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Abstract
AIM: To investigate the clinicopathologic fea-
tures, diagnosis, treatment and prognosis of
perivascular epithelioid cell tumor (PEComa) of
the pancreas.

METHODS: One case of PEComa of the pan-
creas was investigated by light microscopy and
immunohistochemistry. A literature review was
performed to summarize the characteristics of
the disease.

RESULTS:
of the pancreas. Microscopically, the lesion was
composed of thick or thin blood vessels and
nest- or slice-shaped cells around the blood
vessels. The tumor cells were huge, showed dif-
ferent polygons and had abundant clear to eo-
sinophilic, granular cytoplasm. The nuclei were
polymorphic and no mitoses were observed.
Immunohistochemistrically, the tumor cells

The tumor was located in the head

were strongly positive for HMB45, Melan-A,
SMA, HHF35 and vimentin, weakly positive for
D2-40 and S-100, and negative for Syn, CK (Pan),
CD117, CD34, insuin, somatostatin, gastrin, cal-
citonin, a-hCG, ACTH, serotonin, PP, VIP and
glucagon.

CONCLUSION: Pancreatic PEComa is a mes-
enchymal tumor with undetermined biological
behavior and has unique histological, immuno-
histochemical and ultrastructural features. There
are no definitely diagnostic criteria currently
available to differentiate malignant and benign
pancreatic PEComa. Current management has
relied on surgery, and postoperative long-term
close follow-up is needed.
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