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Pancreas Location

➢ 胃的後方，脊柱的前方

➢ 不容易檢查而忽略異狀



Pancreas Cancer

➢ 5年存活率最低的是胰臟癌

➢ 5年存活率 < 5%



EUS-guided fine needle aspiration 

(EUS-FNA)



Pancreas

ampulla of Vater

Image Source:https://pathology.jhu.edu/pancreas/basics 



Pancreatic cancer

Image Source:http://johnsabga.com/pancreatic-cancer/

Most common

Adenocarcinoma

Mucinous cystic adenocarcinoma

Intraductal papillary adenocarcinoma

lymphoma

90%



Pancreatic adenocarcinoma

Image Source:https://pancreatic.org/pancreatic-cancer/about-the-pancreas/the-pancreas

Distal pancreatectomy

Pancreaticoduodenectomy,Whipple

1.Pancreatic carcinoma

2.Distal bile duct carcinoma

3.Duodenal cancer

4.Ampullary cancer

Image Source: https://julianchoi.com.au/pancreas

Periampulla Pancreatic tail



Specimen Dissection



Specimen Dissection (Distal Pancreatectomy)

1.Weigh and measure the specimen 

2.Ink the surface of the gland(Margin) 

3.Sample the cut surface of the proximal   

pancreatic margin

Size:

Weight:

4.Bread-loaf it into 2-mm slices

5.Examine the specimen

◦ The duct dilated or stenotic?

◦ Are there any masses or calculi in pancreas?

◦ What is the consistency of any fluid in the duct?

◦ Note the size, location, and gross appearance 
of any masses.

◦ Representative section of each 
(including spleen)



Specimen Dissection (Whipple)

Right Left

up



Specimen Dissection (Whipple)



Specimen Dissection (Whipple)

1.Measure the specimen of each. 

◦Distal portion of common bile duct (length, diameter) 

◦Pancreatic head (size)

◦Duodenum (length)

◦(Distal portion of stomach)

◦(Omentum)



Specimen Dissection (Whipple)

2.Ink the surface of the gland

3.Submit the sections of the margins

◦CBD margin

①

②

③

④

Image Source:https://www.nature.com/articles/s41571-018-0112-1

◦Pancreatic neck margin

◦Proximal duodenal margin

◦Distal duodenal margin

⑤

◦Uncinate margin with vascular groove



Specimen Dissection (Whipple)



Specimen Dissection (Whipple)

Image Source from Johns Hopkins Pathology youtube channel



Specimen Dissection (Whipple)

4. Now that the various components of the specimen 

have been exposed, there are some question to answer:

◦Tumor location
pancreas, bile duct, ampulla of Vater, or duodenum

◦Tumor size
(AJCC TNM system) 

Stage grouping Tumor size

T1 < 2cm

T2 2cm < tumor < 4cm

T3 > 4cm



Specimen Dissection (Whipple)

◦Tumor appearance
Solid or cystic? / Ulcerative or polypoid?

◦Lymph nodes
(AJCC TNM system) 

Stage grouping Metastatic LN number

N0 not spread

N1 Metastatic LN < 4

N2 4 ≤ Metastatic LN 



Specimen Dissection (Whipple)

5.Ink the mucosa of the CBD and PD   

◦Without the paint in the CBD and PD, it can be   
almost impossible to distinguish the bile duct from 

the pancreatic duct microscopically.

6.Submit sections of representative sections.   

◦Tumor 
with CBD, PD, ampulla ,duodenum or pancreatic 

parenchyma (anterior and posterior margin)

One section for each 1 cm of maximum tumor length.

◦Pancreatic parenchyma
One section for each 1 cm of maximum pancreatic length.



 Five margins

 The relationship of the mass to each of the four components of the specimen.

 The relationship of the mass to anterior and posterior soft tissue margin

 Tumor (one section per centimeter)

 Lymph nodes

Specimen Dissection (Whipple)

Submit the representative section

① ②③

④

⑤



Hematoxylin-eosin stain(H&E stain) 

Thomas, D., Radhakrishnan, P. Tumor-stromal crosstalk in pancreatic cancer and tissue fibrosis. Mol Cancer 18, 14 (2019)

Development of highly dense fibrotic (Desmoplasia) environment around the tumor cells



Hematoxylin-eosin stain(H&E stain) 



Hematoxylin-eosin stain(H&E stain)  

Development of highly dense fibrotic (Desmoplasia) environment around the tumor cells



Immunostain (IHC)   

colorectal adenocarcinomas pancreatic adenocarcinomas

CK7(+), CK20(+) 20% 22%

CK7(+), CK20(-) 2% 16%

CK7(-) , CK20(+) 64% 0%

118 cases of colorectal, and 32 cases of pancreatic adenocarcinomas

1.CK7, CK20



Immunostain (IHC)

CK20 CK7



Immunostain (IHC)   

Strong IMP3 expression was found in 99 of 112 (88.4%) PDACs

2.IMP3



Immunostain (IHC)   

Claudin-18 expression was found in 61 of 65 (95%) PDACs

3. Claudin-18



Immunostain (IHC)   

4. CDX2

Colorectal adenocarcinomas 114 of 118 (97%)

Gastric adenocarcinomas 36 of 59 (61%)

Pancreatic adenocarcinomas 5 of 32(16%)
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Thank you for listening


