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Acinar Cell Carcinoma of the Pancreas
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Fig. 1. Gross picture shows ulcerated mass protru-
ding into dundenal lumen from head of pa-
ncreas(arrow head).
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Fig. 2. Microphotograph exhibits area of transient

zone of acinar cell carcinoma exocrine
gland portion.(H-E stain, x100)
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Fig. 5. High magnificantion shows tubular or a
cinar structures of the anaplastic cells. (H-E
stain, »450)
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Fig. 4. The tumor cells contain homogeneous ele-
ctron dense zymogen granules enclosed by
membranous structures. (Uranylacetate and
lead citrate, = 10,000)
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Fig. 5. Electron micrograph of diamond knife used
ultrathin section. The zymogen granules
show peripheral zone of relative electron
lucency. (Uranyl acetate and lead citrate,

=12, 000)
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= Abstract=

Acinar Cell Carcinoma of the Pancreas
—A case report—

Jae Bok Park, M.D., Yong Jin Kim, M.D,
and In Soo Suh, M.D.

Department of Pathology, Schoo! of Medizine,
Kyungpook National University

Most of nonendocrine pancreas carcinoma are or-
iginated from duct cell. Acinar cell carcinoma of
the pancreas is a rare malignancy. It is characte-
rized by acinar or tubular structyres composed of
abundant granular cytoplasmic cells. resembling
normal exocrine glands of the pancreas.

Ultrastructurally, the neoplastic cells contain
homogeneously dense Zymogen granules enclosed
by their membranes and abundant RER in the
cytoplasm. A case of acinar cell carcinoma of the
pancreas is encountered in 54-vear-old male patient.
An electron microscopic examination of the tumor
with & review of literature was done.

— 471 —



