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ABSTRACT

A case of a 16-year-old female patient presented with epigastrium pain for 1 week.
Ultrasound showed a large, well-defined, heterogenous hypoechoic lesion at the left upper
abdomen. Computed tomography (CT) revealed a large, well-encapsulated, cystic mass in the
pancreatic tail. Endoscopic ultrasound-guided fine needle biopsy (EUS-FNB) were performed.
Pathological diagnosis revealed epithelial tumor, possible solid pseudopapillary tumor. The patient
underwent distal pancreatectomy and splenectomy. Finally, pathological diagnosis revealed solid
pseudopapillary tumor of pancreas. No postoperative complication was detected. After 8 months
follow up with CT showed no recurrent tumor or distant metastasis. Long-term follow-up was
suggested.
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‘Viélﬂﬂ']'iklaagl;ﬁﬁ!wa

WeosanAusoumiin solid pseudopapillary
tumor (SPT) wutfesnindesay 1-3 veuilosendu
gouriafliifinsvdseesluy (exocrine pancreatic
tumnon)™? wuanntuweandeTesay 90 dlvgjeny
HoUszana 20-30 U $india1n15Uinviod wuuvied
aslefouluies viee1varlifionns™ esenst
gouriia SPT Huioseniiflemananeiunsideios
(low malignant potential) AU1509M80 LNAT
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ultrasound-guided fine needle aspiration (EUS-FNA)
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(Endoscopic ultrasound-guided fine needle biopsy
(EUS-FNB))
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Adendalveeny 16 U lsausedndsien
Tnseessniauiods (autoimmune thyroiditis)
lailéiRugn deshanlamenuiaenvuseFosdiou
figugeu wdeomstingnuiuissusnalFaud
1 1 §uUansi LiiTld ifleduldendou ifdmdes
AR NTIVTNNBUNF NAN15ATIIVNWRIUH TR
115 CBC: WBC 11,590 cells/cu.mm. (N 66.6%,
L 24.0%, Mono 7.4%, EO 1.6%), Hb 11.2 g¢/d|,

platelet 262,000 cells/cu.mm. WANITATIINIY
ﬁ'aﬂﬂﬁﬁamiguﬁ] BUN, Creatinine, Electrolytes,
Serum amylase Wag Urinalysis ’e]‘cfﬂumiuﬁﬁﬂﬂa
As9ETUIzSe TEuA CA 19-9, CA125 way CEA
ogfluinauiuni namsIadans1edvesVios (1wl 1)
WU large, well-defined, heterogenous hypoechoic
lesion at the left upper abdominal region v¥Un
7.0x7.5 WURLLAT HALONTBIIIADUNLADTTDIN D
(Wil 2) WU a well-encapsulated cystic mass in
the pancreatic tail and slight enhancement of
the cyst wall 3u1m 7.0 x 6.8 x 6.7 WuAluAT 1id
nsgnanuvesieulledeizdnafes lalinisitady
Lﬁméfmﬂu Pancreatic pseudocyst Uadzuay
Tsmeunaguaedligs analinunnzindodidu
asdeLlu infected pancreatic pseudocyst 95U
g1Utue 3 Tu lWlianas gUaelasunisdeioun
$nwdefilsamenuiaumsruasvaNieinIg
doandndsans191n (endoscopic ultrasound/EUS)
Wawy well-circumscribed hypoechoic mass at
the pancreatic tail waglaldifusnguiiounsan
(EUS-FNB) matuiifony epithelial tumor @3de
solid pseudopapillary tumor YuzuaunYIT
TsaneruraummvuaTTEnn ifleanisldvietan
vioe JUaglasunisindndivgsudiuanguasing
(distal pancreatectomy with splenectomy)

NANYIZINGN

Gross appearance : Tumor size 10x 7.5 x5 cm,
confined into the pancreas. Cut sections of the
mass show diffuse dark brown and gray brown
cut surfaces with necrosis and hemorrhage.

Microscopic appearance (W7l 3): H&E
stain shows poorly cohesive monomorphic tumor
cells that cling to hyalinized fibrovascular cords.
Pseudo papillae, comprising tumor cells detaching
from the fibrovascular stalks are noted. Free
resected margin. No vascular invasion seen.

Immunohistochemistry (i 4): Tumor
cells diffusely mark with vimentin, beta-catenin,
alphal-antitrypsis, focally and faintly mark with
AE1/AE3, CD10 and do not mark with chromogranin
and synaptophysin immunostaining.
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AT 1 NINPARTITIATDWIDY WU a large, well-defined, heterogenous hypoechoic lesion at the

left upper abdominal region

il 2 MeneisdneNiameivesies neu (JU A) uagnasdaansiiuiad (U B, C, D) wu a well-en-
capsulated cystic mass in the pancreatic tail and slight enhancement of the cyst wall, measured

about 7.0 x 6.8 x 6.7 cm in AP x W x CC. High density within the lesion corresponds to hemorrhage.
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AN 3 HEE stain: Poorly cohesive monomorphic tumor cells that cling to hyalinized fibrovascular

cords. Pseudo papillae, comprising tumor cells detaching from the fibrovascular stalk

m‘W‘VI 4 dou immunohistochemistry WU positive Tu vimentin (A

), beta-catenin (B), alphal-antitrypsin

(C) way negative lu chromogranin and synaptophysin (D).

3790l

\losenduseusia solid pseudopapillary
tumor (SPT) Hwieseniinuldesunn dnns
sroauadusnlud f.6.1959 Tag Frantz Sonin
“papillary tumor of the pancreas benlgn or

2 (10)

malignant”®® n&nthuinsSendedun aulud

AA.1996 sarnseunselanialidelsaiin “solid

pseudopapillary tumors” of the pancreas”

desenstugeusiin SPT WU LULWARE
91ytioe Papavramidis wazane” losausiuenu
Athenudhsamlunendwiovieysyanm 10 1 uay
opadn 22 U (Raust 2-85 ) Yu wagans® v
enugUlgnudnsdlumnavgsieveusyinm
9 ¢lo 1 uazangiads 27.2 U (Ruud 6-71 1) Tuidin
wuLasenvesivgoutionun uinnsAny kL
1wy SPT Ifnniis¥osas 50 veaiiiosendusenly
Win Tngengiade 13 ¥ uanidudingvdeiosas 80"
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awnvsene13nLiln (pathogenesis) ¥es
Tsaillinsudanu uiiosnlsaildnlngazny
Tugngle FafimsAnwnieatu gender hormonal
receptors wAn linuaNEIRUSI0 sex-hormone
receptors AUASLAALIA
omsveilesenduseusia SPT dlngy
1Mo INsUInNes Aalaneuluies wuviemse
Tylaungluvies wiee1aldflonnisly ennsdus wu
nauld o1Feu wides Weemns Yminan Tldwy
Tefoy"?
dosendugousiin SPT wuldmndaumes
Fugeu sumisiinuldvesiigafediuiin (Gesas
34-50) hazs (Sovaz 23-42) dauﬁa@a%ué‘] uan
fuspunulauntes WgaUszunuiosas 1.0-1.8 i
swawiiueniBeytesvies dewvinln mesentery
npveteudlvgzivnelnglneAaded
HuAUINans 6-9 iwufiluns'?
anwalz (morphology) U89 SPT azfunou
unlng vouwadaau i cyst iWuduUsTENOUNAN
vdafueuilefiil cyst Wudmusznou
NMINTINTEITY dans1wIRzNy
anwazlufeuvunalg veuwadau i variable
echogenicity Sy solid was cyst 139ENWU
septations Way peripheral calcifications Tufau
vurataneranuldu hypoechoic solid mass"
nesgaouamesarnudnvuedeuiifivouin
oty (well encapsulated) fivie solid wa cyst
Wudiuusznau wu hemorrhage wag curvilinear
calcification wadnans7iussdazdl enhancement
FJuituinadidu solid Baineguinumeuvesioy

g9 cyst dnagegusnunaisiou””

N19M929
nasdpauslmaningin (MR) asfiuszansam
Antnenmsdraufinmes lunisuendiulsznaud
Ju cystic Wi solid vesfeu nudnwaETisIme
Ao hemorrhage, cystic degeneration %38 capsule
Tngaznu well-defined lesion with a mix of high

and low signal intensity on T1IWI and T2WI,

8

hypointense rim on both T1WI and T2WI U3ey
7if hemorrhage QLT high signal on T1WI and
low signal on T2WI T5uenann islet cell tumors GR
drufidu cyst agdl moderately increased signal
intensity on T1WI and increased signal intensity
on T2WI Gadolinium-enhanced dynamic MRI
udnway mild peripheral heterogeneous
enhancement of the solid portion in the early
arterial phase with progressive fill-in of the lesion
in the portal venous and equilibrium phases %4
4uenan neuroendocrine turnors 99l early
marked arterial enhancement and prolonged
enhancement up to the delayed phase**?
Chung wagamg"” lavinnnsAnwiaay
WANGIVDIANBULNINLONYLIT ADUNIULADS WAL
aduulmanlndly benign waz malignant SPT Wy
71 margin Wag capsule vasfeuliesenannsatae
wen benign SPT 910 malignant SPT laegis
Tifodduneedn Inefewdi focal lobulated margin
uay focal capsule discontinuity azasduandu
malignant SPT daufeuiifl oval/round n3e
smoothly lobulated margin Wag complete

encapsulation gUst3UUu benign SPT Faduus

(15) (18)

Aun1sAnevas Yu'™ wag Yin
Accuracy U04LNTLITADNNIADS LAY
pauuimanh lunsuendiasinsveaiiesonulia
niwesiuseu Yevay 40-81 uay Yeway 40-95
fuanu’”
N151579 EUS S2AUN1TAS1aN19598
Fedvsue FddeudlunsaiianvayeSdine
Liawnsadfedelsalddnnu vielufihedisiniy
L?imlumschéfmquﬁa§u€fuimﬂumt§qr{aums
H1din EUS @nunsaganwale (morphology) @49
Yuazdnusznouneluiiasdonideld mnwui
fifowle (mural nodule) axusismnudsdlunis

DunziSaaau™”
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ANUUEVDY pancreatic pseudocyst ﬁWU
Tu EUS %Lf]uquﬂlﬁm (unilocular cyst) JUs9
naw melulsifudstunarlaifide mimwesuion
e warlugethaswuilneneu (debris) ™

dnuauzves SPT dinulu EUS ezl
foudifivouwndaau hypoechoic heterogenous
g1anutdu mixed solid and cystic mass 38
predominantly solid mass®”

EUS il accuracy, sensitivity Wag specificity
Aeudnaiiiesdosay 48-94, 36-91 uag 45-81 A

1 Feldanunsaldlunsidaduganduseuld

19U
W EUS Sailsylenflunivenisansiuile
(EUS-FNA) Lﬁa@é’ﬂwmwmaﬁﬂf’lﬂwﬂu LazAIngI9
Waiumamading (Cytology) Fuedl (Biochemistry)
WAz WugeANEns (Genetic) N15M3I9 cytology &
specificity g¢ (Fouay 83-100) Ul accuracy i
($oray 8-59) iiisa7n sensitivity i1 (Soeay 27-48)
wmszddnsiafiwad o Feauugilivin
EUS-FNA $aufiunsvi EUS wielildnnsitade
worlsaignifesuindy Tunsusniesensiingai
Y8IRUDDU Mucinous AU NoN-mucinous Lazwen
malignant U benign
EUS-FNA anunsatelinsiiads SPT neu
M3NeiRlaR 8 accuracy Aoud1eas felosay 827
EUS-FNB sinllun153tiade solid pancreatic
mass 4NN cystic pancreatic lesion \losand
accuracy gunsizldtudlofifivme wadlizuing
(architecture) f ﬂhﬂuﬂ’li@ histology 16
Maimone uagaug® lavinnsAner wu
e SPT 5 518 it EUS-FNB awnsaliinng
Fadreunsuisaldine 5 51 %ﬂuﬁﬂwswﬁlﬁ
1 EUS-FNB waglnisatladeiiu epithelial tumor
a3de solid pseudopapillary tumor
Snvarmane3inewesilesensugou
%lin SPT dnwaizynaneinmadufoueeniitns
Viiureusdaiau (well-encapsulated) wonaan

Nnllalafusaunund Usenaumediuveaiaden

(solid area) wazd1uvetnseas (degenerative

2 Snwoy

area) il hemorrhage Wwag necrosis
mailedoinen Tudilesen (solid area) azwy
sheets and cords of polygonal epithelioid cells
around fibrovascular stalks 114253141‘7‘@‘14‘131‘1/1%
Fan (degenerative area) WU cystic spaces
containing foamy macrophages, cholesterol
clefts, psammoma bodies and hemorrhage“)
Nishihara wazane? nwanuinfeuiieeniia
necrosis, vascular/perineural invasion, high nuclear
grade uag prominent necrobiotic nests Azl
malignant potential uazdlen uuussvedsauntu
A1FMTIINN immunohistochemical ¥
Tiwauansio vimentin (Vim), alpha-1-antitrypsin
(AAT), alpha-1-antichymotrypsin (AACT), neuron
specific enolase (NSE), CD10, CD56 Way CD99™
dlesangnisalves SPT s Fadslaidl
LUIVIMSS LAz MsAnauNI TS Tidney
ms%’ﬂmmmgmmaaLﬁmaﬂﬁuéau%ﬁm
SPT fle mstidslasionilesensenlildunniian
(complete surgical resection, R0) 35n13KH16A
Fuiusundsuazauinvenilosen Jouvindu
Pancreaticoduodenectomy tiewetfdiuivessiugeuy
wag Distal pancreatectomy ffeuBgdIUa 1M
VIONvRIRUTRY m‘ﬁﬁmsqﬂmmamﬁmaﬂlﬂé’q
dadethadsmienstangliietoardulileder
Tumsrda msinzrouthmdedisndunuiiins
nsragldaentnmaeiosunn lunsaliifosen
fyualvnguinusedinisanaiulieeizdnafes
maiofeudeseniiveaiusenlulilfuniian >
n1ssnwneLaiivnlna (chemotherapy)
UazN192159a (radiotherapy) failsnssutios 39
Wanusoaguussavsnmeenisinuls seeu
m'ﬂﬁmﬁﬁwﬁ’mﬂ'auﬂ'lichéfmiu;g'ﬂmﬁﬁmimi

26)

nszevesilesanluiiau® uagludieilianunsa

H9AlA (unresectable tumor) WisanIUIRNBUNDU

(27)

AR wazlisenumsiiaividalugdiening
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HARTLINaRZY Ti51891unISnYIfIgnIsANeSE

Iuﬂﬂwmﬁmmmﬁhﬁﬂié’f (unresectable tumor)
Feawsoanvurevosiaulg@

n1s¥nudulugUasifinisnduidud
Hnszanevedlsa uie wadalule Felinnslen
WA UIUAN I UNIEULADALAY hepatic artery
(transcatheter arterial chemoembolization) nslE
mm%’aumnwé’amuﬂﬁu%m (radiofrequency
ablation) sdfsfisenutios

\lesendugausiin SPT dnswennsallsa
Aunn wnndnsewar 95 vesUdey SPT ilesen
NMANOYRNLAUBOUILNEUININLIANAIRINEAR

(2,31) . .

Wespnoanvua®®! degninseyay 10 NIN1SNAU

v

< o o teac(m ' A
Jugnfisuniain” msunsnssaensognauly

¥ '
o A N

dudloelnafsanulatesdesas 10-15 lngdiu
Tngjunsnszangludaiu ileytesios desmides
Tn&iRes Tsail 5-year Wag 10-year survival rate
fi%ovay 95-97"% uay 962

G

asensuseuriia SPT Wuiloseniing
Tadesun d@luguisseinisiindios adile
neuluias wiluvewseliauigluvies nieenalill
9115161 LwaémﬁfﬂﬁqLﬁanaﬂ%ﬁmﬁiuﬁﬂawzﬁq
otesiififeudoseniidudouiiifnuunduie
paufugnin mInsIaenssdroufiunes nwiss
mAuLudn Wi uaznsdeandesdansiensuas
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