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[ Abstract |  Objective To summarize the clinicopathologic features of solid-pseudopapillary neoplasm of pancreas
(SPNP), and to explore its diagnosis and surgical strategy. Methods The clinical data of 51 patients with SPNP were collected
from Department of Pancreas Surgery, Changhai Hospital between September 2008 and June 2012, and the clinical
characteristics and surgical strategy were retrospectively analyzed. The patients were divided into solid tumor and cystic tumor
group according to tumor texture, and a case-control study was designed to analyze the correlation between tumor texture and
invasive pathological characteristics. Results Forty-five of the 51 patients were females and 6 were males (7.5 ¢ 1), with a
mean age of (33.5+10.8) years old at diagnosis, ranging from 8 to 53 years. Twenty-two (43.1%) cases with no symptom
were detected by physical examination, 23 cases were detected by epigastric pain (16, 31.4%) or discomfort (7, 13.7%), 3
(5.9%) patients had a palpable abdominal mass and another 3 (5. 9%) had nausea and vomiting. The average diameter of the
neoplasms was (6. 35, 8) cm (ranged from 1 to 37. 8 cm). The neoplasms were mainly located at the body and tail of the
pancreas (25, 49.0%), followed by the neck (14, 27.5%) and head (12, 23.5%) of the pancreas. The patients underwent
surgical resection via pancreaticoduodenectomy (7 = 5), pylorus-preserving pancreaticoduodenectomy (n = 5), segmental

pancreatectomy (n=7), distal pancreatectomy (n=21), spleen-preserving distal pancreatectomy (7= 7) and local resection of
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pancreatic neoplasms (n=6). Only one patient had tumor marker (CA19-9) elevated slightly, and others had normal level
(CA19-9, CEA, CA125) . Pathologic results showed that 15 of the 51 patients had invasive pathological characteristics. The
results of case-control study indicated that solid tumor was significantly correlated with pancreas parenchymal invasion
(P<<0.01), cellular pleomorphism (P<C0. 01) and perineural invasion (P<C0. 05). Six of the 51 patients were lost to follow-
up, and the follow-up time of other patients lasted for 26-74 months, during which no evidence of recurrence or metastasis was
noted. Conclusion SPNP is a rare low-grade malignant tumor; surgical resection is currently the optimal and effective treatment
for SPNP, and conservative operation procedure is better than the relatively aggressive ones. This study also suggests that solid

tumor is associated with some malignant pathological characteristics, such as pancreas parenchymal invasion, cellular

pleomorphism and perineural invasion.

[Key words ] pancreatic neoplasms; solid-pseudopapillary neoplasm; neoplasm invasiveness; pancreatectomy
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Tab 1 Comparison of surgical data and complications between different surgical strategies

PD (pylorus-preserving or not)

DP (spleen-preserving or not)

ftem PD N=5 PPPD N=5 P value DP N=21 SPDP N=7 P value
Operation time #/min, 7=+s 156. 0+46. 8 153. 0£46. 1 0.92 103. 4440. 3 104, 7441, 2 0. 81
Blood loss V/mL, median (min-max) 300(200-500) 200(140-300) 0. 14 300(100-5 000) 250(80-1 000) 0.73
Transfusion volume V/mL, median (min-max) 0(0-200) 0C(0-0) 0.31 0(0-3 600) 0(0-800) 0. 55
Hospital stay ¢/d, x+ts 18.8+6.9 15.8£4.9 0. 46 14.0£5.2 14.3+£5.9 0. 89
PF n 1 0 1. 00 6 2 1. 00
DGE n 1 2 1. 00 1 0 1. 00
Abdominal infection n 1 0 1. 00 3 1 1.00
NODM »n 2 1 1. 00 5 2 1. 00
Digestive disorder n 1 1 1. 00 7 3 1. 00
Resection extent
Item
MSP and LR N=13 DP and SPDP N=28 P value
Operation time #/min, 7=+s 102.3+39. 1 103.8439.7 0. 88
Blood loss V/mL, median (min-max) 300(50-800) 300(80-5 000) 0.25
Transfusion volume V/mlL., median (min-max) 0(0-800) 0(0-3 600) 0. 36
Hospital stay ¢/d, z+s 15.9+5. 4 14.14+5.3 0. 26
PF n 2 8 0. 46
DGE n 1 1 0. 54
Abdominal infection n 2 4 1.00
NODM n 1 7 0. 40
Digestive disorder n 3 10 0. 49

PD: Pancreaticoduodenectomy; PPPD. Pylorus-preserving pancreatoduodenectomy; DP: Distal pancreatectomy; SPDP: Spleen-preserving

distal pancreatectomy; MSP: Middle segmental pancreatectomy; LLR: Local resection; PF; Pancreatic fistula; DGE; Delayed gastric emptying;

NODM: New-onset diabetes mellitus
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Fig 1 Hematoxylin-eosin (H-E) staining and immunohistochemistry examination

A'; Sheets and cords of cells arranged around fibrovascular septa accompanied with haemorrhage (H-E staining); B: Immunohistochemical

staining for neuron-specific enolase; C: Immunohistochemical staining for vimentin; D: Immunohistochemical staining for -catenin

R2 MERMSEEEREFRINEXME

Tab 2 Correlation of tumor texture with pathological manifestations

Mainly solid N=23 Cysts and mixed N=28 P value
Pancreas parenchymal invasion <0.01
Yes 10 1
No 13 27
Cellular atypia <0.01
Yes 8 1
No 15 27
Peripheral nerve invasion 0. 035
Yes 4 0
No 19 28
Venous tumor thrombosis 0. 451
Yes 1 0
No 22 28
Lymphatic metastasis —
Yes 0 0
No 23 28
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