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Simple correlation between body weight and
percentage of REM sleep.

In rats the amount of REM sleep in a 12 h period accurately predicted
food intake in the subsequent 12 h.* These observations are consistent
with the present finding and since log body weight is highly correlated
with the daily metabolic rate® it seems likely that REM sleep is
closely linked to general body metabolism and restitution.
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Pseudotumours of the pancreas

A mass felt in the pancreas at laparotomy is normally regarded as a
tumour and, indeed, it usually is. Three tumour-like lesions of the
pancreas have recently been encountered in this hospital, one of which
was treated by a pancreaticoduodenectomy. All three showed the
same distinctive histology, which does not appear to have been
reported.

Case reports

Case 1—A 46-year-old man was admitted for surgical treatment of a
chronic duodenal ulcer and gall stones. At laparotomy the presence of a
duodenal ulcer and of gall stones was confirmed, but there was also a discreet
hard mass in the head of the pancreas, which was considered to be a carcinoma.
The liver was abnormal and a wedge biopsy was taken. A pancreatico-
duodenectomy was performed with a cholecystectomy. Recovery from the
operation was uneventful. Pathological examination showed a well-defined
ovoid mass 1-6 X 0-8 cm on the superior border of the head of the pancreas.
Microscopically, the lesion consisted of lobulated connective tissue
enclosing irregular, branching pancreatic ducts, acinar tissue, and islet cells
in a disorderly arrangement (figure). Multiple blocks taken from other areas
of the pancreas showed a few tiny nodules of similar appearance. There was
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no evidence of pancreatitis. The liver biopsy taken at operation showed
partial nodular transformation.

Case 2—A 35-year-old man gave a five-year history of recurrent attacks of
epigastric pain due to chronic pancreatitis. An endoscopic retrograde
pancreatogram showed a blocked pancreatic duct. At laparotomy the tail of
the pancreas was removed and an antegrade pancreatogram, which showed a
normal pancreatic duct, was performed. Histology of the tail of the pancreas
showed mild chronic pancreatitis with intra- and interlobular fibrosis and
patches of old fat necrosis. There were also multiple discreet nodules of duct
proliferation surrounded by fibrosis similar to those seen in case 1.

Case 3—A 58-year-old man died of disseminated malignant lymphoma.
There had been no symptoms or signs of gastrointestinal or pancreatic
disease. At routine necropsy a 1-0 < 0-5 cm solitary nodule was found in the
head of the pancreas. Histological examination of this lesion showed a
lobulated mass of loose connective tissue enclosing dilated pancreatic ducts
with acinar and islet cells. The lesion was again well circumscribed and it
appeared to be associated with stenosis of a major duct.
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Pseudotumour of the pancreas (case 1): a well-defined mass made
up of lobulated connective tissue enclosing ducts and acinar and
islet cells in complete disarray. (Haematoxylin-eosin. x5,
insert x 50.)

= e
S Ao

Discussion

Histology of the lesion in all three cases showed lobulated connective
tissue surrounding acinar cells and pancreatic ducts. In cases 1 and 3
islet cells were present. The general appearances suggested a malfor-
mation or hamartoma, and, moreover, in case 1 the liver showed
partial nodular transformation—a condition also considered to be
hamartomatous.! A computer-aided search of published reports has
failed to find a report of pancreatic hamartomas other than those which
are lymphovascular in origin and are readily detectable as such.2?
Cases 2 and 3 were associated with duct stenosis, and possibly this may
lead to pancreatitis which then may be focal or generalised, depending
on the level and size of duct affected. Pancreatitis was seen in case 2
but was absent in cases 1 and 3. For the time being, the most appropriate
designation of these lesions would be “pseudotumour.”

The condition may be commoner than the absence of documentation
suggests, and may be an important source of diagnostic error at
laparotomy. Indeed, some of the long-term survivors after palliative
procedures for carcinoma may have had a pseudotumour. Such lesions
should be easily distinguished by a thin needle biopsy, which can be
performed safely at the time of operation.*
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