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A Case of Solid Pseudopapillary Carcinoma of the Pancreas with Multiple Hepatic Metastases
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The arrow shows multiple liver

The arrow shows solid pseudopapillary

metastases carcinoma of the pancreas.

Figure 1 Preoperative upper abdominal MRI
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Figure 2 Pathology of puncture
biopsy in CT guided (x100)

Figure 3 Postoperative
pathology of pancreatic tumors
(x100)

Figure 4 Postoperative upper abdominal MRI
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