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Kajousssie choBd! AMNOMOTOHOA
NCEBACTUNERTROOMA, MOANKEAYADYHOR HEASIO, ONYAOAE,
NCEBADOMYXO AL, TMETOADTHR,

Ugab, M330 CAOHHOCTER 8 MpOBSASHMH
DHONCHKM  NOAKESAYADHHOR  eaesn (K] pessxlm
NPEANCACIOEMON  ONYXOAM 4O0CTO  MNPOBOAMTCE ©&3
NEPSABCIRMTEALHOMD TMCTOADTHYECKOTD NOATBEDAARHWE.
KakpesyAbTOT, MHOrAG PE3E LM PYIDTCE AOBPO KOS CTBEHHbIE
Y KOAM. Takux  ACBDOKOYECTBEHHBX
CEpO30BOHIA ABARETCA MOAD OMMCOHHOS B AMTEROTYRE
AMMDMATOIHCE  MCEEARTMNERTROMEME  MOAKEAY ACHHON
skeasan (AT,

Metoab. BalAC NpoodoAManpoBaHe 5 caysaes

OaHmm M3

AT,

PesyasTamel. 4 DOABHBX  NOABERIAMCE
PEISKLUAM, NPM3TOM Y 3 M3 HUAYABTDA3BYKOBLIE M3MEHEHMA
8 MA nepes onepaukei Sl MHTEPNPSTHROBAHL KOk
OASHOKORUMHOMSI, B YETREpTOM CAYYOE © MNOMOLUBID
MOTHMTHOREIOHTOHCHOR TOMOTPOcEMK  SblA TIPCRMALHD
noctasAeH avarHos ATITEE, HO NauMeHTy Bead NpossasHa
pelskUME B CERAM ©  HEeRyNHMpyemon Goasio. TateiRA
naukent ¢ AMNME He Gua onepHpPoBEdH, O HOXOAMACH NOA
TLUCITE AHBIM HOBAIDASHUEM,

B aByx CAyIGaK OBPaI0BUHHA ACKAAMIOBOAMCE
BrOACBES, B 1 — B XBOCTE, B | — B KAKDBOBMAHOM OTDOCTEE
[ B 1 cayyde onpeaessADChE AMCRCDYIHOE NoROKEeHWE
QRPraHg; MUEROCKONWYECKK OHKM XOpaTepy3ceasHCh
HOAMMMEM HOPMOABHSLX AMNCUMTOE §83 AMNOTATCTOR MAM
HMHOOMABTRCLM M,

Brisosb. AN FBAAETCE ccoboi
HOIOAQTHYSCKD | EAMHULLEN, XODOKTERW3Y OLLIERC
ACKEAABHEIM, MAM AMCEDYIHEIM 30MELLEHME M NCPEHXM MBI
MA  3pesch  >kuposon  TedHbie, [pM 3Tom MoOryT
hOPMMPOBATECE NCEBADOMYADAM, KOTOPLIE KAMHHYECKM
TRYAHD  AMCDChepeHUMPOBaT:  OT  CABHOKOIPUMHOME
M. O6 =310Mm 3000ASBOHMM HYAKHO NOMHWTS, peLlosd
BONPOC © AMOMHOZE Y NOUMEHTOB © [MNOASHCHBHBIMM
oBpoIcBoHMAMK MH,
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KAruoBl
NCERACTINEeRTRODN, NIALLAYHKOBD  30AD3,
NCEBACMY XAMHG, fiICTOACITH.

Metd, B30 cracaHows B NpossasHHl Bloncll
niaayHeoso! 3aao03k (N3] pelekin MOEAKBOT My XAMHW
YOCTO NPOBDAMTECE D83 NoNepsAHLOMe MCTOADMHHOTO
niareepakeHHs. Ak pesy AbTaT, IHOAI BIAAY HOIOTE ADDposKICHI
NYXAMHA, DAHHM 3 TORMX AODPORKICHUX YTEOPEHE & MAAD
ONWCOHG B ATEROTYRI AINCMOTOIHG NCeBADNNeRTRODIA
nialuayHrosot aoaoam (ANN3).

Metoan. Byac npodHaszosaHo 5 suinoakis

CADBO: AlNoMaToIHD

My RAMHE,

AMN3.

PezyAsTami. 4 XBOpUM NPpoBRAEHD pe3ekLLio,
NpM UsoMy ¥ 3 3 HMX yARTROIBYKOET 3miHM B 13 nepea
onepdusn SyAn IHTSPNPETOROH Ak OASHOKOPLMHTMIAL
¥ ueteepiomy  BMNOAKY 30 AONCMOTOK  MAMHTHO-
PESOHOHCHOT TOMOTRadDil GYB NPEBWALHD NOCTOBAEHMA
ajiarHea ANN3, ose nasieHTos SyAQ NPOBEASHT DEIEKLA
¥ 38'aaky 3 Soasm, WO He kynipysaecs. '8TMA nauiedT 3
AMN3 He Sye ONEPOBAHMA, O 3HOXOAMBCS MIA PETSABHMM
CNOCTERENKEHHAM.

¥ ABOX BMNOAKCK YTEOREHHS ADKCIARYBOAMCA B
roaoeUl, B 1T — B xsocTi, 8 1 — 8 A3boBOBMAHOMY BIADOCTRY
M3; y 1 8MNQARY BM3HONOADCH AMTDY 3HE YOOHKEHHR OpraHy;
MIKDOCKOMIYHO  BOHKM  XOPOKTEPMIYBOAMCH  HOABHICTID
HOPMOABHKX ATNOLLKTE Se3 AinoBaccTia oEo HaiAsTRaL.

BucHoskk. ATMN3 € ocobanBoio HosoAOTHOK
CAMHMUEIS, Lo XOPOKISPHIYETECE  AOKOASHMM  0B0
AMCDY3HWMAM  3aMilueHHEM  napedximk I3 apinoe
HMPOBOID TRAHMHOID, NP1 UsomMy MoKy TE doopMyBaTHEH
ncesAonyXAkHN, AK KAHMHC Bodkko andbepeHuliosari sla
aaeHorkapuiHome T3, Tpo Us adxeoposaHE NoTRIGHD
NOA' RTATH, BUPILLYIDY M MMTCHHE NPO AIOMHO3 ¥ NoweHTE 3
FINOARHCHBHMMK yTEOREHHANMMU [13.

LIPOMATOUS PSEUDOHYPERTROPHY OF THE PANCREAS
A Clinicopatheologically Disfinet Entity
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pancreas, neoplasm, pseudotumor,

Objectives, Owing to the challenges in
obtoining poncreatic biopsies, pancreatic resection
for presumed maolignancy is often performed without
histolegical cenfirmation. As o result, benign lesions are
sometimes surgically removed. One such condition,
which is. poorly defined in the literature, s refemed to as
lipomatous pseudohyperirophy (LPH) of the pancreas.

mMethods, Five cases of LPH were analyzed.

Results. Four patients underwent surgical
resection, 3 of which were diagnosed precperatively by
radiclegy as having ductal adenscarcinoma. The fourth
case was corectly interpreted by mognetic resonance
imoging as LPH, but the patient underwent resection
because of the infroctoble pain due to pancreatitis. The
fifih patient hos been ploced on watchiul waiting. Two
fumiors were In the pancrealic head, one In the fail, cne
in the uncinate process, ond one demonstrated diffuse
involverment. Microscopically, they were choracterized as
having nomal ipocy tes without lipeblasts or inflammation.
Within the adipose lissue, scattered microscoplc focl of
pancreatic parenchyma could be seen.

Conclusion. Lipomatouspseudohypertrophy of
the pancreas is a distinet enlity characterized by localized
or diffuse replocement of pancreatic parenchyma with
mature adipose tissue. It forms o pseudotumer that
may be difficult to distinguish clinicolly from pancreatic
adenocarcinoma. This enfity should be considersd when
evolualing patients with @ new diagnosis of a hypodense
pancreatic neoplasm on imaging.
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