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ABSTRACT: Solid-pseudopapillary tumors are unusual pancreatic neoplasms of low malignant
potential that most frequently affect young women. They are histologically, clinically, and
prognostically quite distinct from the more common pancreatic ductal adenocarcinomas.
Despite their often large size the vast majority of solid-pseudopapillary tumors are indolent
neoplasms. They are confined to the pancreas in 85% of patients, and even the 10 to 15% of
patients with liver or peritoneal metastases commonly enjoy long-term survival.
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INTRODUCTION: Solid Pseudopapillary Tumour of the pancreas is an exceedingly rare
pancreatic tumor constituting approximately 1% of pancreatic neoplasms and 3% of cystic
lesions of the pancreas. It was first observed in 1927 in 19 year woman and first described by
Virginia Frantz in 1959. The differentiation and origin of this neoplasm have not been
determined conclusively. There was a recent increase in incidence since the last decade. Very
few cases are reported from India. Male to female ratio is 1:9, predominantly affecting young
women and adolescent girls, 87- 90% cases being in the age group of 25 - 35 yrs. It occurs more
frequently in the body and tail of the pancreas. Behaviour in both males and females is similar.
However, it might occur in other locations in the pancreas or in extrapancreatic sites. This
tumor can be large (mean of >10 cm at presentation in one study) and can undergo
degenerative cystic changes that are evidenced on clinical and radiographic studies. Solid
Pseudopapillary Tumour of the pancreas has low/ borderline malignant potential and indolent
in nature.

CASE SUMMARY:A 26 year old female patient presented with pain in abdomen. USG abdomen
revealed a globular mass attached to the tail of the pancreas measuring 4cm in diameter.
Grossly, a globular mass measuring 4cm in diameter was received with grayish white to brown
external surface. On cut section, it was capsulated, lobulated grey brown to grey white with
areas of haemorrhages. Microscopically, sections revealed a circumscribed mass with sheets,
cords and trebaculae of uniform round cells with vacuolated cytoplasm. Nuclei showed
dispersed chromatin and grooving was noted in some nuclei. Areas of haemorrhages, necrosis
with few cholesterol clefts were also noted.
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DISCUSSION: Solid-pseudopapillary tumor is an uncommon and “enigmatic” pancreatic
neoplasm, and the term encompasses the two most conspicuous histological features: solid and
pseudopapillary areas.

The term “Solid-Pseudopapillary” was proposed by the WHO in 1996. Solid
Pseudopapillary Tumour of pancreas usually presents as painful enlarging mass per abdomen.
Few cases are asymptomatic or noticed on abdominal imaging for other conditions. It is most
common in women (82%) about 30 years of age but, occasionally, the tumor occurs in older
women, men or children. In recent years, solid-pseudopapillary tumors have been identified
with increasing frequency due to better awareness of their existence and larger availability of
immunohistochemical stains. Neoplastic cells are consistently vimentin positive. Other
consistently positive markers include @-1-antitrypsin and @ -1-antichymotrypsin with parallel
distribution of the hyaline globules. Some cases express focal positivity for neuron-specific
enolase and synaptophysin. Keratins are not expressed or are found only focally. Endocrine and
pancreatic enzyme markers are absent. Epithelial membrane antigen (EMA) and chromogranin
are also not expressed. They appear as low malignancy tumors and only a small number of cases
recur or develop metastases after resection. 10% cases have malignant potential with
metastasis to liver and peritoneum leading to death (one death reported in literature so far). No
pathological factors including mitotic rate, pleomorphism and vascular invasion were found to
correlate with the prognosis. The low grade of malignancy of this tumor, and because the mass
is usually surrounded by a dense fibrous capsule, led some surgeons, especially for children, to
perform simple enucleation of the neoplasm. Distal pancreatectomy with or without splenic
preservation can be performed for tumors in the body or tail of the pancreas, and
pancreaticoduodenectomy (Whipple or Longmire procedure) for tumors of the pancreatic head.
Invasion to the portal vein or superior mesenteric artery should not be included as a criterion
for nonresectability of these pancreatic neoplasms. For the metastases, there is also general
consensus that surgical debulking should be performed. Both chemotherapy and radiotherapy
have been used for unresectable tumors. More than 95% of patients with tumors limited to the
pancreas are cured by complete surgical excision despite their large size and their ability to
extend locally, complete surgical excision offers benefits in almost all patients.

CONCLUSION: Solid Pseudopancreatic Tumour of the pancreas is a rare pancreatic tumour
occurring in young women which mimics vascular tumor arising in the retroperitoneum or
pancreatic neuroendocrine tumours. Surgical resection is curative in most of these cases and
hence associated with good prognosis.
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