JTIWGF 2 22 235

CGREBIH )

42(2):143-150, 2016 doi:10.11482/KMJ-J42(2)143 143

FERMMIEE Z R L7/ oK
Solid pseudopapillary neoplasm (SPN) o 1 i

NN AR % N R i o R S TT A

1) JHRFEERR A HALER M2, T701-0192 ARG E577,
2) W FIEEERRY 3) WOmEE ]

i

EF337m%, B BBEOHIEED -~ I21T > =BEERES2 Computed Tomography (CT)

BRET, BESBICEI5SmMm OBEMBREEZ NI AEMEE 220 /2. EHI I —HRE CIETHE
Th-o71-7-0, EEIHELTEL TWEVLERDLNIT. Fluorodeoxyglucose-Positron Emission
Tomography / CT Tid hot spot & U THiE S h /=78, BREREIFREOI . ZHEED/-HICZIT-
FBERRNRES 14 N TERES[#E#52 Tl Solid Pseudopapillary Neoplasm (SPN) T# - 7=
=8, BEFERESURMEEITL A HRORELXNERERR TR, BEIHE2E52T, BH
BHEGADRBES L, EMFRREIREOEL -/ BEZF S HVNEILIEHTFIO SPN % 25

LEDT, BETOXENEREZEHTHET 5.

doi:10.11482/KMJ-J42(2)143 (289 8 /125 H ZHE)

¥ —17— F : Solid pseudopapillary neoplasm, EUS-FNA, W

o
[EEN @ Solid Pseudopapillary Neoplasm (SPN)

&, HEELHICRIET A A AT 5 A
ERMERE LTRREIND 225w, [
DFEFHIRIZBT 2 BWORRRIIHS Tk
o Al Al B TR A T 030 B RIS
SN7215mm K & LB/ 2 B 2 A L 7
SPN Z B L 72D T, AT OXMME L% &
DTHET 5.

T

B 3Tk, P

FFF e

BURIE - M2 AR LERZZ LA, T
FRIHALE ARSI Tl S E R 1 ok

i % dadE S A, Tl B IS URE 2 A S .
WEAEIE © REicgim e L

KIGIE AL - WidsA, 20 K
ABERFERIE @ B & 180.6cm, AT 63.2kg, FEEB
W, TR L.

Z oM FEEL L.

FAERT WL AR, A LA ARAs, e~ — A —
FWT NS IEFHHANTD 5 72,

WAL« BE3E Ultrasound (US) At - KR
IS 15mn K, AR TR LR
a—IgEE0 7z (M 1a). HERICSTREDGR)
RERD, FREOIRIIE-> T ird oz,
¥ Computed Tomography (CT) FRAL : BERER
WRIEVE R Y % 7R 97 10mm KO FEFEEDONEE *
A7z (K1b, ¢). EBREOIRIIEDT,

GRS

iRty

T7010192 AHARE577
JNFEERFR AL SR R

Ak 086 (462) 1111
77y oA 086 (464) 1111
E X —)V ! daisuke0111@hotmail.co.jp



V1 VS 73

144

alm
1 JEEsEE A (a), BEEE CT B (b o
(a) BAKEIRIZAEA15mm K, BERAUIE CARARLET 0 -0 (KE).
(b) (o) BEARIRIZBIEMERY: 2R 37 10mm KO FEFEMEONES & B 7z (5RH).

X2 JEE MRIARAE (a, b), FDG-PET/CT % (c)
(a) (b) FEIRIZFEFIHE, BE S LER R IHIE - R3S — 2R T V) TIWI (a) TIRAE S, T2WI (b) TEAES 2 L7z (KH)).

(c) BEARHERIZ hot spot (SUV max=5.0/5.0) %D 7z (KA.



B, il : /Iy Solid pseudopapillary neoplasm @ 1 145

3 EUS-FNA TR L 74l D BT
(a) ZEMUASBEIE B MG, A MAESRING. RS i o PR LS BCR L, PARLBEIR X Y — v 23807 (HE. x10).
(b) synaptophysin+/~
(¢c) CD10+/~
(d) amylase- (x10)

SR ¥ HERPEARIZED L h o
7o, X ORI EEBSIERE 2R 5 RIX
ol
5 % Magnetic Resonance Imaging 4% © &K
WCEEROEZREET 510mm KOFTEEME
OIS 2ROz BRITEMTE, BRI LEN
N - RIS — 2 TH D TIWI TIRE 75,
T2WI THE 1§ 5 % 2 L 72. Magnetic Resonance
Cholangiopancreatography (MRCP) C i3 3 J# %
DOPIRRPHZEIZED o7z (K 2a, b).
Fluorodeoxyglucose-Positron Emission
Tomography (PET) / CT 4% : BRI hot spot
(SUV max=5.0/5.0) Z 7z, ) ¥ /3R
R R 2 RIR 3 T ISR e h o7z (X

2¢).

BRZWOME LY, FeE ORIEEOZ W %2
Mg 22 LIdTE LMol £/, PET b
HTh)FEERHDBETE R o270, BT
WPIEEE S 4 (Endoscopic Ultrasound: EUS)
TAZ R WS M7 (Fine Needle Aspiration:
FNA) % HidT L7z, ALK o0 ALk 7 1 BT
&, BT AR e MR A S 7 B SRR A i
HERBAECEY L, BAEKRASY - 2R
LCTw7 (X 3a). $¥ Gt Tl insulin-,
o 1-antitrypsin++, NSE+, synaptophysin+/-,
CDI10+/-, AE1/AE3-, CAM2.5-, desmin-,
amylase-, chromogranin- CT& - 72 (X 3b, ¢, d).
T 72, MR 2RIEFD 513 MIB-1 index



146

4 YIBREEARAIRET R
(a) HEMEEAR

(b) JEEHEEREI A

(c) BEBOBATH 5. WBAKFBIZI4X 10mm OFEF B 2 A5 HERE 2 0 72 B #N
oA S\, REEOTELREL TH > 7.

K 1% RETH - 7.

Vil X 0 iEE (T2NOMO ¢ Stage I), SPN &
S L, PR TARGIET T U0k, MRAF AR
EREIRRAN (Warshaw ) 20T L 72",
WA (X 4) © WIRIFT R TIE, R
14 x 10mm O 13 5 W 7t i PR 28 & R 7.
BRI 2 S, B OFEEENE
BT o7z HMEkIRIL EUS-FNA & [AART,
RCIAR 2 M A © 72 2 LI N 75 L4 DR
WCEHIL, BAERSY -V 2ELTED,
i FER DD N7z G TIE, CD10+,
Amylase-, Synaptophysin+, Chromogranin A- T
& ) MIB-1 index 1Z0.5% TH - 7z. UL XD
SPN LW S 7z, Wi d Btk T, U ¥ oS
ERIIRO Lo 7.

¥ 72, EIEHEIE Ra, 25x33mm, tubl, sm,
lyl, v0, NO, MO, pStagel &M Sh-.

% %

0B YO KGR AT IR A S h e
SPN & — el % i L /2. SPN % FL I o 4E i
BB E LI HTH L DL, K
XXELLTIR6~8mBEDZ ENLENHY,
Papavramidis 5 12 & 5718 & # i T, SPN
SR TS ecm LT @ SPN 13#917% ke T
otz Tz, AR L R 72w sC128 Y, 1.5em
PT®SPN ZHELTWAMmLIZ4mDMAT,
S5mm BRI ETH - 72, RO HEREIR &
LCld, MEREA%44.7% (558/1228), M HBIEH LA
26.7% (328/1228), M:HEIR2520.8% (255/1228)
Tholz (F1)., KEFTII/DS VRN
REN270 HEEROMBLIED Sz o
Tz EbG.

AR T TR ES I C L — M i9IC CT JLU° MRI T,
il - FIEAMEICED S S H iR 2 R
SRR &, AR OWE T 5 I
R IRALBE 3 ANRAE L T B A3, AERNZ



B, il : /Iy Solid pseudopapillary neoplasm @ 1 147

CT, MRI TEEMRLMEI D ODOWIITH—
THo7z.

— g, FMNCH R S 7z SPN ICIX3EN
V% Lo REROT, BEREE &b
I, M6, FERAEME, AIKkAbR EoZfbdsie
BEEZLNTWAY. 4ld15mm &/hE7%
RETHEAIN-0, WL - BT - FREE - 38
AL Vo BTN GTEE L Dozl
EHIND.

LRI T UL, SPN O T RE 2 1 5 1% % il
GBWTE S 2 57201213 CT R RE WA H
HHTH LMY, S4HO LS I/NETHIRY
IR 2 b 2w SPN B TIE, CT ##Y
WA TOBHIIWBETH LY. £/, FDG-
PET/CT Ti&, MEEIICREEE 2D LH
LR S B AT, AEEH T H FDG-PET/
CT T SUV max 5.0& hot spot Z 7872728, M
RZW D A TIIEN & OB HPWEETH -
7o, AIEBITIX, BUS-FNA IZ X 0 #TRTIC S W
W E L7245, EUS-FNA 12 & % Wi o & -
B 1394%, 100% &9 s b H 0 SN

FEne ),

==

#1

of

SPN HEMTH 2 W REME I H15% L Ebh

TWaH, WEMBE TCOREEROZHIZH
WTH 5, HAE6.0cm MR BRI AL E
TAHEEILESEE, LRI O AKX
2D B AR AR 2%1EE solid 2 &I R
PEZRIBT S EENTWSY. EHILIZ19.5%
(104/532), #=% (HEEMD &) 1389.9%
(125/1259), T4 5813 #94.3% (54/1258), %E 1
B13#92.3% (28/1226) Th o7z (¥£2). KiE
BNINEBEEASL.5em TH ), MERFER 2 B G
DRODTBLT, MBEHEOWREEIZKNER
bis.

E I

T, PR EE OMRRA IR
&M, EUS-FNA THTfi i fEE B WD 72k
19> SPN % #8572, /Mo SPN IZIEE TR
RIGEEI A Z L 0% L, WIRBW O AT
HiB Wi SR BT d 5 A%, EUS-FNA % 17 2 124l
HZH bW TH L L Bbhiz.

Solid Pseudopapillary Neoplasm D —
wooom e om o oo WIS BEC e e ek

WS 1997 [1] 1 1
#Hh o 2001 [5] 308 123 72 68
Martin RC & 2002 [13] 24 14 7
Cantisani V & 2003 [10] 19 15 2 2
Chen & 2004 [12] 1 1 1 1
Papavramidis » 2005 [3] 643 299 25 100 6 25 7 224
Tipton SG & 2006 [4] 14 9 4 2 1 1
SatoM & 2006 [6] 2 2
YuCC & 2007 [14] 26 10 5 2 5
de Castro SM & 2007 [15] 12 8
Machado MC & 2008 [16] 34 25 7 6 11
Lee SE 5 2008 [17] 62 21 18 16
YinQ & 2012 [18] 82 33 16 42 11 13

R 1,228 558 16 31 255 2 23 37 10 328 1




148

g B % K

e
i

# 2 Solid Pseudopapillary Neoplasm Ot —5 @2
y W mm ORBE e RSSO PRI e cm mam oo P
M (T (B4 BEEE /1A ) (cm)  PD:DP:E:Others ) W @) () ()
R (1) [F34] (1) [r]
W 5 7-79 . 114:194 1.6-24 . 15 _
2001 5] S8 pg) T M g5 AN ey, 416
Martin RC & 1279 ) _ B 1-20 o B
2001 [13] 2% (g A0 8:16 8] 7:11:0:0 4 1 1 9%
Cantisani V 5 14-74
2003 [10] 19 (30) 0:19 8:11 - (d) 8:10:0:0 0 - - - -
Papavramidis 5 2-85 . 255:427 0.5-34.5 o1 97 _ _
2005 [3] B g9 W) log) 1AZZLZOIB amayy 2 31
Tipton SG 5 15-57 ) B 4-16 o, 3-320
2006 [4] gy M3 (7] 3:9:0:0 2 ot T 6
de Castro SM 5 13-55 3-16 24-151.2
2007 [15] 20 gy 012 >7 Y 5:6:0:0 ! 0 - ! [45.6]
Goh BK 5 14-53 5-24 3-186
2007 [19] 6 g L5 313 9 (o5 3:13:0:0 1 0 0 5 3)
YuCC 5 13-57 3.8-15 10.-236.8
2007 [14] N sl 8:7:6:3 2 ! - - (66)
Machado MC & 10-72 . _ 1.5-15 Ea. 3-170
2008 [16] 3. gy 7T 1420 7] 11:15:3:0 0 0 2 13 841
Lee SE & 8-63 1.5-14 5.1-240.4
2008 [17] 62 (36) 1:11.4 19:43 9 [6.5] 18:38:0:2 1 0 2 19 [475]
Lee JH 5 13-59
2008 [20] 6 gy 3B 9:17 8 [51] 11:14:0:0 2 - - - -
YinQ & 11-65 ! 37:45 1.6-20 . B B B
2012 [8] 8 @y MO Mgy 920 ! 0
1,341 - 104 336:520:119:148 125 28 54 45 -
PD : B+ 38Rk, DP @ BEARREUIER. E : B, Others : Z D1l
(a) AR LLOBY, AR —(AEK 4 B, FRED 6561, Ahi0 — 56 4261, F2 i 8741 N
(b) BEER 23461, ZHAR 7 B, BHAR— RER 2160, (SR 10260, (RER - AR 710, AR 24760, WEst 7 6
(c) BHI 2961, UK —ZEHEP 861, FHIB 16, ZEHI -4 360, K0 1561, MR8 — R 6 61, JBHE 176)
(d) 1.9%1.9-13%22 (94x%6.8)
5 SCEk FEBL & AVRFITR IR — AR 302610 & HER 6 B1
1) Warshaw AL: Distal pancreatectomy with preservation W, L 22: 45-52, 2001

2)

3)

4

~

5)

of the spleen. J Hepatobiliary Pancreat Sci 17: 808-812,
2010

WP E, LR, B S — M solid and cystic
tumor M 1 . H 44475k 58: 196-201, 1997
Papavramidis T, Papavramidis S: Solid pseudopapillary
tumors of the pancreas: review of 718 patients reported
in English literature. J Am Coll Surg 200: 965-972, 2005
Tipton SG, Smyrk TC, Sarr MG, Thompson GB:
Malignant potential of solid pseudopapillary neoplasma
of the pancreas. Br J Surg 93: 733-737, 2006

IR, VLA, BTHIEORER, R, e,
WHZE, BOLIEl, mRFE HhER, BHE
Z :  Solid-Pseudopapillary Tumor 0> [ifi I 35 2L 2% [

6)

7)

8)

9)

Sato M, Takasaka I, Okumura T, Shioyama Y, Kawasaki
H, Mise Y, Asato Y, Yoshimi F, Imura J, Nakajima K:
High F-18 fluorodeoxyglucose accumulation in solid
pseudo-papillary tumors of the pancreas. Ann Nucl Med
20: 431-436, 2006

Lee JK, Tyan YS: Detection of a solid pseudopapillary
tumor of the pancreas with F-18 FDG positron emission
tomography. Clin Nucl Med 30: 187-188, 2005

HMR T, BWEES, AR, CPEBE F
EUE, PR, PRPE . BRI 5B
WHNBE T ERBEIHRZICBT 5Ny FHA N
AHAMIL DA Y. FFEE 60: 429-434, 2012
Jani N, Bani Hani M, Schulick RD, Hruban RH,



10)

11)

12)

13)

14)

15)

-¥F, Al : /s Solid pseudopapillary neoplasm @ 1

Cunningham SC: Diagnosis and management of cystic
lesions of the pancreas. Diagn Ther Endosc (Epub:
2011.8.22), doi:10.1155/2011/478913 (e-pub on ahead).

Cantisani V, Mortele KJ, Levy A, Glickman JN, Ricci
P, Passariello R, Ros PR, Silverman SG: MR imaging
features of solid pseudopapillary tumor of the pancreas
in adult and pediatric patients. AJR Am J Roentgenol
181: 395-401, 2003

Mao C, Guvendi M, Domenico DR, Kim K, Thomford
NR, Howard JM: Papillary cystic and solid tumors of
the pancreas: a pancreatic embryonic tumor? Studies
of three cases and cumulative review of the world’s
literature. Surgery 118: 821-828, 1995

Chen C, Jing W, Gulati P, Vargas H, French SW:
Melanocytic differentiation in solid pseudopapillary
tumor of the pancreas. J Gastroenterol 39: 579-583, 2004
Martin RC, Klimstra DS, Brennan MF, Conlon KC:
Solid-pseudopapillary tumor of the pancreas: a surgical
enigma? Ann Surg Oncol 9: 35-40, 2002

Yu CC, Tseng JH, Yeh CN, Hwang TL, Jan YY:
Clinicopathological study of solid and pseudopapillary
tumor of pancreas: emphasis on magnetic resonance
imaging findings. World J Gastroenterol 13: 1811-1815,
2007

de Castro SM, Singhal D, Aronson DC, Busch OR,
van Gulik TM, Obertop H, Gouma DJ: Management

16)

17)

18)

19)

20)

149

of solid-pseudopapillary neoplasms of the pancreas: a
comparison with standard pancreatic neoplasms. World J
Surg 31: 1130-1135, 2007

Machado MC, Machado MA, Bacchella T, Jukemura J,
Almeida JL, Cunha JE: Solid pseudopapillary neoplasm
of the pancreas: distinct patterns of onset, diagnosis and
prognosis for male versus female patients. Surgery 143:
29-34, 2008

Lee SE, Jang JY, Hwang DW, Park KW, Kim SW:
Clinical features and outcome of solid pseudopapillary
neoplasm: differences between adults and children. Arch
Surg 143: 1218-1221, 2008

Yin Q, Wang M, Wang C, Wu Z, Yuan F, Chen K, Tang
Y, Zhao X, Miao F: Differentiation between benign and
malignant solid pseudopapillary tumor of the pancreas
by MDCT. Eur J Radiol 81: 3010-3018, 2012

Goh BK, Tan YM, Cheow PC, Chung AY, Chow PK,
Wong WK, Ooi LL: Solid pseudopapillary neoplasms of
the pancreas: an updated experience. J Surg Oncol 95:
640-644, 2007

Lee JH, Yu JS, Kim H, Kim JK, Kim TH, Kim KW, Park
MS, Kim JH, Kim YB, Park C: Solid pseudopapillary
carcinoma of the pancreas: differentiation from benign
solid pseudopapillary tumour using CT and MRI. Clin
Radiol 63: 1006-1014, 2008



e
i

150 N E g &

(Case Report)
A case of small solid pseudopapillary neoplasm
with atypical appearance

Daisuke UENO"’, Hideo MATSUMOTO"’, Koji YOSHIDA?’,
Takashi AKIYAMA *’

1) Department of Digestive Surgery, 2) Department of Hepatology and Pancreatology, 3) Department of Pathology 1,
Kawasaki Medical School, 577 Matsushima, Kurashiki, 701-0192, Japan

ABSTRACT A 37-year-old man was admitted to the hospital because of rectal cancer.
Delayed enhanced Computed Tomography (CT) images showed a high density tumor with a
diameter of 15mm in the pancreatic tail. The tumor did not form a capsule and its border was
indistinct in images of CT and abdominal ultrasound. Furthermore, the tumor was detected
as a hot spot in Fluorodeoxyglucose-Positron Emission Tomography / CT, so the tumor was
suspected as a pancreatic ductal carcinoma. Endoscopic Ultrasound-Fine Needle Aspiration
revealed that the tumor was Solid Pseudopapillary Neoplasm (SPN), and we conducted spleen-
preserving distal pancreatectomy. Histopathological findings showed that the tumor was a SPN
of benign behavior. (Accepted on August 25, 2016)
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