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Abstract
AIM: To review the epidemiological character-
istics, diagnosis and treatment of solid pseudo-
paillary neoplasm of the pancreas (SPN) in the
past 20 years.

METHODS: The reports about SPN were ser-
ached, and the information relevant to epide-
miological features, diagnosis and treatment of
SPN, as well as the clinical data were retrieved
and analyzed retrospectively.
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RESULTS: A total of 3688 patients with SPN
were reported in China from January 1995
to April 2014. The ratio of males to females
was approximately 1 : 6.65; the average age
was 30.11 years. About 39.59% of the patients
were distributed in east China. The patients
with symptoms accounted for approximately
74.73%; 3.23% of the patients were reported
with jaundice. Tumor markers were negative
in nearly all the patients. About 29.42% of the
patients were diagnosed as SPN prior to sur-
gery. The tumors were observed frequently in
the head and neck (40.22%), the body and tail
(58.98%) of the pancreas. The main treatment
for SPN was surgery, including enucleation
(41.12%), pancreatoduodenectomy (23.41%)
and distal pancreatectomy with splenectomy
(34.23%). The positive rates of vimentin, ol-
antitrypsin (a1-AT) and al-antichymotrypsin
(a1-ACT) in tumor cells were 92.25%, 90.81%
and 87.06%, respectively. Postoperative recur-
rence developed in 175 cases; 17 cases died of
SPN.

CONCLUSION: SPN occurs predominantly in
young females and is more prevalent in east
China. SPN lacks specific symptoms or signs,
has diverse imaging manifestations, and can
be easily misdiagnosed. Definite diagnosis in
most patients relies on pathology and immu-
nohistochemistry. SPN is a neoplasm of low
malignant potential. Surgical procedure is the
main effective treatment with good progno-
sis.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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al-AT 919/1012 90.81
al-ACT 424/487 87.06
CD56 589/727 81.02
B-catenin 316/395 80.00
CD10 665/841 79.07
NSE 667/879 75.88
PR 601/898 66.93
Syn 636/1153 55.16
AE1/AE3 72/173 41.62
CK 249/763 32.63
S100 57/241 23.65
CgA 231/1070 21.59
CD34 7148 14.58
EMA 27/270 10.00
ER 39/425 9.18
CK7 5/65 7.69
Glu 2/33 6.06
4/89 4.49
CEA 71164 4.27
E-cadherin 6/177 3.39
171 1.41
0/70 0.00
Vimentin: ; al-AT: ; al-ACT:
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