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Fig. 2 Pancreatic head nodule
Fig. 2A: Resected specimen after formaldehyde fixation.
Fig. 2B: Preoperative CT.
Fig. 2C: Postoperative CT.
Fig. 2D: Low power image of H&E stain.
Fig. 2E: High power image of H&E stain (square part in Fig. 2D).
Fig. 2F: High power image of S-100 stain.
The nodule in the pancreatic head (Fig. 2A) was visible to the naked eye and could be removed. The nodule
pointed out on preoperative CT (arrow in Fig. 2B) was confirmed to have been resected on postoperative CT
(circle in Fig. 2C). No malignant cells are noted, and a structure consisting of concentrically arranged thin layers
was observed (stars in Fig. 2D). In the square part of Fig. 2D, a structure resembling the cross section of an
onion can be seen (Fig. 2E), and immunohistochemical staining with S-100 shows positivity in the central part
(arrow in Fig. 2F).
CT: computed tomography
H&E: hematoxylin and eosin

of Pacinian corpuscle hyperplasia is unclear and there are no clinical symptoms, our case was
difficult to differentiate. There have been no reports on imaging findings regarding Pacinian
corpuscles in the pancreas. However, one report described routine plain and contrast-enhanced
magnetic resonance imaging (MRI) findings of Pacinian corpuscles in the palms, wherein there
was no contrast enhancement, and the involvement of the blood-nerve barrier was considered
the cause for the condition.!' In our case, the inner bulb that was positive for S-100, which is
a nervous system marker in immunohistochemical examination, was only a part of the nodule.
It is thought that the outer bulb, which comprises the majority of the nodule, showed contrast
enhancement. However, arteries were not particularly noticeable in the pathological examination,
and it was difficult to identify the reason for the hyperdense enhancement of the nodule during
the pancreatic phase of the multiphase contrast-enhanced CT.
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