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Abstract

AIM: To summarize the clinical features of and
surgical treatment for solid pseudo-papillary
tumor of the pancreas (SPTP).

METHODS: Eleven cases of SPTP diagnosed be-
tween January 2001 and April 2008 in our hospi-
tal were retrospectively analyzed. The main in-
dicators included clinical features, B ultrasound
and CT scan characteristics, pathological results
and follow-up, etc.

RESULTS: Two cases of tumors were located in
the pancreatic head, one tumor was in the neck
of pancreas and 8 tumors were in the body and
tail of pancreas. There were no specific clini-
cal manifestations except 2 cases with acute
abdominal pain. Solid and solid-cystic masses
of low echo were found in pancreas under ul-
trasonic examinations. CT scan showed masses
of low density in pancreas, while irregular en-
hancement appeared in the circumference of all
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tumors in enhanced CT scan sequences. Tumor
markers in patients’ serum were all negative
except one case. Pancreaticoduodenectomy
was performed on 3 cases. Simple resection of
tumor was performed on 3 cases. Five patients
underwent distal pancreatectomy and spleen re-
section. Ten patients were followed up with the
average time of 23.7 months. No evidence of re-
lapses and metastasis in these cases was found.

CONCLUSION: Solid pseudo-papillary tumor of
pancreas is one of rare pancreatic neoplasm with
low malignant potential, affecting primarily
young women. Patients with SPTP have a favor-
able outcome after surgical treatment.
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