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Fig. 2 Abdominal ultrasonography revealed a
solid area with calcification (a) and an unclear hy-
poechoic area (b), 4cm in diameter, located in the

body-tail of the pancreas.
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Fig. 4 On abdominal MRI, a solid lesion in the body

of the pancreas (£) is demonstrated low density
in T1 image and iso density in T2 image, a cystic le-
sion in the tail of the pancresa (—) is demonstrated

in high density in T1 image and low density in T2
image.

Fig. 3 Abdominal CT scan showed a solid lesion
with calcification in the body of the pancreas lesion

Fig. 5 ERCP revealed obstruction of main pancre-
atic duct in the tail of the pancreas (2).

with calcificated capsule, 4cm in the tail of the

pancreas. The tumor was't enhanced. a : plain CT

b : Enhanced CT.

Fig. 6 Macroscopic finding
The tumor, mesuring 3.4 X 3.8 X4.8cm, consisted of a

solid lesion with calcification in the body of the pan-
creas and a cystic lesion with hemorrhagic necrosis
in the tail of the pancreas.
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Fig. 7 Microscopic finding
a:The tumor showed various scleroid and comparatively same proliferation. Partial-

ly, pseudopapillary pattern was seen. b : Cholesterol crystal and calcification were

seen. ¢ : Electron microscopically, tumor cells contained many mitochondoria and a

few zymogen grain.
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Table 1 Reported male cases of Solid Psudopapillary tumor in Japan
No Auther (year) | Age| Chief complaint | Location E:(chrflg \l/;;t;l Operation E;ﬁé{; ii?(t)lg Invasion | Prognosis
1 | Shikano (1992) 7 | vomiting head 25 N.D PR - + - 6M alive
2 | Haseyama (1989) 10 | epigastralgia body 5 + DP - + - 2Y alive
3 | Hashimoto (1990) | 10 | LUQ pain tail 6.5 - DP - + - 4Y alive
4 | Mizuno (1999) 12 | UA pain head 7 - PPPD - + - 10Y8M alive
5 | Nagai (1989) 13 | abdominal pain | body-tail 7 N.D DP N.D N.D N.D N.D
6 | Hirose (2002) 13 | LUQ pain tail 7 + DP + + N.D 2Y alive
7 | Takada (1995) 14 | RUQ pain head 7 + enucletion - + - 10M alive
8 | Nagai (1991) 27 | general fatigue | body 25 - DP - + - 10M alive
9 | Nomura (2001) 29 | epigastralgia head 6 + enucletion + + capsule | N.D
10 | Yamaguchi (1989) | 34 | abdominal mass | tail 10 N.D N.D ND | ND ND | 19Y2M alive
11 | Ohashi (1993) 36 | LUQ pain tail 9 - DP + + - 1Y6M alive
12 | Kadowaki (1995) 36 | asymptom tail 55 + DP + capsule | N.D
13 | Ohokubo (1991) 37 | epigastralgia head 6 - PR + + PT 3Y alive
14 | Ueda (1988) 39 | asymptom body 75 + TP + + PT 2Y alive
15 | Konishi (1990) 39 | asymptom body 45 N.D TP + + PT N.D
16 | Maeta (1993) 42 | asymptom body-tail | 5 N.D DP + + ExPT |ND
17 | Tsunoda (1991) 43 | UA pain head 45 + PD - + PT N.D
18 | Matunou (1988) 44 | UA pain tail 35 N.D DP + + PT 3Y2M alive
19 | Shimizu (1999) 45 | asymptom head 3 - PPPD + (=) PT N.D
20 | Our case (2002) 45 | asymptom body-tail | 4.8 - DP + + capsule | 2Y10M alive
21 | Shioya (1998) 46 | asymptom head 18 - PD - (=) PT N.D
22 | Naya (1999) 47 | asymptom body 25 - MP - + - N.D
23 | Watanabe (1994) | 50 | asymptom head 3 + enucletion - (=) - N.D
24 | Matumura (1997) | 53 | appetite loss body-tail | 22 + DP % - + ExPT | 1Y6M alive
25 | Akita (1996) 55 | LUQ pain tail 6.2 N.D DP + + - 1Y6M alive
26 | Asari (1991) 58 | abdominal mass | body-tail | 24 + DP - + PT 12M alive
27 | Ueno (1998) 58 | asymptom head 9 + PD + + PT N.D
28 | Ito (1995) 59 | asymptom body-tail | 10 DP + + N.D
29 | Nitta (1996) 61 | asymptom body 15 N.D DP - (=) ExPT | ND
30 | Sudo (1994) 67 | epigastralgia head 55 - PD + + PT 9M alive
31 | Fujieda (1991) 78 | abdominal mass | tail 15 + reject - + ND | 2Y2M dead

N.D : no description LUQ :
DP : distal

left upper quadrant RUQ :

transvrese colectomy
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pancreaticoduodenectomy MP : middle pancreatectomy PT : pancreatic tissue ExPT : extra-pancreatic tissue
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A Adult Male Case of Solid-Pseudopapillary Tumor of the Pancreas Found in a General Health Check

Naohisa Kuriyama", Tsutomu Sekoguchi", Shotaro Saegusa”, Hiroyuki Yuasa”,
Masayoshi Ido", Fumito Ito", Yoshio Yamazaki” and Masatoshi Noda?
Department of Surgery"” and Department of Pathology?, Ise Municipal Hospital

We reported a case of solid-pseudopapillary tumor (SPT) of the pancreas A 45-year-old man admitted for an
egg-sized calcification in the left upper abdomen incidentally discovered in abdominal X-ray was found in ab-
dominal ultrasonography and computed tomography to have a solid lesion with calcification in the body of the
pancreas and a cystic lesion with calcificated capsule 4cm in diameter, in the pancreatic tail. Abdominal MRI
showed a solid low-density lesion in T1 images and iso-density in T2 images, the cystic lesion was high-density
in T1 images and low-density in T2 images. We conducted distal pancreatectomy under a diagnosis of cystic
tumor of the pancreas. Macroscopically, the 3.4 X 3.8 X 4.8cm tumor consisted of a solid lesion with calcification
and a cystic lesion with hemorrhagic necrosis. Microscopically, the tumor showed various scleroid and com-
paratively similar proliferation. A pseudopapillary pattern, cholesterol crystals and calcification were seen.
Electromicroscopically, tumor cells contained many mitochondoria and a few zymogen grains. Immunohisto-
chemical studies showed immunoreactivity for NSE and al-antitrypsin. We confirmed a diagnosis of pancre-
atic SPT.
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