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Fig. 1 A : Abdominal computed tomography sho- Fig. 3 Endoscopic ultrasonography demonstrated
wed calcification in the mass in the tail of the pan- the solid (—) and cystic (2 ) mass with calcification.
creas. B : Encapsulated complex, solid and cystic

mass in the tail of the pancreas with some internal
enhancement.

Fig. 4 A :Gross appearance of SPT showed well en-
capsulated tumor (2). B : Cut section of the tumor
revealed a 47 X% 30X 43mm-sized, solid and cystic
mass (£) . Solid parts were formed by bleeding
and necrosis tissues. The pancreatic duct (—) was
maintained.

Fig. 2 Magnetic response cholangiopancreatogra-
phy showed a low intensity mass (—) in the tail
of the pancreas. There is no dilation or irregular le-
sion of the main pancreatic duct (2).
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Fig. 5 A : Histologic examination of the tumor showed a more diffuse, sheetlike arrange-
ment of tumor cells. The tumor cells have nuclear atypia. B : There are pseudo-papillary

clusters in the cystic spaces. C : Lymphatic invasion was found in the center of the tumor

(—). D : Perineural invasion was found in the tumor (—).

FMAT - AT TR, B o Eilg
%, MEBIEE 2 00 o 7. BRI
REBLTEY, FIZBMARRETROIBRM 2 1T L
7z.

AR - JEE O K X 13 47%x30%x43cm T
JE e g 2 A L, ST s aIkib
WA S, NEEPIER T IR EEAE % fF ) Fogtk
o & BRI ASRAE L Tz, EFEE RN
Tw7: (Fig. 4).

TREHLRRAT AL ¢ SR S 5 WidkE M
O, RN OB/MEEZEI AL, iRV
HEFOHENEH—TRRRENIZ LWl
B D 7Y, — IR B AR SRR S 7.
F72, WIRAIZEED S N7 el ii it Bl AR
JE AN SIS 2 B v, R BRI A 1L L 72 amor-
phous ZBE TH - 72. HEMRILY Tid Chro-
mogranin A 25 TH - 7228,  ol-Antitrypsin,
NSE, Synaptophysin &V k2R L, Mk

s omE 2 AL Twiz, Xy, HirEn
FWr B Y SPT LBl L7278, IEMNIZY v 3
IR MR MR PR D o 5N, malig-
nantpotential 2RI X L7 (Fig.5).

it Ea « it el RIFCHMi#% 18 9 H IZ R BE
L7z, BUE, itk 2 FA8E L T 5 3EFE O Ik
RO N,

zZ =

SPT 35 LT M DA 2 ek £ 2 b ReE
NESECTd 5. MAEVEBE 2 5 5 K EifE g <,
Fegzih & e % 1 o 7- Tl 2 T $ % DA
T, N T Tsolidcystic tumor & LI T &
7z

BRI L, FBE IR T Pk R 72
L THONTWAS, LaL, EFEhiiic,
[SPTIBH] #%F—7—F& LTI19834 4 A
520057 HETCIZowWTHEBELLZEZA, 75
BIOBEBIOMEDRH S L H12, fEkIThésh



74(350)

TWRBEAD, KD 10% Fitkzr HHTw
AV W SIIARFE 302 BlomET 2 T-> Tw
A0%, BN 40 6] (132%) THo72. T/,
FILSMT X B &R & D BRI A= 1 RIS
HTOENZGED, i - LTI LTtk
BINZE B BH, JEBOH A 5T 5 L7272
LICHBENRD DL EMmOTAI LIETERVE
LTwWa. BHEEIIBWTIE, BHTH-TLAR
FEREZSHIIBWTHEICHAY, Bl X 5%
RIZOWTRESBROEFDOERPLETH L LW
ZE9.

T2, FHREUGREREZZ 5NTWAED, ix
% HBREODPALNLIELH S, FHiE ST 302
Bl o %5t o T, BEEE, SE BRI 39 6
(13.0%), Ml ~0k, =215 81(5.0%),
FHEN16 6] (53%) TholoeMEL TS, K
JiEB) B malignant potentiality Z8 L TB Y, ik
REFEEZE LA, s sg s
HCThDb.

SPT IIARFTERESECTH Y, HFHOKEL &
DM, BE, Ak bz EOBITHEELASEZ
HEEZEZLNTWEY, 207, EAIZIZHE
PEIRIE A EMET 0 & 2 RIS ik EsE % 3k L
BRSPS TEEREETRELTCY
5. F72, WEEIBIICAKILERDLZ LS
Wy,

WEZMICBWTIE, ThoORREENSNRE
WRTE OS2 MLENH L. BEFITIECT R
T THBWDWHRETH 5%, L 0 iR EEE 5
57290121 MRI R E R EEIPERNTH B,

EHEE LTIE, PINCHEZRET S EME
1ERTH Y, D RWRHEFETH LY. PR
V) URHENEIIAETH D, TEE OSSR AN
TENIUE 5% D LR CHREZ & 5.
BIBRIZRES L i3 ftalisas <2 J& PR & ~ 0l 2 & o
R, V) NIRRT E RO TH,
M RECTH T AR & ) R4 o]
REPEDSE o 2100,

72, FIEFA A5 10 4FENL BB L CHET S
EBIS B B0 L6, MitkIIT RN 2 kg

WNBYEZ A S 72 Bl solid pseudopapillary tumor HiHsb &k 39% 3%

PRETH L. HREBMISIFESZ <, HIHEL:
LA HFOIBRIAEMTH 2. RREFDS Y
YOVERBEAEREY D Y, IR ¥ i
T LMD D 5720, kO BEIE 2 H
HITATV, FFEAEO H N7 I3 IER 2 R
TELEVD L.

X &

1) Tomioka T, Inoue K, Yamamoto T et al : Solid
and cystic tumor of the pancreas occurring with-
out cyst formation in an adult male. Int J Pancrea-
tol 14 1 195—200, 1993

2) FBFEE, FIEME, B IS0 2 ¢ Solid and
cystic tumor (SCT) of the pancreas @ 1 4.
W4t 18 & 511—516, 1995

3) WWIEA, T ¥, BB EE A Solid-
Pseudopapillary Tumor @ [ H P22 1 4 & At
B FE—AR IR L 30261 & HER6 I D W»
T—. JHEEE 22 :45—52, 2001

4) HNEA, WO, IS BT
R & 72 solid-pseudopapillary tumor @ 1 %
BI—AIRRE B EB OBET—. HiHs & 38
86—91, 2005

5) AR 8, MEEFIESE, ELZHEZIEH MRS AEH
W88 % & 72 L 7= Solid cystic tumor @ 1 1.
H 44456 60 1 196—201, 1999

6) Nishikawa K, Nagoshi M, Tsuneyoshi M et al :
Papillary cystic tumors of the pancreas.Assess-
ment of their malignant potential. Cancer 71 :
82—92,1993

7) Cantisani V, Mortele KJ, Silverman SG et al : MR
imaging features of solid pseudopapillary tumor
of the pancreas in adult and pediatric patients.
Am ] Roentgenol 181 : 395—401, 2003

8) MILEH, A #, WR #3H Bl
BomE s, HIEWAEE 101 : 865—=871, 2004

9) Rebhandl W, Felberbauer FX, Horcher E et al :
Solid-pseudopapillary tumor of the pancreas
(Frantz tumor) in children : report of four cases
and review of the literature. J] Surg Oncol 76 :
289—296, 2001

10) Robert CM, David SK, Kevin CC et al : Solid-pse-
udopapillary tumor of the pancreas : a surgical
enigma ? Ann Surg Oncol 9 : 35—40, 2002

11) Guevendi M, Howard JM, Prinz R et al : Papillary
cystic and solid tumors. Surgical diseases of the
pancreas. Third edition. Lippincott, Philadelphia,
Montreal, 1998, p681—693

12) Hsueh-Lien H, Shou-Chuan S, Yu-Jan Chan et al :
Solid-pseudopaoillary tumor of the pancreas :
clinical experience and literature review. World J
Gastroenterol 11 : 1403—1409, 2005



20064F 3 1 75(351)

A Rare Case of Adult Male Solid-Pseudopapillary Tumor
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A 41-year-old man with epigastralgia found by CT to have a pancreatic cystic mass was diagnosed by CT and
MRCP as having a solid pseudo-papillary tumor (SPT) and underwent distal pancreatectomy. The resected
specimen showed a 47 X 30 Xx43mm solid, cystic mass with calcification in the dense capsule. Solid parts were
formed by bleeding and necrotic tissues. Histological examination showed a diffuse sheetlike arrangement of
tumor cells having nuclear atypia. Pseudo-papillary clusters and lymphatic invasions had occured in the tu-
mor. These findings suggest aggressive malignant potential. SPTs are reported to be rare and with low malig-
nant potential, and occur mainly in young women. They can, however, occur in men and in all age groups.
Complete resection is associated with long-term survival and close follow-up is advisable, particularly when
histological examination suggests an aggressive tumor.
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