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Syphilitic Granulomatous Pancreatitis

A Ccase Teport

Seong Eun Yang, M.D., Yoon Ju Kim, M.D., Sung Suk Paeng, M.D.
Duck Hwan Kim, M.D., Hee Jin Chang, M.D. and Jung 11 Suh, M.D.

Department of Pathology, National Medical Center

Syphilitic granulomatous pancreatitis is an extremely rare conditionand can occur in the
generalized acquired syphilitic patient in tertiary or secondary phase. The most serious problem
with granulomatous pancreatic lesion is clinical or radiological misdiagnosis as cancer. We
experienced a case of syphilitic granulomatous pancreatitis arising in 54 year old female patient.
She was treated for syphilis 20vears ago. But she and her husband are still strong positive to
VDRL and TPHA. On abdominal computed tomography and endoscopic pancreatico- duodeno-
graphy, there was an obstructive mass of low density in the distal common bile duct or pancreatic
head. Under the preoperative diagnosis of pancreatic head carcinoma, Whipple's operation was
done. On gross examination, the pancreas was fibrotic, and the common bile duct was well
preserved without tumor mass. Microscopically, numerous intralobular noncaseating epithelioid
cell granulomas with multinucleated giant cells are identified. They surround thick-walled, small
to medium sized arteries and involve vascular wall with luminal narrowing or obliteration, which
are characteristic findings of the syphilitic granuloma. The remaining parenchyme shows fibrosis,
acinar atrophy or destruction with dense infilration of lymphohistiocytes, plasma cells with
granuloma formation. Although the Warthin-Starry stain reveals no spirochetes, the serologic
result and pathologic findings are compatible with syphilitic granulomatous pancreatitis. (Korean
J Pathol 1996; 30: 711 ~715)
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Fig. 1. Head of pancreas, Whip-
ple’s operation. The cur surface
shows  diffuse  fibrosis  without
tumor mass. The common bile
duct and pancreatic duct are re-
latively well preserved.
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Fig. 2. Numerous non-caseating
granulomas are scattered in the
parenchyme and arerial wall.
They consist of epithelial cells,
giant cells, and lympho-plasma
cells.

Fig. 3. Syphilitic granulomas in-
volving medium sized arterial
wall. Intimal thickening and des-
truction of the internal elastic
lamina are associated. (Verhoff's
elastic stain, < 100).
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Table 1. Classification of granuloma'"

I Granulomatous pancreatitis
— Infectious genesis; syphilis
- In generalized granulomatosis;, Boeck's disease
2 Cryptogenic granulomas
“Secretion granulomas” and foam cell granulomas
3 Granulomas induced by exogenous materials
- Suture granulomas and other foreign body granulo-
mas following previous surgical operation
— Ethibloc granuloma
— Periarteritic granuloma
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