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A : Abdominal plane computed tomography (CT) showed a
large lobular tumor with calcifications, clear boundaries,
and septal walls in the pancreatic head (arrow head).
B : The tumor was slightly enhanced (arrow head).

2
Drip infusion cholangiography-computed tomography
(DIC-CT) showed the tumor pressing against the common
bile duct, but without signs of invasion (arrow heads).

Gastric radiography showed a narrowed stomach and
duodenum, due to pressure by the tumor (arrow heads).
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Operative findings. We performed duodenum-
preserving pancreatic head resection with an end-to-end
anastomosis between the residual pancreatic body and
jejunum, elevated through the retrocolic pathway, and
an end -to-side anastomosis between the common bile
duct and the duodenal bulb.
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A : Macroscopically, the resected specimen contained
an encapsulated elastic soft mass, weighting 216 g.
B : Cut surfaces.
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Histopathological examination revealed many polygonal
tumor cells with vascular stroma, proliferated by a
sheet-like structure. We also noted a marked

pseudopapillary appearance.

.
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SUMMARY

An 18-year-old man was referred to the
Yamaguchi University Hospital for investigation
and treatment of a pancreatic head tumor.
Abdominal plane computed tomography (CT)
showed a large capsulated lobular tumor with
clear boundaries, calcifications and septal walls in
the pancreatic head. We suspected a solid-

pseudopapillary tumor (SPT) by the findings of

endoscopic ultrasonography-fine needle aspiration
(EUS-FNA). Thus, we performed duodenum-
preserving pancreatic head resection (DPPHR).
Histopathological examination revealed many
polygonal tumor cells with vascular stromal
proliferation and a sheet-like structure. We also
noted a pseudopapillary appearance, confirming a
diagnosis of SPT. The patient was discharged
after an uneventful postoperative course and
there has been no evidence of recurrence for a
year. We regard SPT as a low grade malignant
tumor, so surgery with functional preservation,

such as DPPHR, is appropriate.





