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A Case of Solid and Papillary Epithelial Neoplasm of Pancreas in a Young Adolescent

Nam Hee Kim, M.D., Jeong Eun Kim, M.D., Jin Soo Moon, M.D., Kyung Dan Choi M.D.
Jae Sung Ko, M.D., Jeong Kee Seo, M.D., Woo-Sun Kim, M.D.!, Kwi-Won Park, MD?
Gyeong Hoon Kang, M.D.? and Je Geun Chi, M.D.’

Departments of Pediatrics, lRadiology, 2Surgelry and 3Pathology,
Seoul National University College of Medicine, Seoul, Korea

Solid and papillary epithelial neoplasm (SPEN) of the pancreas is an uncommon tumor and is found

predominantly in young females. The most common clinical presentation is an abdominal mass.

The tumor has a low grade malignant potential and complete removal is the treatment of choice.

We report a case of SPEN in a 13-year-old girl who presented with abdominal pain and increasing

size of an abdominal mass after abdominal trauma. CT and sonographic findings showed a

well-demarcated mass in the pancreas tail with solid and cystic portion. She got a distal pan-

createctomy and pathologic finding was SPEN of pancreas. (Korean J Pediatr Gastroenterol Nutr

2002; 5: 108 ~112)
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Fig. 1. Abdominal CT scan with contrast showed a
well-defined mass of heterogenous attenuation at the
tail of the pancreas.

Fig. 2. Abdominal sonography showed a well circum-
scribed mass with solid and cystic area.
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Fig. 3. A cut surface of resected tumor showed a
well defined cystic mass with extensive hemorrhage,
necrosis, and focal solid portion.
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neoplasm, papillary cystic neoplasm, solid and cystic
acinar cell tumor, low grade papillary tumor 52 2
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Fig. 4. Microscopic findings of the tumor showed solid and papillary patterns, consisting of
uniform cells with round nuclei. The cells are growing around fibrovascular stalks, and

hemorrhage and necrosis are demonstrated.
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