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Clinical Analysis of Solid Pseudopapillary Tumor of Pancreas:26 Cases Report
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A:CT scan showed a low density mass of the pancreas head with calcification;
B:Enhanced CT scan showed a slightly enhanced solid areas;

C and D:MRI showed a well-demarcated mass in the pancreas head,and was close to
the superior mesenteric vein

Figure 1 CT and MRI images of solid pseudopapillary tumor of pancrea

A :Sheets and cords of cells arranged around
fibrovascular septa and pseudopapillary
structures were formed (HE x200);

B : Immunohistochemical staining for vimen-
tin(x400);

C :Immunohistochemical staining for neu-
ron-specific enolase (x400);

D : Immunohistochemical staining for a-1-
antitrypsin (x400);

E : Immunohistochemical staining for Ki-67

(x400)

Figure 2 Immunohistochemical results of SPN
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Table 1 Predictive factors of malignant SPNs

Clinicopathological Malignant Benign p
factors (n=6) (n=20)
Mean age (years) 34.7 34.6 0.9393
Sex ratio (F:M) 0:6 1:19 0.7690
Symptoms >0.99
Present 6 17
Absent 0 3
Tumor location >0.99
Body and/or tail 5 11
Head and/or Neck 1 9
Tumor size(cm) >0.99
<5 3 12
>5 3 8
Calcification 0.3301
Present 3 5
Absent 3 15
Hemorrhage/Necrosis 0.5960
Present 2 4
Absent 4 16
Tumor feature 0.3104
Solid and cystic 6 14
Solid 0 5
Cystic 0 1
Ki-67(+) 66.67%(4/6) 10.00%(2/20) 0.0039
3 1 g

SPN 2 — 2% DL iy JB A b 98, 2 — ol A0 0
g, w KT 20~30 % AR R Lok, 24 0 R R A
G3UATHIEE 1 0.29%0~2.7%"" , AR, SPN K 635 i
o, X PIRES CT B2 M 308 IR 1 & A
A KW, SPN B IR AL SR AN, D seg i 4R J 2
P B 52 ) S I P R OKE T RES 5 SPN I &

BB 2 & 2020 £ %5 26 £ % 8 HI

Az SR, FE PR 3R 32 MR B 1Y) e 2 A e £ s IR
o BLRRAE 5 T, WA R BRI 25 5 A AR R
SPN B 1 (B FEE S 2 58S 0 i 1) Il 42 28 4
DL AU TR R B AE SPN 1 & A & B b & 45 Y
VEA frit— 2058 . BLAh 5% R 62.5%09 SPN
B RGO R (HBV)®, A Ao
76.3% 1) e A A K IR s e 2 i i 4. ), A
& LT 98 9 7 S e Rk 2 25 5 SPN 2 0] () 56 &
PAANTEHE | T Bk — 25 ORI ST 56 UE | A 2H 5 191 [ R
/N SPN £ & T2t HobL il R R A S i — 25 5%
75 m

CT 5% AL W SPN ik, K& b BB
5T B B S b B s AL B G2 SR, PR T AR 4
PE RS 0 20 A AS TR A i PR AR R, R A% AT R A AF
FERE R 25 5 0 R IR AR AE X 43 i 9 DA 38 51
PEECREPE W5 FEER AL AT DI BR VAR B I ZE L T CT
FARE 44T 20 40 i 2% (FNAC) il 42 i R AT2 WY
WEBAPE AR 28 B0 B & 2E Wb ke Fn O 2, T
ARG R A O BB S RN AR A 1Y AR AR R AT &
55, M CT/MRI 494 3R B BRI P 245 6 4 o F 42 5]
SEAT LLEAT SPN WY I K2 B, Qi SR 5 AR 412 Wi AR5
THAE  AIAT S A NS 3 T B FNAC,

SPN J2 £H 4l /N340 1) A (B0 A g 1 44 4
6L e g 40 L ZE B R )R R e R EL Sk L
Sl B D [ A 5 435 RT AR 1 A P A O Y
B A 20 A5 1T R ) DG 2 41 Ak DR B SPN H i T
1 (Vim) (AAT a-1-90 & 3L & F1 B (AACT), DL X
NSE %538 2 30 4 FEHAE D7) 3 PR A9 #k H RT3 77
e U AR ET, BRIEFE&E A (Vim) (AAT,
NSE H Bi# £ 35 LIS PR [RIRE S MR A . HAT
W5 22 R AR B0 s R AR [ B o3 B, 43848
K, PR Rk E—MER R RN I,

ZHRRTEIN Ty, RIMETE e B 5Um % 1
T, e B AR R DI BRATISR J& SPN J 3 B L 1A
7 RN TRy vk B R A RN
J o H TR A R A0, AN A TR R B
EIE AR WX T Jm I B 5 AL AMRHA YT
AR Yu 8 PURFSEIA R ik B TR 2 VI BR,
A [l i R AT 1) Bk — W 2R FE I i Bk 50 43 I i 8 40 3T
TE B VI, Rk SPN B ARG MR T 315K
BAEAE T AR YT A B0 AT SOk T A
SPN {RI7 I E - M ANTE 2, (RE A i ie sk Tk

751



Journal of Chinese Oncology,2020,Vol.26,No.8

D Aed7 5 2,

WF 5T 5 R RS K /N>Sem IR IRBE 1k 3 AR BT
I R 20 i bk 40 6 L {5 O SPN Y & A A
FEAHJCPET 1450 R, — e AR A BT S R I
T AEE IR AN R R AR R A 4 e g
FRAF 25 I R R 5 SPN 18 3 M s B 0 4% 1) 56 &R 24,
AR TR —5, B, AR & AR L W
PR MR 0 B L K-67 FHYE R R 66.67% ;12 W1 B
PE MR 0 8 L KG-67 FRYESR R 10.00%, #7% Ki-
67 FHYERTHES SPN MR REEE MG A R A K, 7
BRI PR 54 ok 3

25 B RTIR ,SPN & —Ff 2% U 1) g | i L 4
Bt HA BRI RE WA A7 7R )R TR L B 78
TARYTBRAT SR 2 00 E Y 5 Ki-67 7T 5 S8 A Ry ot 1 JoR
i ST P AR L Sk TR o e 1 00 4 A

SE Wk

[1]  Liu M,Liu J,Hu Q,et al. Management of solid pseu-
dopapillary neoplasms of pancreas:a single center experi-
ence of 243 consecutive patients[]J]. Pancreatology,2019,
19(5):681-685.

[2] Kloppel G,Hruban RH,Klimstra DS,et al. Solid-pseu-
dopapillary tumor of pancreas[A]. Bosman FT,Carneiro F,
Hruban RH. Pseudopapillary tumors of the pancreas|[M].
Lyon:IARC,2010. 327-330.

[3] Wang P,Wei J,Wu J,et al. Diagnosis and treatment of
solid-pseudopapillary tumors of the pancreas:a single in-
stitution experience with 97 cases[J]. Pancreatology,2018,
18(4):415-419.

[4] Hu S,Zhang H,Wang X,et al. Asymptomatic versus
symptomatic solid pseudopapillary tumors of the pan-
creas:clinical and MDCT manifestations[]J]. Cancer Imag-
ing,2019,19(1):13.

[5]  Kim MJ,Choi DW,Choi SH et al. Surgical treatment of so-
lid pseudopapillary neoplasms of the pancreas and risk fac-
tors for malignancy[J]. Br J Surg,2014,101(10):1266-1271.

[6] Kumar N,Bhandare MS,Chaudhari V, et al. Analysis of
50 cases of solid pseudopapillary tumor of pancreas:ag-
gressive surgical resection provides excellent outcomes[J].
Eur J Surg Oncol ,2019,45(2):187-191.

[7] Estifan E,Cavanagh Y,Kapoor A,et al. Pancreatic solid
pseudopapillary tumor associated with elevated DHEA
and testosterone[J]. Case Rep Gastrointest Med, 2019,
2019:8128376.

[8]  Sun GQ,Chen CQ,Yao JY,et al. Diagnosis and treatment
of solid pseudopapillary tumor of pancreas:a report of 8
cases with review of domestic literature[J]. Chinese Jour-
nal of General Surgery,2008,17(9):902-907.[#h 5 75 , B
BAr, Whas b, 2 TR S Pk R L KRR 12 W AR T
BiF 8 1 4Tt e TN SCHR ek A A (0], o T A R
#,2008,17(9):902-907.]

[9] Dai G,Huang L,Du Y,et al. Solid pseudopapillary neo-

752

[10]

[11]

[12]

[13]

[14]

[16]

[17]

[18]

[19]

[20]

[22]

(23]

[24]

plasms of the pancreas:clinical analysis of 45 cases[J]. Int
J Clin Exp Pathol,2015,8(9): 11400-11406.

Wang J,Chen X,Wang C,et al. Differentiation of aggres-
sive from non-aggressive pancreatic solid pseudopapillary
neoplasms using computed tomography [J]. Abdom Radiol
(NY),2019,44(7).2448-2458.

Yin Q,Wang M, Wang C,et al. Differentiation between be-
nign and malignant solid pseudopapillary tumor of the pan-
creas by MDCT[J]. Eur J Radiol,2012,81(11):3010-3018.
Li X,Zhu H,Qian X, et al. MRI texture analysis for diffe-
rentiating nonfunctional pancreatic neuroendocrine neo-
plasms from solid pseudopapillary neoplasms of the pan-
creas|J]. Acad Radiol,2019,27(6).815-823.

Virgilio E,Mercantini P,Ferri M,et al. Is EUS-FNA of
solid-pseudopapillary neoplasms of the pancreas as a pre-
operative procedure really necessary and free of accept-
able risks[J]. Pancreatology,2014,14(6):536-538.

De Robertis R,Marchegiani G,Catania M,et al. Solid
pseudopapillary neoplasms of the pancreas:clinicopatho-
logic and radiologic features according to aize[J]. AJR Am
J Roentgenol ,2019,213(5):1073-1080.

Zhang YL,Shen DH,Xu YG,et al. Clinicopathological
characteristics of solid pseudopapillary neoplasm of the
pancreas,an analysis of 23 cases [J]. Chinese Journal of
General Surgery,2016,31(8):677-680. [fk4R 1 , L /14,
TRUE B, A5 23 A5 Bt ST P A 7L S DR 9 W PR 5 5 3 A
FRAEST BT[] AR E AR 2 32016, 31(8) :677-680.]
Yage A,Yakan S,Coskun A, et al. Diagnosis and treat-
ment of solid pseudopapillary tumor of the pancreas:ex-
perience of one single institution from Turkey [J]. World J
Surg Oncol,2013,11:308.

Gurzu S,Bara T,Sincu M,et al. Solid pseudopapillary
neoplasm of pancreas:two case reports[J]. Medicine (Bal-
timore),2019,98(29):e16455.

Wang F,Meng Z,Li S,et al. Prognostic value of proges-
terone receptor in solid pseudopapillary neoplasm of the
pancreas : evaluation of a pooled case series[]]. BMC Gas-
troenterol ,2018,18(1):187.

Coelho J,da Costa M,Ramos E,et al. Surgical manage-
ment of solid pseudopapillary tumor of the pancreas[J].
JSLS,2018,22(4).pii: e2018.00032.

Estrella JS,Li L,Rashid A,et al. Solid pseudopapillary
neoplasm of the pancreas:clinicopathologic and survival
analyses of 64 cases from a single institution [J]. Am J
Surg Pathol ,2014,38(2): 147-157.

Yu XZ,Li J,Fu DL, et al. Benefit from synchronous por-
tal-superior mesenteric vein resection during pancreatico-
duodenectomy for cancer:a meta-analysis [J]. Eur J Surg
Oncol,2014,40(4):371-378.

Morikawa T,Onogawa T,Maeda S, et al. Solid pseudopapil-
lary neoplasms of the pancreas:an 18-year experience at a
single Japanese InstitutionJ]. Surg Today,2013,43(1):26-32.
Yang F,Bao Y,Zhou Z,et al. Preoperative neutrophil-to-
lymphocyte ratio predicts malignancy and recurrence-free
survival of solid pseudopapillary tumor of the pancreas|J].
J Surg Oncol,2019,120(2):241-248.

Park JK,Cho EJ,Ryu JK,et al. Natural history and malig-
nant risk factors of solid pseudopapillary tumors of the

pancreas|J]. Postgrad Med,2013,125(2):92-99.

B 2 & 2020 455 26 %% 8 H



