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ABSTRACT :

Marutkarakul M. Pancreatic Solid-Cystic-Papillary Tumor : A Case Report. (Region 4
Medical Journal 2000 ; 19(1) : 55-62).

Department of Surgery, Ratchaburi Hospital, Ratchaburi, Thailand.

A case is reported of a rare, low-grade malignant tumor of the head of pancreas in a
young woman of 20 years old, who presented with a large abdominal mass in the upper abdomen
for a period of 5 years. This tumor is typically found in young women, does not metastasis, and is
amendable to cure after complete surgical resection. Although potentially curable, late metastasis
and current inability to predict aggressive behavior of some of these tumours indicate long-term
follow up.
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Microscopic findings
Tumour cells in pseudopapillary and tra-

becular arrangement are found surrounding cystic

spaces. Appearance of collagenous or myxoid
nature are focally found in the core of such tumour
cells. The cells in the more peripheral, salid parts
are polygonal or long. No mitotic figures are found.
Pathological diagnosis

Pancreas and peripancreatic tissue, pan-
creatico-duodenectomy :

- Solid-cystic-papillary tumor of the pan-
creas.

- Proximal gastric and distal duodenal

resection margins are free of tumour.
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