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69/M

• Mycobacterial Tuberculosis history (before 5months ago)

• Stage IV Pancreatic cancer 16months ago
• Mesenteric & peritoneal seeding -> Palliative chemotherapy
(Folfirinox)

• Intractable temple pain with scalp swelling
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Tuberculoma vs. Metastasis
• Subgaleal enhancing mass

• Dural enhancement
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Pathology – Metastatic adenocarcinoma

VAS score 10 -> 1 (improved headache)



• Cutaneous metastasis in pancreatic cancer is rare with <25 cases reported in the literature.

• Non-umbilical cutaneous metastasis may reflect wide dissemination of disease translating to poor overall
survival.



• Gastrointestinal cancers, including pancreatic cancer, metastasis to the
brain less frequently, occurring in 0.33%~0.57% cases of pancreatic
cancer

• Reported rates of Brain metastasis in our review were 0.1%~0.4%.

• Brain metastasis from pancreatic cancer is rare and associated with a
fatal outcome.

• -> However, when it comes to palliative treatment aimed at improving
the quality of life, it is necessary to actively pursue treatment even if it
may not have an impact on the prognosis.
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Lessons from this case

• Headache and Scalp mass
• As a neurosurgeon, these are the symptoms and disease groups that
are of less interest to our department.

• By carefully evaluating the patient’s history and considering
appropriate treatment, rare cases like this can be managed
successfully with excision of the metastatic mass, leading to symptom
improvement and facilitating the subsequent course of chemotherapy.


