Solid Pseudopapillary Tumor of the Pancreas in Children and Adolescent
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Purpose: To review the clinical and pathological characteristics of solid pseudopapillary tumor
of the pancreas in children and adolescent. Methods: We retrospectively analyzed a series of
six patients with solid pseudopapillary tumor managed in Ajou University Medical Center
between January 1994 and August 2010. Results: All patients were female. The median age at
the time of diagnosis was 15 years. All of them are symptomatic. 3 of the 6 patients presented
with a palpable abdominal mass and the others with abdominal pain. The abdominal computed
tomography revealed a well-encapsulated mass with central heterogenicity. The level of tumor
marker, CA19-9 was slightly increased in 1 of the 4 patients examined. The mean diameter of
the tumors based on pathological examination was 6.8 cm. There were located in head (33%),
body (33%), and body to tail (33%). The tumor was localized in 5 patients. 1 was diagnosed
with local invasion and received distal pancreatectomy, splenectomy and partial resection of
mesocolon. During the follow-up period that ranged from 1 month to 81 months, there was no
tumor recurrence. Conclusion: Comparing to the previous reported results, there was no
significant difference in the clinical and pathological characteristics of solid pseudopapillary tumor
of the pancreas in children and adolescent managed in our hospital. Further studies based on
clinical experience should be done to determine the therapeutic guideline for the cases of
unresectable solid pseudopapillary tumor of the pancreas when diagnosed or recurred. (Clin
Pediatr Hematol Oncol 2010;17:174~179)
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Fig. 1. A post-enhanced coronal view of the abdominal
CT (UPN 4) showed a large well- defined
hetero-geneous mass  originating from  the
pancreas.
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Table 1. Clinical Characteristics in Six Patients with Solid Pseudopapillary Tumor of the Pancreas

UPN Sex Age at diagnosis Chief complain Preoperative image study
1 F 13.2 Palpable mass in epigastric area Abd. CT
2 F 17 Epigastric pain Abd. Sono & CT
3 F 17.2 Abd. pain in LUQ Abd. Sono & CT
4 F 13.8 Palpable mass in LUQ Abd. CT
5 F 14.8 Periumbilical pain Abd. Sono & CT
6 F 14.3 Palpable mass in epigastric area Abd. CT

Abbreviations: UPN, unique patient number; F, female; Abd, abdominal; CT, computed tomography; Sono,

sonography; LUQ, left upper quadrant
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Table 2. Pathologic Characteristics and Treatment Results in six Patients with Solid Pseudopapillary Tumor

of the Pancreas

. Follow-u;
UPN Tun-lor Tumor size Metastasis Type .Of Long. ter.m period ’ Recurrence
location (cm) operation complication
(month)
1 Head 7 No DP, S DM 82 No
2 Body 5 No CP No 29 No
3 Body to tail 10 No DP, S No 81 No
4  Body to tail 11 Local invasion DP, S, PR (colon) No 70 No
5 Body 1.5 No SP No 1 No
6  Head 6 No E No 16 No
Abbreviations: UPN, unique patient number; DP, distal pancreatectomy; S, splenectomy; DM, diabetes

mellitus; CP, central pancreatectomy; PR, partial resection; E, enucleation
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