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SUMMARY

Introduction Solid and cystic pseudopapillary tumor of the pancreas is a rare tumor of the pancreas,
for the first time described by Frantz et al. in 1959. The majority of patients are young females and most

of them are asymptomatic.

Case Outline We report a case of 25-year old woman who was admitted to our institution with abdominal
pain and a palpable mass in the left hypochondrial area. US and CT scan revealed a solid and cystic
pseudopapillary tumor in the head of the pancreas. The patient was treated by Whipple procedure,
modification Longmire-Traverso. There was no metastatic disease either in the liver or peritoneum.
Histologically the tumor was diagnosed as a solid and cystic pseudopapillary tumor of the pancreas.
Conclusion The unclear pre-operative diagnoses, together with incidence of potential malignancy as
well as good outcome with resection, suggest that all suspected cystic tumors of the pancreas should
be resected. The exact diagnosis is based on histological findings.
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INTRODUCTION

Solid and cystic pseudopapillary tumor of the
pancreas is a very rare clinical pathologic en-
tity. It is a rare tumor of the pancreas for the
first time described by Frantz et al. in 1959 [1].
The tumor is nine times more frequent in the
body and tail of the pancreas. The majority of
patients are young females and most of them
are asymptomatic [2]. Cases in men are also re-
ported [3]. Its origins remain unclear. The dif-
ficulties with pre-operative diagnosis, together
with high incidence of tumors with potential
malignancy, and good outcome with resection,
suggest that all suspected cystic tumors of the
pancreas should be resected [4, 5].

CASE REPORT

A 25-year-old woman was admitted to surgical
department of the Clinical Center in Kraguje-
vac due to epigastric pain and palpable mass.
The first complaints appeared 3 months before
admission. Ultrasound and CT scan showed
the presence of solid and cystic tumor localized
within the head of the pancreas.

On examination, the patient’s blood pres-
sure was 120/70 mmHg, pulse 72 beats/min,
body temperature was 36.8°C, and her skin and
sclera were not jaundiced. There was tender-
ness in the epigastric region and left hypochon-
drial area where the tumor itself was palpable.

Laboratory tests revealed 10.4x10°/L white
blood cells, 3.33x10"%/L red blood cells, hemo-
globin 120 g/L, platelets 386x10°/L, 52 IU/L
blood amylase, 12.1 pmol/L total bilirubin and
5.3 pmol/L direct bilirubin, 66 IU/L alkaline

phosphatase, AST 28 IU/L, ALT 34 IU/L, and
total protein 70 g/L.

The patient underwent the Whipple’s proce-
dure, modified according to Longmire-Traver-
so (Figure 1). There was no metastatic disease
either in the liver or peritoneum. Histologically
tumor was diagnosed as a pancreatic solid and
cystic pseudopapillary tumor (Figures 2 and
3). Histochemistry of the tumor showed CKAE
1/3, CK7, CK8, vimentin, NSE, chromogranin,
synaptophtysin, CD 56, cyklin D1, and proges-
terone receptor positivity.

Recovery was uneventful and the patient
was discharged from the Clinic after two weeks
and has remained disease-free at 24 months up
to now.

DISCUSSION

Solid and cystic pseudopapillary tumor of the
pancreas is very rare. We report this case be-
cause tumor was localized in the head of the
pancreas, and it is well known that the tumor
is more frequent in the body and tail of the
pancreas [6, 7]. We performed a radical surgi-
cal intervention involving Whipple’s pylorus
preserving cephalic duodenopancreatectomy,
modification Longmire-Traverso and com-
plete surgical removal of the tumor, which is
the recommended treatment. Cystic tumors of
the pancreas are often misdiagnosed as pseu-
docysts and are inappropriately managed [8].
MRI is highly specific and sensitive diagnostic
method for these tumors [9]. The exact diag-
nosis is based on histological findings [10].
After surgical removal prognosis is excellent
because malignant potential of solid-cystic-
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Figure 1. Macroscopic specimen achieved by cephalic duodenopan-
createctomy, containing duodenum, the head of the pancreas with
tumor, the part of common bile duct (marked by instrument) and
gallbladder

Figure 3. Histology showing tumor tissue built from solid, partly
cystic pseudopapillary and zones in which protrude pseudopapillary
proliferation. There are foci of cystic degeneration and hemorrhage
hyalinization. Tumor tissue is separated from the pancreatic connec-
tive tissue that permeates in some places.

pseudopapillary tumor of the pancreas is low. Metastases
of the tumor and local recurrence are rare [6]. Metastatic
disease can occur, usually in the liver, and its management
is not well defined [11]. Complications such as rupture,
bleeding or secondary infections are also rare [7]. Solid
and cystic pseudopapillary tumor of the pancreas should
be considered in the differential diagnosis in all patients
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Figure 2. Histology showing polygonal tumor cells that are bright or
highly eosinophilic, with oncocyti cytoplasm and irregular nuclei with
finely dispersed chromatin
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with a history of unclear epigastric pain and abdominal
mass localized in the retro-peritoneum, especially in
younger female patients. Its nature differs from the more
common pancreatic adenocarcinoma in that it has a young
female predilection; it is often asymptomatic and carries a
better prognosis [8]. Delay in the diagnosis increases the
frequency of associated metastatic disease and suboptimal
surgical therapy. The unclear pre-operative diagnosis, the
high incidence of malignant tumors and the good outcome
after surgical intervention, suggest that all suspected cystic
tumors of the pancreas should be resected. Thus, radical
surgical intervention with complete removal of tumor is
always justified, despite the price of mutilating surgery.
Often, intraoperative finding of solid and cystic pseudo-
papillary tumor of the pancreas is the first contact with
this rear entity, so awareness of possible presence of this
uncommon disease is very important for the surgeon.
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ConnaHU 1 UMCTUYHH nceyaonanmanapHu Tymop naHkpeaca — npuKas 6onecHuKa

bojaH 3. Munowesuh'? Page M. MapkoBuh', AnekcaHgap M. LipeTkoBuh'?

'0Operbetbe racTpoMHTECTUHANHE XUpypruje, KnnHnka 3a xupyprujy, Knninukn ueHtap KparyjeBau, Kparyjesau, Cpbuja;
ZXupypLuKka Katefpa, Gakyntet MegnUMHCKIX HayKa, YHuBep3uTeT y Kparyjesuy, Kparyjesau, Cpbuja

KPATAK CAOPXA)J

YBog ConnaHu 1 UMCTUYHM NceygonanuaapHn TyMop NaHKpea-
Ca je pefak TYMOp NaHKpeaca, a NpBu nyT cy ra onucanu GpaHuy
(Frantz) n capagHuvupm 1959. roguHe. BehuHa 6onecHuka cy mna-
[ie >KeHe U1 yrnaBHOM Cy 6e3 cMnToMa 060/berba.

Mpukas 6onecHunka [1gafecetneToroauiltba XeHa je npu-
MJbEHa Y Hally ycTaHoBYy 36or 6ona y Tpbyxy n nannabun-
He Mace y neBoj noapebapHoj pernju. Hanasn yntpassyka u
KOMMjyTepm3oBaHe ToMorpaduje cy yKasanu Ha CONMOHU 1
LMCTUYHM NCeyaonanunapHy TYMop y rnaeu naHkpeaca. bo-
necHuua je neyeHa moguoukosaHom Bunnosom (Whipple)
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npoueaypom (Longmire-Traverso). Huje 6uno metactaTckmx
Jeno3uTa y jeTpu 1 no neputoHeymy. TYMOp je XUCTONOWKN
AWjarHOCTUKOBAH Kao COMMAHU 1 LIUCTUYHW NCeyaonanunapHnu
TyMOP NaHKpeaca.

3akspyyak HejacHa gunjarHo3sa npe xmpypLIKor neyera, Mo-
ryRHOCT fa je TymMOp ManurHe npupoge u gobap ncxog one-
paumje nokasyjy Aa ce CBU CyMHbUBW LIUCTUYHU TYMOPW MaH-
Kpeaca Mopajy peceuupatu. TauHa fujarHosa ce 3acHvBa Ha
XUCTOMNOLUKOM Hanasy.
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