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Abstract

Solid-pseudopapillary tumor (SPT) of the pancreas is a rare lesion with low malignant potential,
occurring predominantly in young woman. A 24-year-old woman who presented with macrohematuria
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was examined by abdominal computerized tomogram,revealing a 31-mm pancreatic body mass. The
pancreatic tumor was diagnosed as SPT after ultrasonic examination, MRCP, and FDG-PET. As the
tumor was located in the pancreatic body near the portal vein, distal pancreatectomy would have sacrificed
a large part of the normal pancreas, and therefore, segmental pancreatectomy was performed and
reconstructed by jejunal Roux-en-Y to avoid any profound deficit of endocrine and exocrine functions. The
patient's postoperative course was uneventful and there were no signs of recurrence or metastasis during
observation period of clinical course for 2 years. Segmental pancreatectomy is a useful procedure for
maintaining the postoperative pancreatic functions for low-grade malignancy in the pancreatic body.
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Table 1. Blood examination and laboratory data on

admission
WBC 68 x10%/ul T-Bil 0.7 mg/dl
RBC 453 %104/ ul AST 121U/
Hb 13.5 a/dl ALT 9 U/
Ht 401 % LDH 158 U/
Plt 32.0 x10% ul ALP 180 U/
GGT 15 U/
CEA 0.8 ng/ml AMY 51 1U/1
CA19-9 14 U/ml CRP 0.0 mg/dl

Fig. 1. Enhanced CT showed a low density mass in the
pancreatic body. Calcification was not observed.
The main pancreatic duct was not dilated.
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Fig. 2. Operative findings: The tumor was covered with
normal pancreatic tissue, so the margin was not
well recognized (arrows).
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Fig. 3. Segmental pancreatectomy was performed by jejunal Roux-en-Y anastomosis.

Fig. 4. The resected specimen showed an encapsulated
tumor of 30x30x17 mm in size.
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Fig. 5. a: Histological examination showed enriched capillary lesion and rosette formation
around the vessels (HE.x40). b: A part of the tumor was beyond the capsule and infiltrate
to the pancreatic tissue (HE.x100). c: The tumor consisted of eosinophilic cytoplasm
with small round nuclei. Mitosis was not remarkable (HE.x200). d: Tumor cells were
positive for « -antichymotripsin.
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Fig. 6. 3D-CT volumetry of the pancreas using multidetector row CT: a: the whole pancreas (109.156
cm®)  b: the body and tail of the pancreas (83.429 cm?®) c: the head of the pancreas (25.964 cm?)
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