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Abstract

AIM: To summarize the experience of diagnosis
and treatment of solid pseudopapillary tumor
of the pancreas (SPTP).

METHODS: Clinical data for 134 SPTP patients
admitted to Chinese PLA General Hospital from
February 2002 to July 2013 were retrospectively
analyzed.

RESULTS: The median age of the patients

1354

(116 females and 18 males) was 29.7 years
(range 9-71 years). The tumor was located in the
pancreatic head in 40 patients, in the pancreatic
neck in 17 patients, in the pancreatic body
and tail in 64 patients. The size of the lesions
was large, and the median diameter of tumors
was 6.0 cm (1.5-21.0 cm). Clinical presentation
included a palpable abdominal mass in 21
patients, abdominal pain in 50 patients. Forty-
nine patients were asymptomatic, and their
tumors were found incidentally on abdominal
sonographic examination for other reasons.
Low-echo solid and solid-cystic masses
were found in the pancreas by ultrasonic
examinations. Computed tomography (CT) or
magnetic resonance imaging (MRI) found low-
density masses in the pancreas. After dynamic
contrast-enhanced scanning, the solid parts of
the lesion showed progressive enhancement
and the cystic parts of the lesion showed no
enhancement. One hundred and twenty-six
patients were treated by surgery. Of 89 patients
who were followed, 4 died of tumor relapse and
metastasis and the condition of one patient who
did not undergo operation progressed, while no
evidence of relapse or metastasis was found in
other patients.

CONCLUSION: SPTP occurs more frequently
in young females and is potentially malignant.
There is no characteristic clinical presentation.
Preoperative diagnosis of SPTP depends on
imaging study such as CT and MRI. Surgical
resection is the first choice of treatment and is
associated with a satisfactory prognosis.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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