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Solid pseudopapillary epithelial neoplasm (SPEN) of the pancreas are exceptional cystic
exocrine tumour of the pancreas with low incidence rate. It is most prevalent in young
women between 30 and 40 years of age [1]. It is also known as a Frantz or Hamoudi tumour.
SPEN has very low-grade malignant potential, with only 5% of patients developing
metastases but it is more aggressive and locally invasive in men. Early detection of this
tumour of this tumour is important as , it usually has a good prognosis following surgical
resection but poor prognosis factors are male sex, vascular or local invasion, size >5 cm, and
necrosis or cellular atypia[2] . SPEN can present similar to other pancreatic tumours. This
case report aims to describe the clinical and pathological findings in a patient diagnosed with
SPEN and present the treatment and its outcome.

CASE REPORT

A 17-year-old girl presented to the general surgery outpatient department at our institute with
intermittent abdominal pain in upper abdomen from 1 month, radiating to back associated
with a history of vomiting, loss of appetite. On abdominal examination an intraabdominal,
retroperitoneal lump was palpable in epigastric region extending to left hypochondrium
region. Contrast enhanced computed tomography(CECT) showed a well-defined rounded
hypodense, non — enhancing parenchymal solid mass lesion measuring 8.3 x 7.5 x 7.5 cm
arising from the anterior part of the tail of the pancreas causing mass effect on greater
curvature of stomach and jejunum. Patient planned for surgery. Intraoperatively, a 10 x 8 x 8
cm mass involving the distal body and tail of pancreas abutting splenic artery and vein
producing gross dilatation of splenic vein. Distal pancreatectomy with splenectomy done.
Specimen resected enbloc and was sent for histopathology. Histopathology of the resected
tumour reported a solid pseudopapillary neoplasm of the pancreas. The diagnosis of solid
pseudopapillary epithelial neoplasm (SPEN) of the pancreas was confirmed on
histopathology of the resected tumour . The patient had uneventful recovery post-operatively.

DISCUSSION

Solid Pseudopapillary Epithelial Neoplasm of the pancreas, an exceptional cystic exocrine
pancreatic tumour. This is more prevalent in  young women between 30 to 40 years of age
[1]. Although most of these tumours exhibit benign behaviour but malignant degeneration
can occur[2]. Our patient had an uneventful recovery following the surgery. Our patient was
17 years of age, which is in the lower range of presentation age. SPEN can occur in any part

of pancreas but they are more commonly located in the pancreas tail. Size can vary from 1.5
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cm to as large as 30 cm in diameter. The extent of surgical resection depends upon location,
metastasis and invasiveness of tumour[4-6]. The most commonly reported procedure for this

tumour in the literature is a distal pancreatectomy with splenectomy. Following a good
surgical resection, patients generally have an excellent prognosis, and several studies have
reported a disease-free survival rate of >95 % [1,8]. The risk factors of poor prognosis are;
male patients, vascular or local invasion, tumour size> 5 cm, metastasis, histology with
necrosis or cellular atypia, and unresectable tumours [2,7,8,9,11]. Kim et al. reported high-
grade malignancy features and recurrence as significant factors for poor prognosis [10].

Conclusion

SPEN is rare neoplasm affecting young females , it is crucial to detect SPEN at early stage.
SPEN is to be consider as a differential diagnosis in young women presenting with
abdominal pain and lump in upper abdomen. Early surgical resection of the tumour generally
curative and has good prognosis. A close follow up is required to observe local recurrence or
distant metastasis. Further studies are required to understand the pathogenesis, identify
biomarkers and risk factors for recurrence.

REFERENCES

[1] Zaneta = Stowik-Moczydtowska, Michat Gogolewski, Sadeq Yaqoub, Anna Piotrowska,
Andrzej Kaminski, ~ Solid pseudopapillary tumour of the pancreas (Frantz’s Tumour): two
case reports and a review of the literature, J. Med. Case Rep. 9 (November 20) (2015),
http://dx.doi.org/10.1186/s13256-015-0752-z.

[2] Savari, O., Tomashefski, J.F. Solid pseudopapillary neoplasm. PathologyOutlines.com
website. https://www.pathologyoutlines.com/topic/ pancreassolidpseudo.html (Accessed
6.02.2021).

[3] Ays, e Yagci, Savas Yakan, Ali Coskun, Nazif Erkan, Mehmet Yildirim, Evrim Yalcin,

Hakan Postaci, Diagnosis and treatment of solid pseudopapillary tumour of the pancreas:
experience of one single institution from Turkey, World J. Surg. Oncol. 11 (1) (2013) 308,
http://dx.doi.org/10.1186/1477-7819-11-308. 4 CASE REPORT - OPEN ACCESS
S.S.Mujtahedi, S.K. Shetty and F.D. Lobo International Journal of Surgery Case Reports 80
(2021) 105519

[4] A. Antoniou, Efstathios, Christos Damaskos, Nikolaos Garmpis, Christos Salakos,
Giorgos-Antonios Margonis, Konstantinos Kontzoglou, Stefanos Lahanis, et al., Solid
pseudopapillary tumour of the pancreas: a single-center experience and review of the
literature, In Vivo 31 (4) (2017) 501-510, http:// dx.doi.org/10.21873/invivo.11089, July 3.

[5] Dong-Li Li, Hong-Sheng Li, Yi-Kai Xu, Quan-Shi Wang, Rui-Ying Chen, Fang Zhou,
Solid pseudopapillary tumour of the pancreas: clinical features and imaging findings, Clin.
Imaging 48 (April) (2018) 113-121, http://dx.doi.org/ 10.1016/j.clinimag.2017.10.006.

[6] Julio C.U. Coelho, Marco A.R. da Costa, Eduardo J.B. Ramos, André Ritzmann Torres,
Mariane Christina Savio, Christiano M.P. Claus, Surgical management of solid
pseudopapillary tumour of the pancreas, J. Soc. Laparoendosc. Surgeons 22 (4) (2018),
http://dx.doi.org/10.4293/JSLS.2018.00032.

2719


http://dx.doi.org/10.1186/s13256-015-0752-z
http://www.pathologyoutlines.com/topic/
http://www.pathologyoutlines.com/topic/
http://dx.doi.org/10.1186/1477-7819-11-308
http://dx.doi.org/
http://dx.doi.org/10.4293/JSLS.2018.00032

European Journal of Molecular & Clinical Medicine

ISSN 2515-8260 Volume 09, Issue 07, 2022

[7] Brandon M. Huffman, Gustavo Westin, Samer Alsidawi, Steven R. Alberts, David M.
Nagorney, Thorvardur R. Halfdanarson, Amit Mahipal, Survival and prognostic factors in
patients with solid pseudopapillary neoplasms of the pancreas, Pancreas 47 (8) (2018) 1003,
http://dx.doi.org/10.1097/MPA. 0000000000001112, September.

[8] Li You, Feng Yang, De-Liang Fu, Prediction of malignancy and adverse outcome of
solid pseudopapillary tumor of the pancreas, World J. Gastrointest. Oncol. 10 (7) (2018) 184—
193, http://dx.doi.org/10.4251/wjgo.v10.i7.184, July 15.

[9] Jorge Roberto Marcante Carlotto, Franz Robert Apodaca Torrez, Adriano Miziara
Gonzalez, Marcelo Moura Linhares, Tarcisio Trivino, ~ Benedito Herani-Filho, Alberto
Goldenberg, Gaspar De Jesus Lopes-Filho, Edson José Lobo, Solid pseudopapillary
neoplasm of the pancreas, Arquivos Brasileiros De Cirurgia Digestiva : Abcd 29 (2) (2016)
93-96, http://dx.doi.org/10.1590/ 0102-6720201600020007.

[10] M.J. Kim, D.W. Choi, S.H. Choi, J.S. Heo, J.-Y. Sung, Surgical treatment of solid
pseudopapillary neoplasms of the pancreas and risk factors for malignancy, Br. J. Surg. 101
(10) (2014) 1266-1271, http://dx.doi.org/10.1002/bjs.9577, September.

[11] Emmanuel liUy Hao, Kyung Hwang Ho, Dong-Sub Yoon, Woo Jung Lee, Chang Moo
Kang, Aggressiveness of solid pseudopapillary neoplasm of the pancreas: a literature review
and meta-analysis, Medicine 97 (49) (2018), el13147,
http://dx.doi.org/10.1097/MD.0000000000013147, December.

2720


http://dx.doi.org/10.1097/MPA
http://dx.doi.org/10.4251/wjgo.v10.i7.184
http://dx.doi.org/10.1590/
http://dx.doi.org/10.1002/bjs.9577
http://dx.doi.org/10.1097/MD.0000000000013147

