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올리브유 기반의 

Olimel은 환자 친화적인 

3CB product입니다.

올리브유 기반의 Olimel은, 

 가장 낮은 삼투압의 올리멜은 혈관통, 정맥염의 우려를 줄일 수 있습니다.1,2

 단백질 함유량이 높아 충분한 단백질 공급이 가능합니다.3

 면역체계를 보존해 주며, 염증에 중립적입니다.4,5

References 1. ESPEN Guideline on Parenteral Nutirtion: Centeral Venous Catheters; 365p   
2. TPN Product data  3. SmPC  4. Jia et al. 2015  5.  Clinimix FDA approval lette
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Pembrolizumab is a humanized monoclonal antibody against programmed death 1 (PD-1). PD-1 

has antitumor activity and increases activity in tumors that express programmed death ligand 1 (PD-

L1). The programmed cell death protein 1 (PD1) is one of the checkpoints that regulates the immune 

response. Ligation of PD1 with its ligands PDL results in transduction of negative signals to T-cells. 

PD1 expression is an important mechanism contributing to the exhausted effector T-cell phenotype. 

The expression of PD1 on effector T-cells and PDL on neoplastic cells enables tumor cells to evade 

anti-tumor immunity. Blockade of PD1 is an important immunotherapeutic strategy for cancers. 

Based on these actions, Pembrolizumab was approved by the FDA for the treatment of advanced 

melanoma and non-small cell lung cancer. It induced overall response rate of 21-34% in refractory 

melanoma, and 19-25% in refractory non-small cell lung cancer. Also, pembrolizumab was found to 

be effective in the treatment of several malignancies: recurrent or metastatic cervical cancer, 

recurrent locally advanced gastric or gastroesophageal junction adenocarcinoma, recurrent or 

metastatic head and neck squamous cell carcinoma, primary mediastinal large B-cell lymphoma in 

adult or pediatric patients with refractory disease, adult and pediatric patients with refractory 

classical Hodgkin lymphoma, and locally advanced or metastatic urothelial carcinoma. 

However, little is known about the therapeutic effects of Pembrolizumab on advanced pancreato-

biliary cancer and there are some debates. On today’s presentation, I introduce some cases for 

individual with advanced pancreato-biliary cancer who were treated with various 

immunotherapeutic agents, as well as Pembrolizumab. 

Case 2

김재리 (경상의대)
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Laparoscopic extended cholecystectomy
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Robot Extended Cholecystectomy
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담낭의 선암 및 신경내분비암의 병발은 매우 드문 질환으로, 전 세계적으로 현재까지 30례 이하만이 보고되

었다.

본원에서 담낭암을 진단받고 선행 항암화학요법을 받은 뒤 개복하 확대담낭절제술을 받은 환자 1명에서 해

당 증례가 확인되어 보고하고자 한다.

43세 여자로, 2021년 3월 건강검진에서 시행한 초음파 및 전산화단층촬영 상 담낭암 및 간 침윤 의심으로 수

술을 권유받고 본원 외과 외래로 내원했다.

영상 상 담낭 종괴는 약 3.5cm, 간 결절은 미상엽에 약 6.3cm으로 확인되었으며, 문맥 주변 림프절 전이가 

의심되는 상황이었다.

혈액종양내과에 의뢰하여 입원 후 검사를 진행했고, 내시경 초음파를 통해 확인한 결과 약 4.4cm크기의 종괴 

및 근층까지의 침윤은 보이나 장막층까지의 침윤은 보이지 않았고, 췌체부 뒤쪽 8.5cm 크기의 후복막 종괴가 

확인되어 조직검사를 시행했다.

조직검사 결과 소세포 신경내분비암으로 진단되었고, 우선 항암화학치료를 먼저 진행하기로 하여 총 6회를 

진행 후 담낭 종괴는 2.3cm으로 감소했으며 후복막 종괴의 크기도 줄어들어 수술을 결정했다.

2021년 8월 25일 담낭절제술, 간쐐기절제술 및 림프절곽청술을 받았으며, 수술 후 6일째에 정상적으로 퇴원

했다.

조직검사에서 담낭 내 잔존하는 종양은 선암이고, 림프절 전이는 구득된 3개의 림프절 중 2개에서 확인되었

는데 모두 신경내분비암으로 진단되었으며, 이는 선행 항암화학요법으로 인해 담낭 종양의 신경내분비암 부위

가 소실되었을 가능성이 있음을 나타낸다.

이후 항암화학요법은 본원에서 시행 중이며, 방사선요법은 연고지 관계로 타원에서 시행 중인 상태이다.

GB MANEC (gallbladder mixed 
adenoneuroendocrine carcinoma)에  

대한 수술 증례 1례

조영수 (서울의대)



제68차 한국췌장외과학회 학술대회  |  73

Case presentation
Technical Issue: Minimally invasive extended cholecystectomy and choledochal cyst excision

About half of patients with pancreatic ductal adenocarcinoma(PDAC) are diagnosed at a point 

when the disease is metastatic and when potentially curative surgery is not an option. Currently, 

standard treatment for the patients with metastatic PDAC is a palliative chemotherapy or radiation 

therapy. Recently, a few studies reported that surgery for the patient with metastatic PDAC improved 

survival compared to non-surgical patients. And there are few reports of long-term survival after liver 

resection for the patients with hepatic metastasis of PDAC. But to the best of my knowledge there 

are no reports of long-term survival after hepatic and pulmonary metastasectomy. Here we report a 

long-term survival case treated with combination of metastasectomy after chemotherapy, showing 

5-year recurrence free survival and 9-year survival after first diagnosis. We carefully suggest that 

metastasectomy can be a curable treatment for highly selective patients with metastatic PDAC. And 

additional studies are needed to determine the surgical extent, criteria, timing and actual survival 

outcome.
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Minimally invasive pancreatectomy is regarded as one of option in treating 
resectable pancreatic cancer

There is still no RCT comparing open with minimally invasive pancreatectomy (MI-Px) for 

resectable pancreatic cancer. However, there are accumulating experiences to suggest MI-Px is 

feasible, safe, and effective, showing comparable long-term survival outcomes in treating pancreatic 

cancer [1,2]. Recent NCCN guidelines also posted MI-Px can be one of surgical options in treating 

resectable pancreatic cancer [3]. Moreover, MI-Px following neoadjuvant treatment is now carefully 

performed in well-selected pancreatic cancer [4,5].

Potential role of neoadjuvnat chemotherapy even in resectable pancreatic 
cancer?

Although it is known that curative pancreatectomy followed by postoperative adjuvant 

chemotherapy is standard care for resectable pancreatic cancer, about 60% of patients with radical 

pancreatectomy could not receive subsequent adjuvant therapy, mostly due to post-operative 

complications and delayed recovery [6]. Furthermore, pancreatic cancer (pancreatic 

adenocarcinoma) is regarded as systemic disease at diagnosis because systemic metastases, 

especially liver, lung, peritoneum, as an early event despite adjuvant chemotherapy following surgical 

extirpation. Therefore, by applying concept of neoadjuvant chemotherapy even in resectable 

pancreatic cancer, potential benefit of early treatment of micrometastatic disease, tumor down-

staging effect, increasing R0 resection rates, improving systemic delivery of potent chemotherapeutic 

agents with greater completion rates of standard treatment, and testing tumor biology in advance to 

Minimally Invasive Pancreatectomy Following 
mFOLFIRINOX-neoadjuvant Chemotherapy 

in Resectable Pancreatic Cancer

강창무 (연세의대)
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select right patients for curative treatment, could be expected. 

However, it is still controversial: loss of potential chance for cure due to tumor progression during 

neoadjuvant chemotherapy; preoperative tissue confirm is mandatory, patients may not complete 

treatment schedule due to chemotherapeutic agents-related toxicity, and lack of evidences.

Yonsei experiences: Phase II clinical trials of neoadjuvnat mFOLFIRINOX 
chemotherapy for resectable pancreatic cancer [ClinicalTrials.gov Identifier: 
NCT05066802]

In 2030, it is estimated that pancreatic ductal adenocarcinoma (PDAC) will be to the second most 

common human killing cancer in the world [7]. Currently, margin-negative radical pancreatectomy 

followed by adjuvant chemotherapy, FOLFIRINOX or gemcitabine plus capecitabine, is now 

standard of care for resectable pancreatic cancer. However, resectable pancreatic cancer still shows 

unsatisfactory oncologic outcomes due to early systemic metastasis during the follow up period after 

surgery. This phase II study is investigating the clinical feasibility and effectiveness of modified 

FOLFIRINOX as neoadjuvant treatment for resectable pancreatic cancer. Based on NCCN guideline, 

pathologically confirmed resectable pancreatic cancer is enrolled. After 6 cycles modified 

FOLFIRINOX chemotherapy (oxaliplatin 85 mg/m2 D1 + leucovorin 400mg/m2 D1 + irinotecan 150 

mg/m2 D1 + 5-FU 2,000 mg/m2 42~46h continuous infusion, 12 weeks), surgical resection was 

attempted. In this presentation, the interim results will be introduced. 

Clinical trials on neoadjuvnat chemotherapy in resectable pancreatic cancer

Current treatment recommendations for resectable pancreatic cancer support upfront resection 

and adjuvant chemotherapy. With emerging potent chemotherapeutic agents, neooadjuvant 

chemotherapy followed by surgical extirpation is thought to be attractive approach event to 

resectable pancreatic cancer, However, randomized controlled trials comparing upfront surgery with 

neoadjuvant approach are lacking. Recent meta-analysis based on 11 studies with 9386 patients with 

resectable pancreatic cancer showed neoadjvant treatment followed by surgery was related to higher 

R0 rate and lower incidence of lymph node metastasis. However, there was no significant differences 

in OS, suggesting more clinical evidences to support its credibility [8]. It was found that only 4 RCTs 

are noted in this issue (Table 1).
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Table 1. Summary of RCT on upfront surgery and neoadjuvant chemotherapy in resectable 

pancreatic cancer

Ongoing clinical trial investigating role of neoadjuvnat chemotherapy in 
resectable pancreatic cancer

When reviewing currently available ongoing randomized clinical trial investigating potential role of 

neoadjuvant chemotherapy in resectable pancreatic cancer, about 5 clinical trials are noted (Table 

2). Recently, one of them has completed patients’ enrollment and waiting for final results according 

to the protocol (NCT02172976). Most studies are from Europe and multicenter collaborative works. 

In near future, it is hoped that our society could contribute to this challenging issue to provide 

appropriate guideline for optimal use of neoadjuvant chemotherapy in resectable pancreatic cancer.

Conclusions

With the advance of surgical experiences, curative pancreatectomy following mFOLFIRINOX-

neoadjuvant chemotherapy is feasible in resectable pancreatic cancer, and even MI-Px could be well 

performed in some of the patients. However, there are still risk of tumor progression and incomplete 

treatment due to chemotherapeutic agents-related toxicity during period of neoadjuvant 

chemotherapy, leading to delayed definitive standard treatment of resectable pancreatic cancer. In 

addition, short-term oncologic impact of mFOLFIRINOX-neoadjuvant chemotherapy need to be 

further investigated in resectable pancreatic cancer. Several issues need to be concerned before 

conducting future RCT, such as selection criteria, chemotherapy regimens, duration (cycles), salvage 

strategy for patients with progression during clinical trials). 
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Case presentation
Technical Issue: Minimally invasive extended cholecystectomy and choledochal cyst excision

41세 남자가 2017년 지속적인 저혈당과 이로 인한 쇼크 반복되어 검사한 결과, 복부 CT상 췌장 두부에 약 

2cm의 조영증강 동반한 결절 종양 발견되었으며, Neuroendocrine tumor(NET)의심되어 동년 4월에 

Laparoscopic PPPD시행받았음. 당시 조직 검사상 Grade 1의 NET로 크기 약 2cm였음. 환자는 수술 후 약 1

주일째 퇴원하고 저혈당 증상 호전되어 일상 생활 유지하면서 지내다가 2021년 초부터 다시 약간씩 저혈당 증

상 나타나면서 걱정이 되어 다시 방문하였고, 추가적인 검사로 복부 CT촬영한 결과, 췌장 주변으로 약 5개의 조

영 증강 종양 발견되었음. 환자와 상의하에 재수술 결정하였으며, 2021년 7월 개복 수술로 췌장 주변에 위치한 

의심되는 5개종양을 모두 찾아서 제거하고 조직 검사하였으며, 모두 Grade 1의 NET로 확인되었음. 환자는 수

술 후 다시 저혈당 증상 없이 현재 추적 관찰중임. 최초 종양이 췌장 내부에 국한된 작은 종양이었으며, 당시 검

사상 주변에 추가 의심되는 소견없었고 grade 1의 NET라서 추가 치료 없이 추적 관찰 중이었던 분으로, 이후 

췌장 내부가 아닌 췌장 절제 주변으로 발생한 다발성 재발 양상을 경험하여 함께 공유하고자 보고합니다. 

Unusual recurrence of pancreatic NET 
grade 1 after Laparoscopic PPPD

민석기 (이화의대)
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Case presentation
Technical Issue: Minimally invasive extended cholecystectomy and choledochal cyst excision

Background: Portal annular pancreas (PAP) results from failure in fusion of the ventral and dorsal 

pancreatic buds around the portal vein. As most of PAP are asymptomatic and recognized 

incidentally, exact prevalence of PAP is unclear. We present a case report of laparoscopic distal 

pancreatectomy for pancreatic cancer of PAP. 

Case report: A 77 years-old-woman presented to our institute with pancreatic mass in abdomen 

ultrasonography. Patient’s chief complaint was continuing dyspepsia and epigastric pain. Contrast-

enhanced computed tomography (CT) and magnetic resonance imaging (MRI) revealed poorly 

enhancing mass (2.3cm) in pancreas body, and no major vascular invasion. The patient was planned 

for laparoscopic distal pancreatectomy and splenectomy. Five ports were inserted in the supine 

position. Inferior and superior margin of pancreas was dissected, and tunneling through inferior 

border of pancreas was done. We found pancreatic tissue was remaining in posterior side of portal 

vein, then dissection and tunneling of uncinate process were done. Pancreas and spleen were 

dissected carefully from the retroperitoneum. Intraoperative finding were suggestive of type 3A PAP, 

anteportal main pancreatic duct and suprasplenic portal confluence, which is most common type. 

The operation time was 300 minutes and estimated blood loss was 30ml. Drain was inserted at left 

sub-phrenic area and was removed on postoperative day 4. The patient was discharged at 

postoperative day 7 without immediate postoperative complication. The final pathology was 

revealed adenocarcinoma and pathologic stage was pT2N1, with 1 of 8 peripancreatic lymph nodes 

confirmed as metastatic adenocarcinoma. 

Conclusion: Patient with PAP are known for higher risk of postoperative pancreatic fistula 

following pancreatic resection. Therefore, it is essential to identify PAP preoperatively and establish 

proper planning during pancreatic resection.

Laparoscopic Distal Pancreatectomy for 
Pancreas Body Cancer in Patient with 

Portal Annular Pancreas

이승재 (건양의대)
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Case presentation
Technical Issue: Minimally invasive extended cholecystectomy and choledochal cyst excision

The 5-year survival rates of extrahepatic bile duct cancer range from 20% to 30%, indicating a 

high recurrence rate after resection. An aggressive surgical approach will give some survival benefit; 

however, how long follow-up monitoring should be continued after resection remains unclear. 

Although NCCN guidelines recommend 5-year surveillance after resection, several studies have 

reported recurrences of extrahepatic bile duct cancer even after 5 years of resection, and late 

recurrence is not infrequent. Therefore, long-term follow up is required before declaring cure. 

Moreover, postoperative surveillance strategies also need to be established.

Case 1: DFS 12Y 1M, A 83-year-old male who had undergone hilar resection 12 years ago due to 

Klatskin tumor (pT2N0) visited the hospital for the evaluation after cholangitis. MR showed 

enhancing papillary soft tissue in the remnant distal CBD, suspicious of recurred cancer. 

Pancreatoduodenectomy was performed, and the pathologic results showed recurrence. He 

discharged with PCD drainage at POD 9.

Case 2: DFS 12Y 10M, A 80-year-old male who received PPPD for distal CBD cancer (pT2N0) in 

2008 was referred for the LFT abnormality. CT and MR showed IHD dilatation with hilar separation, 

multiple liver mass, and seeding mass at mesocolon. Liver biopsy showed metastasis from 

extrahepatic bile duct. The patient underwent ileocolostomy due to seeding-induced colon 

obstruction, and thereafter, died of bacteremia with pneumonia aggravation, brain infarct and GI 

bleeding.

Case 3: DFS 10Y 2M, A 72-year-old female visited the hospital for imaging abnormality. She had a 

history of Klatskin tumor (pT2aN1), and hilar resection had been performed in 2011. CT showed soft 

tissue lesion, abutting to pancreas and celiac axis. She has been on palliative chemotherapy since 

August 2021.

Recurrence of Extrahepatic Bile Duct 
Cancer after Long-term 
Disease-free Survival

김형석 (서울의대)
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In good
 hands

■효능•효과 췌장 외분비 기능 장애

■용법•용량 

성인 및 4세 이상의 소아
투여용량은 췌장(이자) 손상의 중증도(심한 정도)에 따라 항상 다릅니다. 권장용량은 지방 소화력 단위 20,000-
40,000 EP 단위/식사 입니다. 소화불량의 정도에 따라, 필요량은 이보다 상당히 높을 수 있습니다.
특히, 낭성섬유증환자에 있어서는 적절한 지방 흡수를 위해 필요한 효소의 용량을 초과하여서는 안되며, 식사의 양과 
구성을 고려해야 합니다. 용량은 주의를 기울여 증량(양을 늘림)되어야 하며, 증상(예. 지방변, 위통증)의 개선과 
연관되어야 합니다. 1일 체중 kg당 지방소화력단위 15,000-20,000 EP단위의 용량을 초과하지 않습니다. 
이 약은 식사 중 충분한 양의 물과 함께 복용합니다. 이 약을 씹거나 캡슐을 개봉할 경우 효능이 감소할 수 있고, 
구강내(입안)에서 효소가 용출되어 구강내(입안) 점막을 손상시킬 수 있으므로, 이 약은 통째로 삼키거나, 캡슐을 
그대로 삼키기 어려운 경우에는 캡슐을 개봉하여 액체나 부드러운 음식과 함께 섞은 즉시 복용하되, 이 약의 내용물을 
씹지 않고 즉시 삼켜야 합니다. 투여기간은 질환의 정도에 따라 다릅니다.

■사용상의 주의사항 

   1. 다음과 같은 사람은 이 약을 복용하지 마십시오 
  1) 소나 돼지고기에 과민증의 병력이 있는 환자 
  2) 이 약 또는 이 약의 성분에 과민증이 있거나 그 병력이 있는 환자 
  3) 급성 췌장(이자)염 환자, 만성췌장(이자)염의 급성 발현 환자 
 2. 이 약을 복용하는 동안 다음의 행위를 하지 마십시오. 
  1)  이 약 캡슐에 함유된 내용물을 씹어서 효소가 구강내(입안)로 용출될 경우 구강 내(입안) 점막에 손상을 가져올 수 

있습니다(예, 구강 점막의 궤양). 따라서 이 약은 통째로 삼키거나, 이 약의 내용물을 씹지 않아야 합니다. 
 3. 기타 이 약의 복용시 주의할 사항
  1) 급성췌장(이자)염 초기단계에서는 경구투여하지 않습니다.
  2) 소아에 투요할 경우에는 보호자의 지도감독 하에 투여합니다.
  3)  약용량 조절이 필요한 경우 의사의 감독 하에서 조절하여야 하고, 증상(예,지방변증,복통) 개선에 따라 

안내되어야 합니다.
  4) 의약품으로부터 잠재적인 바이러스 노출
    이 약은 식용으로 사용되는 돼지의 췌장(이자)조직으로부터 유래합니다. 이 약이 사람에게 감염원을 전달할 수 

있는 위험은 제조시 특정 바이러스에 대한 시험과 불활성화를 통해 줄여가고 있으나 새로운 또는 확인되지 않은 
바이러스에 의한 질환을 포함하여 바이러스 질환 감염의 위험은 있을 수 있습니다. 그러므로 사람을 감염시킬 
수 있는 돼지의 바이러스의 출현은 절대적으로 배제할 수는 없습니다. 그러나 돼지 췌장(이자) 추출물의 사용과 
관련된 감염성 질병은 보고된 적이 없습니다.

■저장상의 주의사항

   1) 어린이의 손이 닿지 않는 곳에 보관해야 합니다.
   2) 직사광선을 피하고 되도록이면 습기가 적은 서늘한 곳에 밀전하여 보관해야 합니다.
   3) 오용을 막고 품질의 보존을 위하여 다른 용기에 바꾸어 넣지 않아야 합니다. 

■저장방법  기밀용기, 25℃ 이하에서 보관

■제  조 원  제조의뢰자 :  Abbott Arzemittel GmbH,Hans-Bockler-Allee 20 30173 Hannover Germany (독일)
    제조사 :  Abbott Products GmbH, Justust-von-Liebig Strase 33 31535 Neustadt Germany (독일)

* 기타 자세한 사항은 제품설명서를 참조하여 주십시오.   

의약품 부작용 신고를 생활화합시다. (043-719-2707/2719, www.kfda.go.kr)

판매원 : 한국애보트주식회사 서울시 강남구 대치동 947-3 삼탄빌딩 3,6,7층 대표전화 : 02-3429-9200
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■ 크레온Ⓡ은 특허받은1 MinimicrospheresTM로 리파제가 산에 의해 불활성화되지 않고,위내 소화된 음식물 (chyme)과 
함께 유문을 통과하여 작용하므로 췌장 외분비 기능장애 환자들에게 효과적인 췌장 효소 대체제입니다. 2,3,4

■ 크레온Ⓡ의 두가지 용량(크레온 캡슐 25000,40000)으로 환자의 증상에 따른 처방이 편리합니다.

■ 크레온Ⓡ은 세계적으로 가장 많이 처방되는 췌장 효소제입니다. 5 

■ 크레온Ⓡ은  다수의 임상시험을 통해 유효성과 안전성이 입증되었습니다. 3, 6, 7, 8
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