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Fig. 1 Abdominal enhanced CT revealed absence
of the dorsal pancreas and presence of a cystic tu-
mor, 9cm in size, in the head of the pancreas (white
arrows).
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Fig. 2 Magnetic resonance cholangiopancreatog-
raphy showed an aberrant common bile duct due
to the giant cystic tumor (white arrows).
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Fig. 3 Endoscopic retrograde cholangiopancreatography
showed an aberrant and short major pancreatic duct

(white arrow).

Fig. 4 FDG-PET revealed hot spots in the cystic tu-
mor of the pancreas (black arrows).

fluorodeoxyglucose (LL'F, FDG) @i\ R T
o7 (Fig. 4).
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Fig. 5 Intraoperative findings showed the giant
cystic tumor in the atrophic pancreatic head
(white arrows). Pancreatic parenchyma of the

body and tail was not identified.
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Fig. 6 Photograph of gross specimen showed het-
erogeneous appearance of the mass consisting of

solid, cystic and necrotic-hemorrhagic component.
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Fig. 7 Microscopic finding showed the characteris-
tic pseudopapilla (a) (H.E. X 100), vascular invasion
(b) (x40) (white arrow), and lymph node metasta-
ses (c) (x40) (white arrow).
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A Case of Malignant Solid-Pseudopapillary Tumor of the Pancreas Associated with Dorsal Agenesis

Hideki Ijichi, Takahiro Terashi, Takeshi Shiraishi, Ikuo Takahashi,
Hiroya Wada, Takashi Nishizaki, Yuichi Kobayashi”, Kouji Joko",
Shigetoshi Murata? and Yumi Oshiro®
Department of Surgery, Department of Center for Liver and Biliary Diseases”, Department of Radiology” and
Department of Pathology®, Matsuyama Red Cross Hospital

A 62-year-old woman seen for a cystic tumor of the pancreas was found in abdominal computed tomography
(CT) to have an absence of the dorsal pancreas and the presence of a 9cm cystic tumor in the head of the pan-
creas. PET/CT for tumor FDG uptake indicated high malignant potential, although intraoperative cytological
diagnosis by fine-needle aspiration was benign. Because malignancy could not be completely ruled out by fro-
zen section diagnosis of solid components, we conducted pancreatic resection with lymph node dissection.
Subsequent pathological examination showed a solid-pseudopapillary tumor (SPT) with vascular and lym-
phatic invasion. Reports of malignant SPT of the pancreas associated with dorsal agenesis are extremely rare,
and we discuss the relevant literature.
Key words : solid-pseudopapillary tumor, pancreas, dorsal agenesis
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