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Fig. 1 Abdominal enhanced CT findings, a: A
5-cm-diameter cystic mass at the head of pancreas
at the age of 29. b : The mass was decreased in
size at the age of 30. ¢ : The solid part of the mass

was increased at the age of 31.

7> (Fig. 2).
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Fig. 2 ERCP showed a blocking of the main pan-
creatic duct and tapering of the common bile duct.

Fig. 3 Resected specimen findings, a : The tumor
showed elastic soft tissue. The common bile duct
was involved in the tumor (arrows). b : The

white solid tumor had a hemorrhagic component.
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Fig. 4 Histopathological findings of the resected
specimen, a : The tumor had a fibrotic capsule.
Hemorrhage was recognized inside the tumor (HE
x 20). b : The tumor cells were uniform with

small and oval nuclei, and formed a pseudopapil-
lary pattern (HE X 400).
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Table 1 Case reports of solid-pseudopapillary neoplasm of the pancreas with local recurrence
Age of Primar Resection margin| Term of
No. Author Year | primary | Gender | Location Ty at primary recurrence Secondary operation
N operation .
operation operation (year)
1 |Furukawa® | 1989 29 F head and | partial resection unknown 10 tumorectomy
body of the tumor
2 | Shikano® 1999 7 M head tumorectomy negative 34 pancreaticoduodenectomy
3 |Horiguchi” | 2001 38 F body |distal pancreate- unknown 7 tumorectomy
ctomy
4 |Nakamura® | 2003 31 F head tumorectomy negative 7 pancreaticoduodenectomy
5 |Lai? 2006 36 F body and | distal pancreate- unknown 7 tumorectomy
tail ctomy
6 | Shimizu!? 2007 57 M tail distal pancreate- negative 4 tumorectomy
ctomy
7 |Lee!V 2008 25 F tail unknown unknown 13 unknown
8 |LeelV 2008 8 F unknown | distal pancreate- unknown 7 unknown
ctomy
9 | Yamamoto'? | 2009 36 F body | distal pancreate- negative 0.25 none
ctomy
10 | Our case 12 F head tumorectomy negative 20 tumorectomy
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A Recurrent Case of Solid-pseudopapillary Neoplasm of the Pancreas after Twenty Years

Naoki Mashita, Katsumi Koshikawa, Kenji Taniguchi, Yoshinari Mochizuki,
Hiroyuki Yokoyama, Hiroyuki Suenaga and Kyoko Kuwahara*
Department of Surgery and Department of Pathology*, Komaki Municipal Hospital

A 32-year-old woman diagnosed with a pancreatic tumor 20 years earlier, treated by resection elsewhere and
found histopathologically to be a solid-pseudopapillary neoplasm (SPN) of the pancreas, was seen for abdomi-
nal pain at the age of 29. Examination showed her to have a pseudo-cyst of the pancreatic head with intralumi-
nal bleeding. At the age of 31, the solid part of the tumor was suspected to have grown and no pancreatic
body or tail was detected. Fine-needle aspiration biopsy yielded a diagnosis of SPN, necessitating tumorec-
tomy with duodenal preservation. Histopathology of the resected specimen was compatible with the SPN. The
tumor was positive for NSE, vimentin, PgR, and synaptophysin, similar to the tumor removed 2 decades ear-
lier. We diagnosed the case as a local recurrence of the earlier SPN.
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