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Fig. 1 Plain rentogenogram shows a large mass
in the left upper abdomen
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Fig. 2 Ultrasonogram reveals an ovoid, well-
demarkated tumor with cystic areas

Fig. 3 Computed tomogram demonstrates a well-
encapsulated solid mass with irregular low den-
sity area
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Fig. 4 Selective celiac arteriogram shows’ that
the tumor was hypovascular and the feeding
artery from splenic artery was seen

Fig. 5 Operative findings shows a well-
encapsulated mass 12cm in diameter just caudal
to the pancreatic body and tail
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Fig. 6 Cut surfaces of tumor showing a solid and
cystic area, with foci of hemorrhagic necrosis
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Fig. 8 Electoron microgram study reveals secre-
tory granules. Zymogen granules are not seen

Fig. 7 Upper and bottom: Photomicrograph of
specimen shows papillary and solid configuration
with cystic degeneration (H.E. X165)
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A Case Report of Solid and Cystic Tumor of the Pancreas with Onset by Acute Abdomen

Koji Kawahito, Atsushi Inoue, Takuji Kubo, Hisakazu Degawa, Atsuhiko Takagi,
Masayoshi Sakamoto and Yuji Maruyama
Department of Surgery, Mitsui Memorial Hospital

A case of solid and cystic tumor of the pancreas is reported. The patient was a 15-year-old female with the chief
complaint of left upper abdominal pain. Results of laboratory tests were unremarkable. Ultrasonography, computed
tomography and angiography revealed a tumor in the pancreatic body and tail. On the 3rd hospital day, severe
abdominal pain, nausea and vomiting occurred. As a diagnosis of acute abdomen was made, an emergency distal
pancreatectomy was performed. At laparotomy, the tumor was found to be well encapsulated and its size was 12 X
9 X 6 cm. Gross pathological examination revealed severe hemorrhagic necrosis. Microscopically, the tumor was
characterized by distinctive solid and cystic patterns. Immunocytochemical examination for oy-antitrypsin was
positive. Electron microscopic examination did not reveal zymogen-like granules in the tumor cell. These findings
were compatible with a sold and cystic tumor of the pancreas. The patient has been followed for 4 years with no

evident recurrence.
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