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Solid pseudopapillary tumor of the pancreas:
a clinical analysis of 47 cases
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(1. Department of General Surgery 2. Department of Pathology, the First Affiliated Hospital, Nanchang University, Nanchang 330006, China)

Abstract

Objective: To investigate the clinical characteristics, treatment and prognosis of solid pseudopapillary tumor of
the pancreas (SPTP).

Methods: The clinical data of 47 patients treated and pathologically confirmed as SPTP in the Department of
General Surgery of the First Affiliated Hospital of Nanchang University from January 2007 to December 2018
were retrospectively analyzed.

Results: Of the whole group, 11 patients were males and 36 were females, with the mean age of (32+15) years;
the tumor was located in the head of the pancreas in 16 cases, in the neck of the pancreas in 8 cases, and in the
body and tail of the pancreas in 23 cases; 21 cases (44.7%) were preliminarily diagnosed as SPTP by preoperative

imaging examinations, and 6 cases underwent endoscopic ultrasound-guided fine-needle aspiration, by which,
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only 1 case (16.7%) was diagnosed as SPTP; 10 cases underwent pancreaticoduodenectomy, 12 cases underwent
distal pancreatectomy combined with splenectomy, 8 cases underwent spleen-preserving distal pancreatectomy,
S cases underwent middle segmental pancreatectomy, 10 cases underwent tumor enucleation, 1 case underwent
duodenum-preserving pancreatic head resection, and 1 case underwent distal pancreatectomy combined with
splenectomy, left nephrectomy, left adrenalectomy, and inferior vena cava thrombectomy. No reoperation was
required and no death occurred in any of the patients. Inmunohistochemical staining of the tumor specimens
showed that positive expressions of PR, CD56 and NSE presented in most of them. The incidence of postoperative
complications was 19.1% (9/47). Postoperative followed-up was conducted in 43 patients for (41.7£31.4) months,

Conclusion: SPTP is a potential low-grade malignant tumor, which is more likely to occur in young women. Its

clinical manifestations are non-specific, and the diagnosis depends on histopathological examination. Surgical

53 19
recurrence occurred in 1 patient and all these patients were alive.
resection is the favored option, with a good prognosis.
Key words Pancreatic Neoplasms; Solid Pseudopapillary Tumor; Pancreatectomy; Prognosis
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Table 1 Results ofimmunohistochemical examination

bulk FIEH (% (PR FED |
CD10 91.4 (32/35)
CD56 100.0 (33/33)
vimentin 92.3 (36/39)
CK 66.7 (24/36)
a1-AT 83.3 (20/24)

a 1-ACT 90.5 (19/21)
NSE 97.3 (36/37)
CgA 13.2 (5/38)
Syn 62.2 (23/37)
S100 35.0 (7/20)
{3 -catenin 87.5 (7/8)
PR 100.0 (38/38 )
ER 0 (0/25)
Ki-67

<15% 55.6 (20/36)

=15% 44.4 (16/36)
CEA 20.0 (2/10)
EMA 5.0 (1/20)
insulin 0 (0/11)
glucagon 0 (0/10)
CD99 60.0 (6/10)
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