00000 350100016050 16090 2002 O

oooo

O00o00bOo0obOoobooooooo
O solid cystic tumor [0 1[I

oooooooooo
go 00 oo 00 gg 00 ug U
uag 0o un u ugg 00 gg 00
oo U oo g

oo0BoooOooDOOoo0o0ooooooooDOObOoOo CcTooOoo sommboooooon
gooooooooOoMRIDOD T2000000000000000O0DOOCOO00O0O0OOODOO
goooooOooo0ooooooOmooooOooOoO0ooooDOoOObO00ERCPOOODODOOO
0000000000000 00DO0OC0DO0O000 solideystictumorD OO0 O0O0O0O0D0O0OOOOOO
gboobooooboooooboobooboooboooooooboooooobooooboooooboo0obobOobo
gboobooooboooooboobooboooboooooooboooooobooooboooooboo0obobOobo
90x 90x 85smmMI 0 0000000000000 #OO0O0O0DOONODDDDOODODDO solid cystic
wmor0J 00000000000 OOOOOODOOODOODOOODDOOODOOOOOOOODLODOO
gboobooooobooobobooboooo

good Fig. 1 Abdominal US showed heterogeneous iso-
O solid cystictumord D0 O0SCTOOOOO0O0ODO echoic mass, sized 75mm in diameter on the pancre-
0000000000000 0® 000000000 atic tail. Spleen and left kidney were compressed.
gooooooocooOoooooooooooooo :
000SCTO10000000000000000 " Tumor
O O
ooowoooo
ooooooo
ooooooooooooogo
Oo0ooooopooocooOoOooooooo
oooooooooocoOoOooooooooooo
04000000C0C0000O0DOOCOOOOOOOO
oooooooood
ooooooopooocooOooooooo
OooooooooocoodsmmOO0OO0O0O0O0O
goooooooCoodrg. 1m
oocCcToOoooOoOooosommoOoCOCoOoOoOong
0000000000000 0D0DO0O0 low density tu-
morJ00000000OOCOCOO0OO0ODOOCODOO

020020 60 25000000000000 OO0 0D Fig. 2t
0454-8502 OOODOOOOOOO 4—66 0OOCO MRIOOODOOO T20000000000000

oooooo oooooooooooooooo



81 160601

Fig. 2 Abdominal CT showed mosaic pattern, little
enhanced low density tumor, sized 80mm in diame-
ter on the pancreatic tail. No main pancreatic duct
dilatation was detected. The tumor was demar-
cated from the spleen, the left kidney and the colon.
Splenic vein obstruction and left gastroepiploic vein
dilatation were recognized.

Fig. 3 ERCP showed main pancreatic body and tail
duct compression and flexion to right dorsal side
without obstruction, interruption nor communica-
tion to the tumor.

goooooooooooooooooooooo
ooooooooocoooooooo
gooooooocooooooooboooa
ERCPOCOOOOO0OOODOOCOOOOOOOCOOO
Ooo0000000000Fig. 3
goooooooooooooooboobooooooo
000000000 @mMFg.4a 000000000

000000000000000000 solideystictumorD 10 OO0OOO 350 100

Fig. 4 0O alAbdominal angiography showed hypovas-
cular tumor fended by dorsal pancreatic artery.
Splenic artery was compressed without encase-
ment. Splenic vein was occluded and collateral
blood flow to superior mesenteric vein via left gas-
troepiploic vein was constructed b[J

Fig. 5 Elastic hard pancreatic tail tumor with fibrous
capsule was recognized intraoperatively. The tu-
mor showed no invasion to around organ. Splenic
artery and vein adhered to hte tumor, which con-
firmed inflammation by intraoperative pathological
examination. Spleen preserving distal pancreatec-
tomy with splenic vein resection was performed.
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Fig. 6 Pncreatography of resected specimen showed
neither tumor invasion nor communication to main
pancreatic duct.

Fig. 7 On resected specimen, tumor 90x 90x 85mm
in diameter has fibrous capsule and on cut surface,
tumor showed bright brown color, fragile and small
lobular pattern with slit formation but without cys-
tic area.
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Fig. 8 Small regular polygonal cells proliferated
pseudopapillary, solitary for nest formation with
capillary interstitial tissue and no necrosis was oc-
curred on microscopicallyd all Splenic vein was ob-
structed by organized thrombus and endothelium
were exfoliated and smooth muscle layer were scat-
teredO b, cO
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Table 10 SCT of 15 year old and under
Location of tumor
pancreas head pancreas body pancreas tail
0 39;[' sex rs11|Zr§D operation” 0 ?/90% sex frllzniD operation” 0 390% sex rs1l12n?|D operation”

11 F 100 PD 9 F 70 PD 9 F 160 DPO O
13 F 90 PD 14 F 80 DPOO 15 F 105 DPO O
12 F 40 PD 15 F 117 DPO O 14 F 70 DPO O
12 F 70 PD 9 F 80 DPO O 12 F 90 DPO O
13 F 90 PD 14 F 100 DPOO 13 F 140 DPO O
10 F 110 PpPD 11 F 50 DPOO 12 M 70 DPO O
11 F 100 E 12 F 50 DPO O 14 F 70 DPO O
14 F 50 E 12 F 140 DPO O 15 F 110 DPO O
14 F ] E 12 F 40 DPO O 11 F 90 DP
15 F 60 E 14 F O DP 11 F 0O DP

8 F 90 E 11 F 90 DP 15 F 105 DP
12 F 55 E 13 F 140 DP 013 F 90 DP
12 F 70 E 11 F 80 DP 11 F 100 E
13 F 60 E 13 F 110 DP
13 F 100 E 11 F ] E
12 F 55 E 13 F 110 E
14 F 50 E 12 F 50 E
14 F 80 E 9 F 55 E

9 F 70 E
12 F 40 E
13 F 100 E
13 F 60 E

U our case] U PDO pancreatoduodenectomy] DPO distal pancreatectomy(] SO splenectomy

EO enucleation of the tumor
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Infant Solid Cystic Tumor of the Pancreas Conducted Spleen preserving
Distal Pancreatectomy-Report of a Case-

Hidetaka Yamanaka, Eizi Nishigaki, Akiko Okazima, Tohru Kawai, Tomonori Sugiura,
Satoru Kawai, Kiyoshi Hiramatsu, Yoshimi Kitagawa, Hiroshi Kono and Yutaka Matsu-ura

Department of Surgery Nagoya-ekisaikai Hospital

A 13-year-old girl admitted for a left-upper abdominal mass was found in abdominal ultrasonography and
computed tomography to have a heterogeneous mass on the tail of the pancreas, 80mm in diameter, Abdomi-
nal magnetic resonance imaging showed high intensity in T2 weighted imaging, and abdominal angiography
showed a hypovascular tumor without invasion to the splenic artery. We found splenic vein obstruction and-
collateral blood flow via the left gastroepiploic vein. Endoscopic retrograde cholangiography and pancrea-
tography showed compression and flection of the main pancreatic duct of pancreatic body and tail without in-
terruption. She was operated on to remove a solid cystic tumor of the pancreatic tail. The capsulated tumor
showed no other organ invasion but the splenic artery and vein were adhered tightly due to inflammation,
and collateral blood flow via the left gastroepiploic vein involved obstruction of the splenic vein. We conducted
spleen-preserving distal pancreatectomy with splenic vein resection. The resected specimen was a 90x 90x
85mm tumor with a small lobular pattern and slit but without cystic area. The tumor was confirmed to be sold
cystic tumor in microscopically and immunostaining. Such a case is rare and offers insights into diagnosis and
surgical procedures because, despite being benign, the tumor obstructed the splenic vein and caused collat-
eral blood flow formation.

Key words[ solid cystic tumor of the pancreas, splenic vein obstruction, collateral blood flow
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