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Abstract

   Pancreatic adenocarcinoma is a rare cause 

of gastrointestinal bleeding, and it is extremely 

rare that the initial symptom of pancreatic 

adenocarcinoma is hematochezia, melena, or 

hematemesis. Moreover, there have been a few 

reports of successful treatment by emergency 

pancreaticoduodenectomy to control bleeding in 

such cases. We report the case of a 55-year-old 

man with melena who was found to have pancre-

atic adenocarcinoma directly invading the duo-

denum by histopathological examination. In this 

case, preoperative diagnosis of pancreatic

adenocarcinoma was difficult. The endoscopic 

hemostatic procedure failed and emergency pan-

creaticoduodenectomy was performed success-

fully to stop bleeding. His postoperative course 

was uneventful, but he died 8 months after the 

operation of recurrence of pancreatic adenocar-

cinoma. The clinical course of this unusual case 

is reviewed. 
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Introduction

 The symptom of pancreatic adenocarcinoma 

(PA) is nonspecific, and it is very difficult to 
diagnose PA on the basis of symptoms alone.' 
As an initial symptom of PA, gastrointestinal 
bleeding is extremely rare. Moreover, the inci-
dence of PA directly invading the gastrointesti-
nal tract leading to gastrointestinal hemorrhage 
is very low. Thus far, a limited number of cases 
have been reported. Herein, we report a patient 
with gastrointestinal bleeding who was subse-

quently diagnosed with PA. The clinical course 
of this unusual case is reviewed.

Case Report

 Occult stool blood was noted at the medical 

checkup of a 55-year-old man, but colonoscopy

was negative. The patient had been well until 
this episode. He subsequently experienced sud-
den massive melena and went into shock, so he 
was referred to our hospital for further investiga-
tion and treatment. On admission, his vital signs 
showed reduced blood pressure (88/53 mmHg) 
with tachycardia of 114 beats/minute. Labora-
tory studies showed a low red blood cell count of 
125 X 104/y1 (normal range, 400-540 X 104/,u 1), 
hemoglobin of 3.8 g/dl (normal range, 12-16 g/ 
dl), hematocrit of 11.0% (normal range, 37.0-47. 
0%), albumin of 1.4 g/dl (normal range, 3.8-5.3 

g/dl), and a slightly elevated level of C-reactive 
protein of 0.49 mg/dl (normal range, <0.30 mg/ 
dl). Tumor markers, including CEA and CA 19-
9, were normal. Urgent upper gastrointestinal 
endoscopy revealed a huge ulcer with hemor-
rhage in the posterior wall of the third portion of 
the duodenum (Fig. 1), but the endoscopic
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