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Abstract

Solid and Pseudopapillary Tumors (SPT) of the pancreas are a 
rare entity, occurring essentially in young women, radiological 
examinations lead to the diagnosis while the positive diagnosis is 
based on immunohistological study. The primary treatment modal-
ity for SPTs condition is surgical intervention. 

Our case aims to recall, when encountering a pancreatic mass in 
a young woman, that it is crucial for surgeons, radiologists, and pa-
thologists to take into account the possibility of solid and pseudo-
papillary tumor. This is due to the favorable prognosis and unique 
treatment approaches associated with SPT, as opposed to other 
types of pancreatic tumors.
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splenopancreatectomy

Introduction

Solid Pseudopapillary Tumors (SPTs) of the pancreas or 
Frantz tumor are rare neoplasms with low malignant potential. 
They represent less than 2% of pancreatic tumors [1] and occur 
mainly in young women, often in the second and third decade 
[2]. We report a new case of solid pseudopapillary tumor of the 
pancreas in a 39-year-old female patient.

Case Report

A female patient of 39 years old, with no medical history, 
is consulting for epigastric pain that radiates to the left hypo-
chondrium, associated with vomiting, that has been progress-
ing over several months. Abdominal examination reveals a pal-
pable mass in the epigastric region. 

Abdominal ultrasound showed a solid cystic tumor process 
in the tail of the pancreas measuring 9x8.4cm. Abdominal CT 
scan (Figure 1) shows the presence of a well-encapsulated 
formation with dual cystic and tissular components enhanced 
after injection of contrast measuring 85x86x87mm, repress-
ing the stomach, the splenic vein and the superior mesenteric 

vein. MRI (Figure 2) shows large solid cystic mass in the same 
location, isosignal in T2, hypersignal in diffusion, enhanced af-
ter gadolinium injection measuring 90x84x89mm arriving in 
contact with the spleen and displacing the splenic vein and the 
splenic artery.

Surgical exploration discovered a tumor of 8cm of large axis 
at the expense of the posterior face of the tail of the pancreas. 
A left splenopancreatectomy was performed. The follow-up 
was uneventful, the patient received a post-splenectomy vac-
cination protocol before her discharge.

The anatomopathological study showed an encapsulated tu-
mor, half solid, half cystic, with large hemorrhagic foci. Immu-
nohistochemistry was positive for vimentin, progesterone and 
β-catenin (Figure 5).

Thus, showing a morphological and immunohistochemical 
aspect consistent with a solid pseudopapillary tumor of the 
pancreas.



Submit your Manuscript | www.austinpublishinggroup.com Austin J Surg 10(3): id1306 (2023) - Page - 02

Austin Publishing GroupElazzaoui I

Discussion

First described by Frantz in 1959, several names were at-
tributed to this tumor until it was defined by the World Health 
Organization (WHO) in 1996 as a "solid pseudopapillary tumor” 
of the pancreas [3], This tumor is mainly located in the body or 
the tail of the pancreas.

The incidence of SPT is 0.13-2.7% of all pancreatic tumors 
[4]. This rare tumor seems to have a predilection for young 
Asian and African-American women, with a 10:1 predominance 
over men, at an average age of 24 years [5].

Vague abdominal pain and/or an enlarging abdominal mass 
may be the main clinical signs. In asymptomatic patients, SPTs 
of pancreas may be discovered as a palpable mass during a rou-
tine physical examination, a mass seen on casual abdominal ex-
amination, or an incidental finding on imaging for a non-tumor-
related condition [6]. Occasionally the tumor, by increasing its 
size, leads to signs of compression of surrounding digestive, bili-
ary or vascular structures [1]. 

On ultrasound, the tumor is seen as a large well-defined 
mass with heterogeneous appearances, due to its solid and cys-
tic composition [7]. Abdominal CT scan shows a heterogeneous 
hypodense lesion with low peripheral enhancement and central 
calcification after contrast injection. MRI typically demonstrates 
a well-defined lesion and may show a pure solid consistency in 
~80% of cases [8]. Reported signal characteristics include low to 
heterogeneous signal intensity on T1-weighted, and heteroge-
neous to high signal intensity in T2-weighted [8]. The value of 
echo-endoscopy is limited by the fact that the lesions are gener-
ally voluminous.

The positive diagnosis of this tumor remains pathological, 
Some defining histologic features of SPTs include the presence 
of solid cellular hypervascular regions without gland formation, 
and the presence of branching papillary fronds with sheets and 
degenerative pseudopapillae [9]. The immunophenotype stains 
positively for neuron-specific enolase, CD10, vimentin , and has 
atypical nuclear staining for β-catenin, which is generally a cy-
toplasmic protein [9]. SPTs often stain positive for progesterone 
receptors [10].

Given the unpredictable but real metastatic potential of 
these tumors, surgical resection is recommended in all cases. It 
involves a left pancreatectomy with conservation of the spleen 
whenever possible, a duodenopancreatectomy or even a partial 
pancreatectomy depending on the location [11], Enucleation 
is indicated in non-functioning tumors, TNM stages l-ll, <2cm, 
and with a safety margin between the tumor and the main 
pancreatic duct of 2-3mm [12]. Associated metastatic lesions 
and invaded organs should be resected, and tumor recurrences 
should be surgically removed [13,14]. On the other hand, exten-
sive lymph node dissection, without visible macroscopic lesion, 
does not seem to be justified. 

The prognosis of SPT is very good. Long-term survival after 
complete resection of a non-metastatic tumor is between 80 
and 90%. Regardless of the type of resection, it is recommend-
ed to undergo prolonged observation through ultrasound and 
abdominal CT scan to detect locoregional or metastatic recur-
rence, as there is a potential for recurrence rates up to 15%.

Conclusion

SPT of pancreas is a rare tumor with low malignant potential, 
affecting mainly young women. 

Figure 1: CT scan showing a mass of tail of pancreas with tissular 
and cystic components.

Figure 2: MRI showing a large solid cystic mass in the tail of the 
pancreas.

Figure 3: Tail of prancreas and spleen after resection.

Figure 4: Histologic appearance of pseudopapillary cores.

Figure 5: (Left) Diffuse nuclear positive staining for beta catenin 
(Right) the neoplastic cells membrane has mild positivity for 
vimentin.
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They may present as an abdominal mass or abdominal pain, 
prompting to perform an imaging (ultrasound, CT scan, MRI).

Surgery is the only curative treatment, and provides long-
term survival. 
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