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Introduction

Undifferentiated carcinoma of the pancreas is a rare and aggressive tumor.  

When detected, patients usually have huge tumor showing rapid growth, 

which are associated with a very poor prognosis.  This neoplasm usually 

occurs in elderly people, and male and females are equally affected.  We 

present a case of undifferentiated carcinoma of the pancreas which was 

suspected by intraoperative imprint cytology.

Imprint Cytology Findings 

Large and small cell clusters were present in a necrotic background.  

Sheets of large and polygonal cells, which showed high N/C ratio, nuclear 

pleomorphism, hyperchromasia, and prominent nucleoi suggested 

undifferentiated carcinoma, most likely primary in the pancreas (Fig. 3).  

Immunocytochemically, they were positive for AE1/AE3, Vimentin, p53 

and Ki-67.  Beta-catenin and E-cadherin was positive weekly (Fig. 4). 

Fig. 3  Imprint cytological findings

Histological Findings 

The 16x14x11cm main tumor replace the tail of the pancreas and involved 

the posterior wall of stomach and colon.  It showed a dark reddish-brown 

and gray cut surface (Fig. 5).  The tumor was composed of large and small 

tissue fragments with polygonal cells in a necrotic back ground, which were 

positive for AE1/AE3, vimentin, p53 and Ki-67.  They were weakly 

positive for Beta-catenin and E-cadherin (Fig. 4,6 Table 1).  

Histological diagnosis was undifferentiated carcinoma of the pancreatic tail, 

T3, N0, M0, stage Ⅱa. Discussion and comments

According to WHO classification, Undifferentiated carcinoma of 

the pancreas is part of ductal adenocarcinoma (Table 2). 

One of characters of undifferentiated carcinoma are large and 

exophytic tumor, which is associated with  E-cadherin and cell 

adhesive decrease.  Immunohistochemically, this carcinoma is 

positive for cytokeratin and vimentin. Negative to weekly positive 

for E-cadherin. It was almost corresponding our results.

The preoperative diagnosis of  undifferentiated carcinoma of the  

pancreas is difficult.  Our case suggests that the intraoperative 

cytology is helpful to make early diagnosis of highly malignant 

tumor and contribute to decide the extent of the surgical 

procedures including extensive lymph node dissection when we 

deal with polymorphic carcinoma cell.  The diagnosis of 

undifferentiated carcinoma can be made by the cytological 

characteristics features and intraoperative tumor location.  These 

cytologic features can be applied to the cytological diagnosis using  

EUS-FNA.

Table 1  Result of immunostaining

Table 2  WHO classification of the pancreas

Clinical Presentation

Patient: 72 years-old.  Female. 

Previous history: postoperative endometrial carcinoma, appendicitis

Clinical findings: She complained of back pain.  Abdominal CT revealed 

a 12x8cm tumor in the left subdiaphragmatic region (Fig. 1). 

Gastroendoscopy showed a submucosal mass and suggested a GIST (Fig. 

2).  EUS-FNA biopsy of the stomach was performed and a diagnosis of 

poorly differentiated adenocarcinoma was made.  Extensive surgery 

included distal pancreas, spleen, stomach and colon.  Then intraoperative 

imprint cytology of the tumor was performed. She was free of recurrent 

carcinoma or metastases at 24 months after the operation. 

Fig. 1 Abdominal CT Fig. 2 Gastroendoscopy

Fig. 4  Immunohisto-cytochemical findings

Fig. 5  Macroscopic findings
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