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A Case of Small Solid-Pseudopapillary Tumor of the Pancreas Complicated
by Lymph Node Metastasis

Yasuhiro MITSUI, Shinichiro YAMAMOTO, Takemi KUNIEDA,
Noriaki MIMURA, Yasutaka IGUCHI, Masakiyo SHIMABARA, Makoto KUBOKI,
Kenji OHMOTO, Sueharu IWAMOTO#* and Tsukasa TSUNODA*

A 27-year-old woman visited our hospital, because she had experienced severe epigastric pain.
The diagnosis on admission was acute pancreatitis, which was determined by elevation of urinary
amylase. A hyperechoic tumor was detected in the pancreatic body-tail position ultra-
sonographically. CT and MRI detected the tumor as a cystic tumor, and also disclosed dilatation of
the distal pancreatic duct. Therefore, a distal pancreatectomy and a splenectomy were performed.
The lesion was pathologically diagnosed as a solid-pseudopapillary tumor of the pancreas. It is
very rare for this type of tumor to have malignant potential, but, in this case, the tumor was
complicated by lymph node metastasis. (Accepted on April 9, 2002) Kawasaki Igakkaishi 28(2) = 109
=113, 2002
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Fig 5a.

necrotic and hemorrhagic materials

b.  Solid areas in the pancreatic tumor showing pseudopapillary proliferat-

ing tumor cells (H E x200)

¢ Tumor cells showing infiltration in a lymph node (H E x200)
d  Tumor cells in solid areas m the pancreatic tumor showing positive

stamning by ol antitrypsin

Table 2. Reported cases of solid-pseudopapillary tumor of
the pancreas complicated by lymph node metastasis 1n
Japan
Case  fobortedyear Age  Sex  Site  Jeret o Calofication  Capsule
1 Yamaguchi /1989 28 F Body 10 Unknown -
2 Tamura/1990 21 F Body-tail 8 +
3 Nishihara/1993 21 F  Body-tail 85 Unknown +
4 Nishihara/1993 28 F Head 85 Unknown +
5 Maeda/1993 42 M Body-tal 5 + +
6 Kuwashima/1993 12 F Tall 5 + +
7 Kikuchi/1995 67 F Tail 25 Unknown +
8 Ohhashi/1995 16 F Body 43 + +
9 Kiny/1998 23 F Head 175 - +
10 Mitsuli/2002 27 F  Body-tail 3 + +
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