
Bouveret syndrome and pancreatic acinar cell carcinoma

Bouveret syndrome and pancreatic acinar
cell carcinoma are two rare conditions of
the gastrointestinal tract [1–4]. Herein,
we present a case in which both condi-
tions occurred in the same patient.
A 77-year-old man with diabetes and a
history of cholelithiasis with recurrent
episodes of biliary pain was referred for
evaluation of epigastric pain, anorexia,
nausea, bloating, and weight loss during
the previous 6 weeks. Results of labora-
tory tests were normal. Magnetic reso-
nance imaging demonstrated a solid
lesion in the pancreatic head, and the
patient was sent for evaluation with en-
doscopic ultrasound-guided fine-needle
aspiration (EUS-FNA).
Unexpectedly, at the beginning of the
procedure, a huge hard gallstone was
found to be completely obstructing the
pylorus, and was impacted in the first
portion of the duodenum. The stone was
pulled back into the stomach using a
polypectomy snare, and was broken into
small fragments with a metal lithotriptor.
The small fragments were still too large to
be removed via the mouth, as they
impacted below the cardia, and were
therefore left in the stomach. The patient
was asymptomatic, and a small-bowel
contrast radiogram some days later con-
firmed the elimination of the stones.
After the removal of the pyloric gall-
stone, EUS-FNA was performed through
de duodenum. A nodule with regular
margins and some small cystic areas,
measuring 2.4 ×1.8 cm, was found in the
head of the pancreas. FNA was per-
formed using a 22-gauge needle, with a
total of four passes, and the aspirated
material was prepared as cell blocks.
Histopathological evaluation and immu-
nohistochemical panel for acinar-specific
markers confirmed the diagnosis of an
acinar cell carcinoma of the pancreas.
Immunohistochemistry was positive for
alpha-1-antichymotrypsin, alpha-1-tryp-
sin, and CKM (AE1/AE3/PCK26). In addi-
tion, Ki-67 revealed a proliferation index
of 70%.

VIDEO 1

▶Video 1: Bouveret syndrome constitutes less than 3% of all
gallstone-induced ileus due to the migration of a gallstone through
a cholecystoduodenal fistula and its impaction in the pylorus or
duodenum. Endoscopic management is the first therapeutic op-
tion. In this case, the gallstone was removed from the pylorus to
the stomach using a polypectomy snare and broken into small
pieces with a metal lithotriptor.
Pancreatic acinar cell carcinoma represents less than 1% of pan-
creatic tumors in adults. The diagnosis is based on morphology
and immunohistochemical detection of acinar-specific markers.
In this case, the panel was positive for alpha-1-antichymotrypsin,
alpha-1-trypsin, and CKM (AE1/AE3/PCK26). Surgery is the treat-
ment of choice for this tumor.

▶ Fig. 1 A patient with Bouveret syndrome and pancreatic acinar cell carcinoma. a A gall-
stone completely obstructed the pylorus in a patient with cholelithiasis and recurrent epi-
sodes of biliary pain. b Linear-array endosonography demonstrated a pancreatic nodule in
the head of the pancreas, with well-defined borders and some cystic areas, measuring
2.4 ×1.8 cm. Fine-needle aspiration confirmed the diagnosis of an acinar cell carcinoma.
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The patient was initially treated by che-
motherapy with 5-fluorouracil. There
was no clinical response, and he under-
went a Whipple procedure some months
later. A R0 resection was performed, and
the patient’s clinical course has been un-
eventful to date.
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