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Abstract

Solid-pseudopapillary Tumor (SPT) of the pancreas is a rare condition with
low potentially malignant tumor. This report was a 13 years old female patient
presented with abdominal pain and palpable mass at the left upper quadrant of
abdomen, finding with a huge mass at the body of pancreas by CT Scan. The tumor
was resected completely and safely by Distal pancreatectomy. The rare Solid-
pseudopapillary Tumor of the Pancreas has a good prognosis after successful resec-
tion,
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HaMIATIAMIHefiiams CBC
Hb 12.2 g/dl Het 39.4% WBC 8,770 cells/
mm’ N 51.2% L 39.6% Mono 4.09% Eo
4.36% Platelet count 359,000 cells/mm’
Bun 10 mg/dl Cr 0.8 mg/dl Electrolyte
Na 140 mmol/L K 4.4 mmol/L. Cl 104
mmol/L Co2 26 mmol/L. Serum Amy-
lase 68 U/L(normal rang 30-110 U/L)
LFT Total Protein 7.4 g/dl Albumin 3.8
g/dl Globulin 3.4 g/dl Total Bilirubin 0.7
mg/dl Direct Bilirubin 0.4 mg/dl Indirect
Bilirubin 0.3 mg/dl AST 28 U/L ALT 12
U/L ALP 71 U/L Blood Sugar 74 mg/dl
Urine finding Specific gravity 1.015 pH
7.4 RBC 0-1 cells/H.P. WBC 0-1 cells/
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H.P. Protein-ve Sugar-ve Bilirubin-ve
Haldnas1sdToafiosny Well-defined
soft tissue mass at the left upper abdo-
men may be stomach or pancreatic mass
Hadan¥ 19 Iddeafioany  Well-defined
heterogeneous hypoechoic mass 73x62
mm. in left upper quadrant, normal liver,
spleen, both kidneys IMP; LUQ mass.
The DDx. is pancreatic mass or small
bowel mass Wa Long Gl.study;
esophagus, stomach and duodenum are
normal. Extrinsic mass effect to jejunum
at LUQ.IMP; No detecable small or large
bowel mass Wa CT.abdomen; Well-
defined irregular thickness wall cystic
mass at pancreatic body, measuring about
76x80x70 mm. The pancreatic head tail
appear normal. The liver parenchyma,
IHD, CBD, GB, Spleen and both
kidneys are normal. No mass or
lymphadenopathy is detected.No ascites
is seen. IMP; Pancreatic cystic mass, DDx
pseudocyst, tumor, abscess or congenitial
cyst. meifaduriousdn Aefeuiidddy
GLR) ﬁ‘li”l%lﬂuﬁfﬁlﬁa Pancreatic pseudocyst
%39 Pancreatic tumor lAMMsHIAR
Lﬁaamnf’fauag;u?tamﬁwﬁwmﬁudau?iq

Waunardauuuuuinaeduuy d1579

1 9/ I (s q: [} L% s 9/
Poarioanud1 ldilihlugesfies du shu
nsziwizenms lfidn dldvajedlu
d = 4 = ] 9/ =t =
naeidnd  wudeurideudnaTauusion
aanaviesreuldmudneg lavihmaitla Lesser
sac  tWedhsadudeunuAeusgusin
fivesdudeu vinalszana 80x80 mm.
o I 9/ 9: . = @
anvazidudouih (cystic mass) Aafy
)
VoL U VIR LB U HldeAN1ageN
dufuazmdudensglunamidng Tiwy
1 qol A o 1 4 1
dexivaessey q dudeu newlignaiuly
o Y 9/ ~ L= Y o 1 s 1
deoferzdnufes  Fdldhmssidades 9
d' 1 %4 d‘ o Y
lnzidoygeatfiosdingudafionssn @x1sa
s Yy as [ 4 = )
fntaldavdannrdaiazeuautausin
Ian wuhfeuAnediuveuAudavedd
iugeu (inferior body) Famnmsdszidiu
udr llurlafeussAndy Pancreatic duct
v lideldvmssdauuy Distal pancre-
atectomy WoNAULE1ABUBONLUAIIG
#19521N9LUY Penrose drain 13 L§uila
Foaniod MHarlumsiida 2 $alue 5 w9
amwiihevdwida Sun 1-2 diheil 19«
$19 37.8-38 aspnwaided dreseineidiu
¥
> o o .
ihauasne g fun 3 Wil meadld 39
Q‘ Y 9: o o s 4
sl vhuazmavalnuaiy Sun 4
L 9/ H
IemsssunazsuAnduaeszng Jun 5
Tusheganszld Wiily wemneszineeen
Y v Y o o )
wazeyanalvdihenduinuld wdsaniu

2 flawdiheldnasfamunaniainm



100 NANT ONBian

MIATONTUNNET
Trangunariasiny qiund 1550

wundthoudausad BTl sudsemuems
18 dudhetnd unarhdaegluinamiund
NAMIATIINNINEITINE 1ag Ubon
Pathology Lab. Gross examination;The
specimen consists of a previous opened
cystic mass 8x7x6 cm. The capsule is
intact showing focal fibrosis. The cut

surfaces show tan brown solid nodules
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separated with thick fibrous band. The
large mass 7 cm. in diameter shows
central cystic degeneration. Surrounding
with tan brown friable tissue focal hem-
orrhagic.

Pathological diagnosis ; Solid-

pseudopapillary tumor.
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Solid-pseudopapillary tumor (SPT)
fnsnunuadausnlag Frantz VK. Wil a.q.
1959 uazl¥¥e FRANTZ Tumor iite
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pancreas, Papillary-cystic tumor, Solid and
papillary epithelial neoplasm tas Solid-
pseudopapillary tumor of the pancreas Tl
A.f. 1969 sadmsowsielan (WHO)® 'la
fvualflidendailuaslusssuunile
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Tumor vosduseuilsznevlaie 2
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Exocrine Waz Endocrine tumor lng3ouaz
90 voanziSafuseuily Exocrine tumor
¥1a Ductal adenocarcinoma

Histological classification of
epithelial tumors of the exocrine
pancreas @UMIUUITIUUAYEY WHO?2
fisail

Benign

Serous cystadenoma

Mucinous cystadenoma

Intraductal papillary-mucinous
adenoma

Mature teratoma

Borderline tumors (uncertain
malignant potential)

Mucinous cystic tumor with mod-
erate dysplasia

Intraductal papillary-mucinous
tumor with moderate dysplasia

Solid-pseudopapillary tumor

Malignant

Severe ductal dysplasia-carcinoma
in situ

Ductal adenocarcinoma:

Mucinous noncystic carcinoma

Signet ring cell carcinoma

Adenosquamous carcinoma

Undifferentiated (anaplastic)
carcinoma

Mixed ductal-endocrine carcinoma

Osteoclast-like giant cell tumor

Serous cystadenocarcinoma

Mucinous cystadenocarcinoma:

Noninvasive

Invasive

Intraductal papillary-mucinous
carcinoma:

Noninvasive

Invasive (papillary-mucinous
carcinoma)

Acinar cell carcinoma:
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Acinar cell cystadenocarcinoma

Mixed acinar-endocrine carcinoma

Pancreatoblastoma

Solid-pseudopapillary carcinoma
Miscellaneous carcinomas
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warerawundeniuyuludieslalszuna
1 9
30-40% %ev0d tumor FiaNlAN19IN
anvaztuwe Aedsznevllmediumily
Solid sheet ¥84 tumor wazdruniily
papillary projection 8UlAAINMIAMIAY
A & ¢
wazigeneanly sheet Uedliodon Lragdas
=) Y o o 1 .
Ndnpazadeiusadlunguues endocrine
=Y d' o/ .
tumor V@4 pancreas ¥iiadu 9 ' Procacci
[} o Y 's
et al TeNUANNLNGIvoIMTIFBawLE
aexImeslumsifladey SPT egiosar 60°”
Cantisani et al WuziSnwIsdaauLINEn
Wi (MRD Winadniudasisdnauiines®
@21 9% Fine needle aspiration H1UN14
8an¥1912@ (Ultrasound guide-ENAC)

dunsalimaidesylananh¥esas 70°



A o
7 21 alud 1

3 < ) a , N
2549 Aauilaveniigouadasugauaiin Solid-pseudopapillary Tumor : TranenLnaATAINg

Bl 103

a5zt Tudalaiail wud
SPT 2:l¥inauInge Vinentin, nouron -
specific enalase (NSE), O(,l— antitrypsin
wa (Xl—antichymotrypsin uazl¥inaause
chromogranin, epithelial membrane
antigen Loy Cytokeratin®”
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