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Fig. 1 Abdominal CT shows some intraabdominal
masses (A, B:arrow), including a large cystic
mass (B :%).
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Fig. 2 Schema of the resection.
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Fig. 3 Resected specimen. The tumors are 3—-95mm

in diameter.
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Fig. 4 Histologically, the tumor cells are uniform
with small and oval nuclei, and form pseudoro-
sette pattern (A : HEx100). The tumor grows
invasively into the liver parenchyma (B :HE x 40).
Immunohistochemilally (C : x400), the tumor cells
positive for mutant-type p53 stain are recognized
(arrow). The rate of positive cells is 10—20%.
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Table 1 Reported cases of SPT of the pancreas with intraperitoneal rupture

Author Year Age/Sex Location (S 1ze) Cause of Recurrence Outcome
cm rupture

Kita% 1982 11/F Body 7 NI None Alive (ND)
Bombi# 1984 22/F Body 12 NI None Alive (2y)
Lieber® 1987 13/F Body 9 Trauma None Alive (2y)
Todani® 1987 16/F Tail 10 NI None Alive (4y)
Hernandez” 1989 22/F Tail 16 NI None Alive (ly)
Sanchez® 1990 13/F Tail 10 Trauma None Alive (4y)
Stommer? 1991 18/F Head 5 ND LN (1y),Li (3y) Alive (6y)
Hashiguchil® 1991 27/F Body, tail 10 NI None Alive (10m)
Jeng!V 1993 26/F Body 13 NI None Alive (5y6m)
Potrc!?) 2003 14/M Head 9 Trauma None Alive (2y6m)
Takahashi!® 2003 8/F Tail 7 NI None Alive (7m)
Kojikal¥ 2004 9/M Body, tail 10 Trauma None Alive (ND)
Omoril® 2005 31/F Body 10 NI None Alive (3y)
Yamadal6) 2007 10/F Body 6.5 NI None Alive (ND)
Our case 51/F Body, tail 11 NI Pe (6y6m) Alive (8y)

NI : not identified, ND : no data, LN : lymph node
Li : liver, Pe @ peritoneum

Table 2 Reported cases of SPT of the pancreas with peritoneal dissemination

Author Year Age/Sex Rupture Therapy Meta Time to meta Outcome
Matsunoul!?) 1988 47/F - Radiation PD, liver 25y Death (28y11m)
Seol®) 1989 36/F - Surgery PD, liver 3y Death (13y)
Nishiharal? 1993 36/F - Surgery PD, liver 4y9m Death (10y10m)
Ogawa?0) 1993 50/F - Surgery PD, liver Synchronous Alive (1y2m)
Ohno2V 1996 42/F - Surgery PD 19y No data
Our case 51/F + Surgery PD 6y6m Alive (7y5m)

Meta : metastases, PD : peritoneal dissemination

Table 3 Mutant-type p53 positive rate iggs, VU v /NHilER % F 72 RERIE 2 Do 7208,
in SPT of the pancreas 4 TR B E I IS RETIR M 2 3D 72, &filY)
Author Year P53 positive rate BRENBERIIRFTH- 72 TESPT IZBWTER
MorohoshiZ) 1995 0/12 B p53 DFBMEKE LED L D L BEHE L DD
Lam! 1999 08 ORI S D TRV, IR & OBEAUR
Enosawa?”) 1999 0/9
Moore28) 2001 0/5 B, EHROBEIRRE L2000 Lk,
Muller?”) 2001 0/2 LoL, @R, FHEEIHFD *ﬁﬁg
Yoshiokal) 2001 1/6 s ) o ,
Abrahams30) 2002 3/20 B3t 7T 2?) 2. i 7;, Eﬁ %UH% rVC jr
ZeedD) 2005 0/8 APEDONLMRENLIEET TH S Kras 12
Lai®) 2006 0/7 DWTIE, BESPT TIIERZRD L0722 5
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BB % & D BIAE T TIOHE S /-2 =R p53 By Tld labeling index 2% 1% K 2> 5V W%
1 SPT 5 SEBI OIS DIREE % 72 & 2 AV il LWV HENL VPPN HERBITD 1~2% OB
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A Case of Successful Resection for Peritoneal Recurrence of Solid-pseudopapillary Tumor
of the Pancreas Occurred in 6.5 Years after Rupture of the Tumor

Takanori Kyokane, Shinsuke Iyomasa, Naoki Sawasaki, Yuichiro Tojima,
Hidenari Goto, Masao Matsuda and Sakae Murakami*
Department of Surgery and Department of Pathology*, Chukyo Hospital

We report an extremely rare case of successful resection of a recurrent solid-pseudopapillary tumor (SPT) of
the pancreas after tumor rupture. A 58-year-old woman who underwent distal pancreatectomy for a ruptured
SPT of the pancreas 6.5 years earlier and admitted for sudden upper abdominal pain onset was found in com-
puted tomography (CT) to have intraabdominal masses, including a large cystic mass, suggesting recurrent
SPT of the pancreas with intratumor bleeding. Upper gastrointestinal radiography and barium enema showed
stenosis of the jejunum and transverse colon, suggesting direct tumor invation. After pathological comfirma-
tion of SPT by open biopsy, we conductecd surgery, finding 11 intraperitoneal masses 3 to 95mm in diameter,
some adhering strongly to adjacent organs. We completely resected these masses with combined resection of
part of the transverse colon, jejumun, liver, and stomach. Histological examination showed recurrent SPT of
the pancreas with invasion to the transverse colon, jejunum, and liver. Imnmunohistochemically, tumor cells
were positive for mutant-type p53 staining and the rate of positive cells was 10—20% . Her postoperative
course was good, and the woman is doing well without recurrence 16 months after surgery. To the best of our
knowledge, this is the first reported case of intraperitoneal recurrence after SPT rupture of the pancreas.
Some correlation may be suggested between p53 gene mutation and local tumor invation.
Key words : solid-pseudopapillary tumor, rupture, p53
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