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Case Report

Incidentally detected solid pseudopapillary neoplasm of pancreas in a
child with an ovarian cyst: a case report
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ABSTRACT
Solid pseudopapillary neoplasms (SPN) are the most common as well as very rare pediatric tumors of the pancreas.
Most of the literature is derived from adult SPNs. As per world health organization, these tumors considered as low
grade malignant with excellent survival outcomes after complete surgical resection. We report a case of incidentally
detected SPN in a 16-year-old female child with an ovarian cyst. She underwent pylorus preserving
pancreaticoduodenectomy and ovarian cystectomy. Histopathology revealed well differentiated SPN of the pancreas
head and ovarian cystadenoma. She is symptom-free at the 6th month follow up.
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CASE REPORT

examination, her abdomen was soft with 10X10 cm mass
palpable in the hypogastric region probably arising from
the pelvis. On ultrasound examination, a 15X14X8 cms
cystic lesion noted in the pelvis extending up to
umbilicus with bilateral normal-appearing ovaries.
Another 7X5 cm hypoechoic mass noted in the gall
bladder and head of the pancreas with calcification.
Computed tomography showed a 7X5X7 cms hypodense
mass lesion with areas of calcification attached to the
pancreatic head with large enhancing para-ovarian cyst in
the pelvis measuring about 15X8X13 cms (Figure 1). Her
cancer antigen 19-9 level is 32 (reference range, <39
U/mL).
She
underwent
pylorus
preserving
pancreaticoduodenectomy with para-ovarian cystectomy.
On visual inspection both ovaries are normal. Her
postoperative recovery was uneventful and discharged on
her 11th postoperative day. She is symptom-free at the 6th
month of follow up.

A 16 year old girl presented with abdominal pain and
distension in the lower abdominal region for 3 months
without any significant past history. On clinical

On gross examination, the resected specimen from the
pancreas showed 7X6X6 cms grey-white to brown solid
lesion attached to head of the pancreas with areas of

INTRODUCTION
Solid pseudopapillary neoplasm (SPN) of the pancreas
constitutes less than 1% of all pancreatic tumors.1 Even
though these are the most common tumors of the
pancreas in children, they occur very rarely among them.2
As per the world health organization (WHO)
classification of pancreatic tumors, SPNs are considered
to have the low-grade malignant potential.3 The majority
of the literature on SPN is based on adult data and there
are only several case series and reports available from
childhood SPN. These tumors have excellent survival
with complete surgical excision and limited data
available on pediatric SPN behavior. Authors report a
case of SPN in a female child aged 16 years with a brief
review of the literature.
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hemorrhage and necrosis (Figure 1). On microscopic
examination, the lesion consists of sheets of small
papillae with thin vascular cores lined by cells with
abundant eosinophilic cytoplasm with a round to oval
nuclei with well differentiation denoting grade 1 tumor
(Figure 1). Some of the papillae showed myxoid changes
(Figure 1). The lesion is separated from the normal
pancreatic acini by a fibrous capsule. There is no
perineural
or
vascular
invasion.
On
immunohistochemistry, the cells are strongly positive for
CD 56, vimentin; strong cytoplasmic and nuclear positive
for β-catenin and negative for cytokeratin-19 consistent
with the diagnosis of solid pseudopapillary neoplasm.
The resected ovarian specimen showed a thin capsule
with clear fluid. The final pathological diagnosis was
serous cystadenoma of the ovary.

and most of the available literature is derived from adult
SPNs. Lee et al, compared 15 pediatric SPN to 47 adult
cases and reported that children typically have a larger
mass than adults and fewer chances of incidental
detection.6 Bender et al, performed a systematic review of
literature on pediatric SPN. They found SPN is more
common among female children.
Approximately 54% arises from the tail and 46% from
the head of the pancreas. The majority of them underwent
surgical resection. Chemotherapy and radiation were
given to 3.8% of patients as an adjuvant modality. The
role of chemotherapy or radiotherapy is doubtful and
mostly based on anecdotal reports.12-14 The recent
increase in the incidence of incidental SPNs are probably
due to the widespread use of CT scan.6
Funding: No funding sources
Conflict of interest: None declared
Ethical approval: Not required
REFERENCES
1.

2.

3.
Figure 1: (A) CT scan of abdomen showing pancreatic
mass (arrow) and large ovarian cyst (arrow head), (B)
Gross features of resected specimen showing grey
white areas and necrosis, (C) Microscopic image
showing cells with well eosinophilic cytoplasm with
well differentiation, (D) Numerous papillae along with
areas of myxoid changes.
DISCUSSION

4.

5.

SPNs are rare tumors arising from the pancreas and they
are even rarer in children. These tumors are common in
females and tend to occur more commonly from the tail
of the pancreas.4,5 The pathogenesis of SPN is poorly
understood. The presence of progesterone receptors and
female preponderance favors an origin from
neuroendocrine cells. Even though these tumors are
considered as low grade malignant, approximately 8-14%
will have distant metastasis.6-9 The common sites of
metastasis are liver, inferior vena cava, and spleen.
Complete resection is the definitive modality of therapy
with 95% survival rates. Progression-free survival is
longer even in incompletely resected tumors because of
their anatomical locations.10 Other predicted factors for
recurrence or malignancy are angio invasion, perineural
infiltration, infiltration into the surrounding tissues and
solid component.11 The data on pediatric SPN is limited

6.

7.

8.

Martin RC, Klimstra DS, Brennan MF, Conlon KC.
Solid-pseudopapillary tumor of the pancreas: a
surgical enigma?. Ann Surg Oncol. 2002 Jan
1;9(1):35-40.
Papavramidis
T,
Papavramidis
S.
Solid
pseudopapillary tumors of the pancreas: review of
718 patients reported in English literature. J Am
Coll Surg. 2005 Jun 1;200(6):965-72.
Klöppel G, Hruban RH, Klimstra DS. Solid‐
pseudopapillary neoplasm of the pancreas In WHO
Classification of Tumors of the Digestive System.
5th ed. France: International Agency for Research on
Cancer (IARC); 2019:340-342.
Mao C, Guvendi M, Domenico DR, Kim K,
Thomford NR, Howard JM. Papillary cystic and
solid tumors of the pancreas: a pancreatic
embryonic tumor? Studies of three cases and
cumulative review of the world's literature. Surgery.
1995 Nov 1;118(5):821-8.
Bender AM, Thompson ED, Hackam DJ, Cameron
JL, Rhee DS. Solid pseudopapillary neoplasm of the
pancreas in a young pediatric patient: a case report
and systematic review of the literature. Pancreas.
2018 Nov 1;47(10):1364-8.
Lee SE, Jang JY, Hwang DW, Park KW, Kim SW.
Clinical features and outcome of solid
pseudopapillary neoplasm: differences between
adults and children. Arch Surg. 2008 Dec
15;143(12):1218-21.
Wang KS, Albanese C, Dada F, Skarsgard ED.
Papillary cystic neoplasm of the pancreas: a report
of three pediatric cases and literature review. J
Pediatr Surg. 1998 Jun 1;33(6):842-5.
Jung SE, Kim DY, Park KW, Lee SC, Jang JJ, Kim
WK. Solid and papillary epithelial neoplasm of the
pancreas in children. World J Surg. 1999 Mar
1;23(3):233.

International Journal of Research in Medical Sciences | May 2020 | Vol 8 | Issue 5 Page 1900

Reddy SM et al. Int J Res Med Sci. 2020 May;8(5):1899-1901

9.

Vollmer Jr CM, Dixon E. Management of a solid
pseudopapillary tumor of the pancreas with liver
metastases. HPB. 2003 Nov 1;5(4):264-7.
10. Hwang J, Kim DY, Kim SC, Namgoong JM, Hong
SM. Solid-pseudopapillary neoplasm of the
pancreas in children: can we predict malignancy?. J
Pediatr Surg. 2014 Dec 1;49(12):1730-3.
11. Park JY, Kim SG, Park J. Solid pseudopapillary
tumor of the pancreas in children: 15-year
experience at a single institution with assays using
an immunohistochemical panel. Ann Surg Treat
Res. 2014 Mar 1;86(3):130-5.
12. Strauss JF, Hirsch VJ, Rubey CN, Pollock M.
Resection of a solid and papillary epithelial
neoplasm of the pancreas following treatment with
Cis‐platinum and 5‐fluorouracil: A case report.
Medi Pediatr Oncol. 1993;21(5):365-7.

13. Ky A, Shilyansky J, Gerstle J, Taylor G, Filler RM,
Grace N, et al. Experience with papillary and solid
epithelial neoplasms of the pancreas in children. J
Pediatr Surg. 1998 Jan;33(1):42-4.
14. Fried P, Cooper J, Balthazar E, Fazzini E, Newall J.
A role for radiotherapy in the treatment of solid and
papillary neoplasms of the pancreas. Cancer. 1985
Dec 15;56(12):2783-5.

Cite this article as: Reddy SM, Prasad SK, Shilpa B,
Baleswari G. Incidentally detected solid
pseudopapillary neoplasm of pancreas in a child with
an ovarian cyst: a case report. Int J Res Med Sci
2020;8:1899-901.

International Journal of Research in Medical Sciences | May 2020 | Vol 8 | Issue 5 Page 1901

