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General Data 

Name: OOO 

Chart: OOOOOOO 

Gender: Female 

Age: 35 year-old  

Hospitalization: 2014/9/16 ~ 2014/09/30 

 

 



Chief Complaint 

 

Intermittent back soreness and LLQ pain off and on for 

years 



Past History and Personal History 

 Denied systemic diseases 

 Operation:  

             C/S x3 

 Allergy: NKA 

 Alcohol (-)  Betal nut (-)  Cigaratte (-) 

 Travel (-), Animal (-) 

 Family history: Mother: DM, liver disease 

                             Father: prostate cancer 

                             Grandfather: HCC 

 

 

 



Physical Examination 

General: fair looking 

HEENT: Sclera: not icteric  Conj: not pale 

                Neck: no LAPs, sore throat (-) 

Chest: Breathing sound: clear, no wheezing 

Abdomen: Soft and flat, no palpable mass, no tenderness over   

                  abdomen 

Extremities: No cyanosis, no pitting edema 

 

 

 



Present Illness 

 She went to Dr.常 OPD for breast exam on 2014-8-

12.  

 Intermittent back soreness and LLQ pain off and on 

for years 

 Chronic constipation  

 



Incidental finding of a calcified lesion over left 

upper abdomen on chest x-ray 



Abdominal sonogram on 2014-09-03: 

calcified tumor (2.73x2.17cm) in pancreatic body-tail  

 

 



Abdominal CT-scan at 耕莘醫院: 

2.5 cm calcified lesion over pancreatic body  

 



Lab Data 

 

 

 



Lab Data 

 

 

 



http://www.radiologyassistant.nl/data/bin/a509797aa1bdd3_TAB-Flow-6.png


Pancreatic cysts classification 

 Pseudocysts  

 Common cystic neoplasms:  

◦ IPMN - intraductal papillary mucinous neoplasm  

◦ SCN - Serous cystic neoplasm  

◦ MCN - Mucinous cystic neoplasm  

 Uncommon cystic neoplasms:  

◦ SPEN (solid pseudopapillary epithelial neoplasm)  

◦ Tumors with cystic degeneration:  

adenocarcinoma - neuroendocrine tumor 



http://www.radiologyassistant.nl/data/bin/a509797aa1300b_Syst-approach.png


Pseudocyst  

 There is a history of pancreatitis, alcohol abuse, stone 

disease or abdominal trauma. 

 Cysts develop in 4-6 weeks - usually decrease in size 

over time - sometimes enlarge or become infected.  

 Unilocular cyst without solid components, central 

scar or wall calcification.  

 Debris within a cystic lesion is a specific MR 

finding.  



Cystic neoplasms 

 Morphological characteristics:  

◦ thick irregular rim 

◦ septations  

◦ solid components 

◦ a dilated pancreatic duct > 3mm  

◦ calcifications 

 

 



 
 

 
 

 
 

 
 



Uncommon Neoplasms with specific 
findings 

 Solid Pseudopapillary Neoplasm  
◦ Very uncommon neoplasm seen in women 20-
30 years (Daughter).  

◦ Solid and cystic neoplasm with capsule and 
with early 'hemangioma-like' enhancement. 
Sometimes intratumoral hemorrhage 

 



http://www.radiologyassistant.nl/data/bin/a509797aa2fc95_grandma-etc


Uncommon Neoplasms with specific 
findings 

 Neuroendocrine tumor with cystic 
degeneration 
◦ Non-functioning endocrine neoplasm  

◦ Also called islet cell tumor  

◦ Hypervascular with ring-enhancement.  

 This is unlike serous cystic neoplasms that 
enhance from the center and more solid 

 



Tentative Diagnosis 

1. Calcified cystic lesion over pancreatic body-tail    

    R/O mucinous cystic neoplasm 



Surgery and Finding 

2014-09-18 Hemipancreatectomy and splenectomy 

 

OP finding: 

1. A 2.5x2.5x1.5 cm calcified cystic lesion noticed at pancreatic body, 

on section after distal pancreatectomy small lobulated cystic lesion 

was noticed 

2. No peritoneal seeding, no ascites, no obvious liver metastasis 

 

 



Gross picture 

 

 



Gross picture 

 

 



Gross picture 

 

 



Gross picture 

 

 



Pathology Report 

 Pancreas: distal pancreatectomy, solid-pseudopapillary 

neoplasm 

 LN, peripancreatic (1) and splenic hilar (3), no tumor involvement 

 Spleen: no pathological diagnosis 

 

Tumor site: pancreatic body 

Tumor size: 2.4x2.4x1.3cm 

 

Histologic type: solid-pseudopapillary neoplasm 

Histologic grade: low grade 

Lymph-vascular invasion: suspected 

Perineural invasion: suspected 

Staging: pT2N0M0 stage IB (AJCC 7th) 



Revised Diagnosis 

 

 Solid-pseudopapillary neoplasm of pancreatic body s/p 

hemipancreatectomy and splenectomy on 2014-09-18 

pT2N0M0, stage IB (AJCC 7th) 

  

  

 

 

 



                        
 

                        Discussion 
 

         Solid pseudopapillary neoplasms 



Introduction 

Solid pseudopapillary neoplasms (SPNs) (3%) 

 

    Typically occur in young women less than 35, most 

commonly found in pancreatic body or tail, may contain both 

solid and cystic component and occasional calcification 

    Malignant potential, Malignant solid pseudopapillary 

neoplasms (SPNs) can be cured when completely excised  

      

 



                                                



Background, material and method 

Background: Many clinical trial failed to identified prognostic 

factors that predict malignant behaviors of solid pseudopapillary 

tumors 

 

Retrospective multicenter study, totally 17 medical institutions 

351 patients underwent surgical resection 

From Jan 1990 to Dec 2008 

 



General characteristics 



 

 

 

 

 

   

 



Disease-free survival according to histologic component , 

Microscopic malignant features 

 

 

 

 

 

   

 



Microscopic malignant features, such as cellular atypia, 

capsular invasion and peripancreatic fat invasion were not 

statistically significant in predicting recurrence of SPT 
 

 

 

 

   

 



 

 

 

 

 

   

 



 

Among 317 patients with pancreatic SPT, only 9 patients (2.8%) 

recurred during follow-up period.  

 

Tumor size (>=8cm), microscopic malignant features 

(excluding stage IV) and stage IV condition, were 

predictive factors for recurrence of resected pancreatic SPTs. 

 

 


