and leukaemia. Pancreatic cancer is unusual in
women of child-bearing age.” The average age for the
diagnosis of pancreatic ductal adenocarcinoma is 72, and less
than 3% of diagnosed patients are under the age of 45.° We
present a case of pancreatic adenocarcinoma during preg-
nancy.

The patient is a 35-year-old woman who had had
2 pregnancies, 1 normal delivery, and was at 16 weeks
gestation. She presented with vomiting, pain in the left
epigastrium and hypochondrium, general weakness and
weight loss. Physical examination revealed a painful abdo-
men with positive Murphy sign and normal vitals. Lab results
were: haemoglobin 8.6 g/dL, total bilirubin 2.49 mg/dL, direct
bilirubin 1.4 mg/dL, aspartate aminotransferase 120 IU/L,
alanine aminotransferase 125IU/L, phosphatase alcaline
3131IU/L, serum amylase 136IU/L and urine amylase
426 IU/L.

Abdominal ultrasound reported the absence of cholelithia-
sis or choledocholithiasis and multiple hypodense liver
masses. Fine-needle biopsy demonstrated the presence of
cells compatible with adenocarcinoma of the pancreas.

Tumour marker levels were: CA15-3, 36 U/mL; carci-
noembryonic antigen, 860 ng/mL; CA19-9, 2750 U/mL; and
CA125, 2221U/mL. Endoscopic ultrasound demonstrated
metastatic liver disease, several lymphadenopathies and a
neoplastic mass in the tail of the pancreas measuring
40 mm in diameter with central necrosis. Magnetic reso-
nance confirmed the existence of an area of necrosis
measuring 2 cmx3 cm in the pancreas, lesions in the liver
and several lymphadenopathies in the hepatic-pancreatic
hilum (Fig. 1).

Six days later, obstetric ultrasound confirmed the death of
the foetus. Uterine evacuation obtained a foetus weighing
120 g, followed by curettage.

The patient was discharged on the third day to later
initiate outpatient chemotherapy, but she died 26 days later.
The pathology study demonstrated the presence of a poorly
differentiated adenocarcinoma of the pancreas. The tumour
was larger than 6 cm in diameter, with extension beyond
the pancreas towards the lymph nodes and perineural
invasion.

Although the exact cause is unknown, pancreatic cancer
has several risk factors that have been identified (older age,
male sex, diabetes, obesity, chronic pancreatitis and smo-
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Fig. 1 - Magnetic resonance of the upper abdomen where the arrows indicate an area of central necrosis of the pancreas

(right) and metastatic lesions in the liver (left).

Table 1 - Reports of Pancreatic Adenocarcinoma During Pregnancy.

No. Year Gestational age Gestational age Complications
at presentation at time of surgery
1 1992 28 weeks 30 weeks Hypercoagulability
2 1995 16 weeks 16 weeks Bile duct obstruction, metastasis
3 1997 14 weeks 17 weeks Jaundice
4 2006 27 weeks Postpartum Pancreatitis, jaundice, lung and liver metastases
5 2007 30 weeks Not available Restricted intrauterine growth of the foetus, metastases
6 2009 24 weeks Postpartum Pancreatitis
7 2010 30 weeks 34 weeks Gastric perforation
8 2011 16 weeks 18 weeks Bile duct obstruction, metastasis
9 2011 19 weeks 20 weeks None
10 2011 37 weeks Postpartum Pulmonary embolism, thrombosis
11 2011 17 weeks 19 weeks Metastasis
king).? Certain genetic syndromes and germline mutations because most patients have advanced disease.”

have been associated with cancer: familial atypical multiple
mole melanoma, Peutz-Jeghers syndrome, hereditary pan-
creatitis, etc. However, these cases have been estimated to
represent less than 20% of hereditary pancreatic cancer
cases.”?

In the present case, the pancreatic lesion was able to be
identified by ultrasound since the uterus was not so large as
to displace the organs or impede visualisation of the
pancreas. Computed tomography and magnetic resonance
are not limited by the size of the uterus or foetus and should
be used for the diagnosis of pancreatic disease during
pregnancy.* Endoscopic retrograde cholangiopancreato-
graphy is used for the diagnosis and treatment of pancreatic
tumours that cause obstructive jaundice, and it has been
used during pregnancy. This technique should be considered
for biliary drainage if surgery is not indicated or in pregnant
women with jaundice.?

In pregnant patients with pain in the upper right abdomen
and a large mass near the liver, CA19-9 concentrations should
be measured. CA19-9 concentrations are useful in the diagnosis
of pancreatic adenocarcinoma without jaundice in which a cut
value of 100 U/mL has provided a sensitivity of 55% and a
specificity of 99%.° CA19-9 levels are unaffected by pregnancy
and can confirm the presence of malignant disease.*®’

The prognosis of pancreatic adenocarcinoma during
pregnancy, particularly in resectable cases, is unknown

Table 1 summarises the published reports of pancreatic
adenocarcinomas during pregnancy. Kazoka et al.? reported
a case of pancreatic adenocarcinoma during pregnancy and
reviewed another 6 patients, 5 of whom died within the
following 3 months due to advanced and unresectable
disease. The patient of the case reported herein had an
unresectable tumour and died within 3 months of the
diagnosis.

The 2 most important factors for determining the
treatment strategy for pancreatic adenocarcinoma during
pregnancy are disease stage and gestational age. In patients
with a resectable mass in the first trimester of pregnancy,
delayed surgery can lead to the lesion becoming unresec-
table, which would reduce survival.? Pancreaticoduodenec-
tomy can be performed during pregnancy since the risk of
mortality associated with surgery is lower than 2%, even
though the morbidity rates are high (close to 50%), while the
5-year survival rate after pancreatic cancer surgery is about
15%.%%7

Treatment with chemotherapy and radiotherapy is an
additional therapeutic consideration for the management of
pancreatic cancer as either adjuvant or neoadjuvant therapy,
but there are obvious limitations during pregnancy.®° Most
patients are not physically prepared to initiate treatment until
6 weeks after resection, during which time the disease has the
chance to progress.>’®
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