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AZe) 1% {FF4F 47 F-F(solid and papillary
epithelial neoplasm)2 AA| 8] FHA FFo
1~2%% AAste =f FUoR T2 3 o4
oA wAEh sjFH oz HAsHH dFst Foh
(Cubilla®} Fitzgerald, 1984; Morohoshi 5, 1983). o]
FTHE SR nFPAY F9, 2 4 3 W
37 £ & FHE Sug g5 =34
o2 93 F2 YAy FUF FIATEEC] &
4 e 7Y g A} (Solcia F, 1997).

AFe 18 FFF BTG B} AF=
Frantz(1959)7} 748]& X.o} AFIP fascicleo| A&
o8 Hug ol =M 3500 Fert Hud
uh Qlth(Pelosi 5, 1995). SulelMe WEe T
(1984)0] E3t 3e)& X3t 309 b B
HARCIAY T 1992; F5E 5 1991). o] FF
o] HA7Iel ] FHAAE 719 (Compagno
5, 1979), A ¥ 719 (Kioppel S, 1981), &
v A E 719 (von Herbay %, 1990) & A% A%
(totipotent stem cell) 71491 (Solcia %, 1997) 52| o
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2) HHY=Z33HH Y

Z F8 3 el R3S 4mFA R uhd
3 F EXAQ  ABC(avidin-biotin peroxidase
complex) WHoz YUAYA] cytokeratin (1:70),
vimentin (1:35), al-antitrypsin (1:86), synaptophysin
(1:60), progesterone =8 (1:60) H  estrogen
A (1:50)0)] HE A=A 3 A4S A3}
Ak g ZAzpe] WAL cytokeratin, vimentin,
al-antitrypsin -2 syﬁaptophysin%_ﬂ]i"é"] e
A24¢ ved WE PPNsos ddm,
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go] e Aoz JAE & Y wge
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Table 1. Clinicopathologic findings of 8 cases of solid and papillary epithelial neoplasm of pancreas

Case Age Sex Location Size Gross appearance Symptoms Surgery Follow-up
(yrs) (om)

1 32 F Body-tail 10x10 Solid-hemorrhagic Adbominal mass Distal pancreatectomy NED, 8y

2 54 F Tail 8Xx 7 Cystic-hemorrhagic Adbominal pain Distal pancreatectomy NED, 6y 3m
3 21 F Body 9x 7  Solid-hemorrhagic Adbominal mass Segmental pancreatectomy NED, 1y 3m
4 32 F Bodyail 10x7.5 Solid-cystic-hemorrhagic Adbominal pain Distal pancreatectomy NED, 4y 4m
5 22 F Head 13% 7  Solid-hemorrhagic Adbominal pain PPPD NED, 3y 3m
6 44 F Tail 8.5%5.5 Solid-cystic-hemorrthagic ~ Epigastric pain Distal pancreatectomy NED, 3y 4m
7 31 F Tai 55%5 Solid-cystic-hemorrhagic ~ Right flank pain Distal pancreatectomy NED, 1y 6m
8 35 F Tail 10x11  Cystic-hemorrhagic Epigastric pain Distal pancreatectomy NED, 1y 8m

F, female; PPPP, pylorus preserving pancreatoduodenectomy; NED, no, evidence of disease; y, year(s); m, month(s)
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Fig. 1. Cross section of tumor mass shows solid, cystic and hemorrhagic areas.
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Fig. 2. The solid area shows sheets of uniformly round or polygonal cells with delicate fibrovascular
septa (H & E stain, X100).

Fig. 3. The tumor cells show papillary pattern (H & E stain, X100).



40

A1, 73(87.5%)= cytokeratin, 72|(87.5%)
progesterone <83, 63](75%)= vimentin, 1#](12.
5%y synaptophysinel] Zzt g W& yEh
A 4). a8 BE o oA] estrogen -8
o thall &4 W& RATHE 2).

4, HRIEOIEE 2

AdAN AR oD FPTe ge Uy mx
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Table 2. Immunochistochemical results of 8 cases of solid and papillary epithelial neoplasm of pancreas

Case Cytokeratin Vimentin al-anitrypsin Syanptophysin PR ER
1 + + + - - -
2 - - + + + -
3 + + + - + -
4 + + + - + -
5 + + + - + -
6 + - + - + -
7 + + + - + -
8 + + - + -

PR, progesterone receptor; ER, estrogen receptor

Fig. 4. (A) The tumor cells are immunoreactive for a1-antitypsin (ABC method, X100).
(B) The tumor cells are immunoreactive for progesterone receptor (ABC method, X200).
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Fig. 5. (A) Tumor cells show numerous mitochondriae and scattered endoplasmic reticulum and a few electron-dense graules
(urany! acetate and lead citrate, original magnification X4,000). (B) Zymogen granules are found (uranly acetate and lead
citrate, original magnification X18,000). (C) The annulate lamellae are seen (uranly acetate and lead citrate, original

magnification X20,000).
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4 79, 29, I & st EF/F 1
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FEAEF B F2 /TS idE EAn
(Solcia %, 1997). o©] ¥ FE&d uwel
papillary cystic tumor(Morrison 5, 1984), papillary-
cystic neoplasm(Boor$} Swanson, 1979), solid and
papillary neoplasm(Sanfey %, 1983) % papillary
cystic epithelial neoplasm(Alm 5, 1981) 52| <J&
Hiez Bel$n vk HT Solcia F5(1997)2
olgg o2l WA g T4 HHHA 5H& 3
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8% =A% 542 2349 FHS ARFTE
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pseudopapillary tumor'gh= g0l & AMEE RE A
Qrat ATt

Age] 18 FFF APFY 498 M=
a5t sEAl g3 dedl, Compagno &
(1979)3} Kloppel 5(1981)& o] o] F2 FL
ool X TEHE FO 2 Hol §18 T2 i
HE Q¥ #AH¥o] glE Aoz Hudgrt ¢
Moz o] FFL A3 HAHA B B
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1985; Choi %5, 1988).
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(Morohoshi 5, 1983). &A1& F¥ zxox
&3AY 94 VIR Heold Hix U
(Sclafani %, 1991). o] Fake] ofy 7|E2 o7}
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obz] g3l WA AAw govt A v A
7Hdel AASa vk AA, #)BA E(pancreatic
duct cell)el A 7| @@tk 7HAQE nATRY 2
A7 Q3 A% T2 AR D AFERgo] T
MEL FARGE FE ABAEANA 7] AEFE AAL
ch(Compagno 5, 1979). 4], A% ¥ (acinar
cel)o| A 7] d3lt)= A2 al-antitrypsine] $AJ o]
o nATRGEes 49 AP Y] &
A AYAE TS YAV (Kioppel F,
1981). A, WEH) AT slQBTke S
A FFNIIL AZBWER MEe] WA 5E
2  F®X|AQ!  chromogranin®} neuron specific
enolaseo] YAJE H<l AT} nA|ERolA AAFE
H] mgo) #AYPL B NE 7198 NARRIG
(von Herbay 5, 1990). Wl#], A% kA E(totipotent
stem cell) ollA] 7| ¥Prh= HRA Solica F(1997)
& THAEI A 2A 53 H 0 2 Ayl o}
et g 23k FA A whgska e 9
o] Axe E4E& B Ho e FJom v
Fo] o] Fgo| My M EAA 71dEcta AlA}
Eipiiss

28 K5 AEFE FoF WGt ®
A A2 A al-antitrypsin, al-antichymotrypsin,
neuron specific enolase I vimentin F°] YA
913, o]¢]dl% trypsin, chymotrypsin, amylase,
phospholipase A2, glucagon, somatostatin, insulin
o FEAHA AL Edvm dEAn U
(Chott 5, 1987; Lieber ¥, 1987). £ AgM&
AAME B3E Yeille BAAEN 483 al-
antitrypsin o) &l A 743 FA HeE B
g}t 22} al-antirypsing THE B2 oA
= Jeid ¢ JenE Hoxrl vuam dA
gl tH(Toshio &, 1987).
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o] o] JZBE &N FTIYL FHAT
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(1988)0] estrogen 58371 iy Eag Wb,
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318 HoEria AztEr.
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AG uF dAe 5 AATY FAY ¥
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A Clinicopathological Study of Solid and Papiliary
Neoplasm of Pancreas

Joon Hyuk Choi, Mi Jin Gu, Hong Jin Kim*

Department of Pathology, General Surgery*
College of Medicine, Yeungnam University

Taegu, Korea

Solid and papillary epithelial neoplasm of pancreas is a rare tumor, usually affecting young women, and its
histogenesis is still controversial. This study was performed to define the clinicopathologic features and cellular
origin of this tumor.

Eight female cases of solid and papillary epithelial neoplasm of pancreas were studied by analyzing the
clinicopathologic findings and immunohistochemical and electron-microscopic findings. The age of eight cases
ranged from 21 to 54 years (mean, 34 years). The tumors developed in the tail (4 cases), body-tail (2 cases),
body (1 case) and head (I case). The mean diameter of tumors was 9.3 cm. (range, 5.5 to 13 cm). Tumors
showed solid, cystic and hemorthagic areas. Histologically, the tumor cells were uniformly round or polygonal
in shape, and formed solid sheets and papillary pattern. On the immunohistochemical stain, 8 cases (100%)
were immunoreactive for al-antitrypsin, 7 cases (87.5%) for cytokeratin, 7 cases (87.5%) for progesterone
receptor, 6 cases (75%) for vimentin, and 1 case (12.5%) for synaptophysin, respectively. None of them were
immunoreactive for estrogen receptor. Electron microscopic examination showed many mitochondria, annulate
lamellae and canaliculi-like gap.

These findings suggest that solid and papillary epithelial tumor of pancreas possibly originates from

totipotent stem cells.

Key Words: Solid and papillary epithelial neoplasm of pancreas, Immunohistochemistry, Ultrastructure



