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Fig. 1. CT scan shows (A) a huge heterogenous mass (about 12cm in diameter) in the pancreatic
body and tail, (B) The left iobe of the liver contained 1 cm-sized low attenuated lesion that was
interpreted as metastasis (arrow)

Fig. 2. Histological features. A. Pancreas lesion exhibits hemorrhage and solid sheets of relatively
uniform small tumor cells that have round to oval nuclei and eosinophillic cytoplasm. (hematoxlin-eosin
stain, original magnification x100) B. INSET Liver lesion shows similar pattem to liver
(hematoxlin-eosin stain, original magnification x 100)
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Solid Pseudopapillary Tumor of the Pancreas with Liver
Metastasis in Children

Sang-Hui Moon, M.D., Hyun-Yung Kim, M.D., Kwi-Won Park, M.D.,
Sung-Eun Jung, M.D., Seong-Cheol Lee, M.D., Woo-Ki Kim, M.D.

Department of Surgery, Seoul National University College of Medicine
Soul, Korea

Solid pseudopapillary tumor of pancreas in children is a tumor with low mali-
gnant potentiality, and is rarely associated with distant metastasis. A 13-year-old
girl was hospitalized because of abdominal pain of one week duration. Abdominal
CT revealed not only a 12x6em sized mass at the pancreatic body and tail but also
a lem sized mass in left lobe of the liver. The patient underwent a near-total
pancreatectomy and tumorectomy of the liver. A solid pseudopapillary tumor with
liver metastasis was confirmed by pathology. She has undergone 13 courses of
chemotherapy and has been well for 13 monthswithout any sign of recurrence.

(J Kor Assoc Pediatr Surg 11(1):40~45), 2005.
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