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Pancreatoblastoma

—A case report with electron microscopic examination—

Woo Hee Jung, M.D., Chan 11 Park, M.D. and In Joon Choi, M.D.

Depariment of Pathology, Yonsei University, College of Medicine, Seoul, Korea

A case of infantile carcinoma of the head of pancreas specifically diagnosed as pancreats-
blastoma was presented in a 4-year-old Korean boy.

A well encapsulated intra-abdominal masz was found which was attached to the wventral

aspect of the pancreatic head, covered by the lesser omentum anteriorly, and was predomi-

nantly cystic.

Hiztologic examination revealed that the tumor was made up largely of cuboidal to low

columnar epithelisl cells arranged in acinar or tubular structures and solid sheets, and of =
few islands of squamoid cells with elongated nuelei arranged in a parallel fasciculating pattern
(squamoid corpuscles).

Ultrastroctural examination of the acinar or tubular structures showed microvilli on the
luminal surface, well developed granular endoplasmic reticulum, and electron dense zymogen-
like granules especially at the apical portion of the cyvtoplasm. The tumor cells of squamoid
corpuscles had tonofilaments and few zymogen-like granules, These findings strongly support

the view that pancreatoblastoma arises from cells which might ultimately differentiate into

exocrine acinar cells of the pancreas.
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Fig. 1. frontal view of the tumor at operation

Fig. 2. Left: A few squamoid corvuscles surrounded by tubular or acinar struc

tures. H&E, =100
Right: Tumor emboli in vascular space of the capsule. H&EE, =100
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Fig., 3. Left: High power view of tubular or acinar structures. H&E, =400
Right: High power view of a squamoid corpuscle. HE&E, =400

Fig, 4. Electronmicrophotograph of an acinus composed of the tumor cells with
microvilli, numerous zvmogen-like granules and with junctional complox.
Urany!l acetate & Lead citrate stain, =12, 500
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Fig. 5. A squamoid corpuscle composed of cells  with scanty dark granules
and occasional cytoplasme filaments. Uranyl acetate & Lead citrate
stain, x 15,000



—a 52 8 24l cHlebA EE 1] —

ders, 1972, p. 265 expcrine cells, J Anat 1I7(8):618, 1974

15) Laitio M, Lev R, Orlic D: The develaping 161 Cihak RW, Kwashima T, Steer A:Adderoa-
fuman fetal pancreas: an sltrastructural and canthoma (adenosquamons  carcinoma) of the
Ristochemical stedy with special reference lo pancreas. Cancer 28:113%, 1872

— 850 —



