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Ultrasonic manifestations and pathological characteristics of
pancreatic solid pseudopapillary neoplasm

SHAN Likui', YE Xianjun'", YU Yue®
(1. Department of Ulirasound, 2. Department of Gastroenterology, the First Af [iliated Hospital of USTC,
Division of Life Sciences and Medicine, University of Science and Technology of China, Hefei 230001, China)

[Abstract] Objective To observe the ultrasonic manifestations and pathological characteristics of solid pseudopapillary tumor of
pancreas (SPTP). Methods Data of 37 patients with SPTP confirmed by postoperative pathology were retrospectively analyzed.
There were 7 males and 30 females, with an average age of (33.6 2= 16.4)years. The ultrasonic manifestations and pathological
characteristics of the lesions were observed. Results Round or quasi-round. solitary lesion with heterogeneous hypoecho was found
in all 37 cases, with an average long diameter of (49. 434 5. 17) mm and an average short diameter of (39.51=+4.18)mm. The
lesions located in the head of the pancreas in 12 cases, in the tail of pancreas in 11 cases, in the body of the pancreas in 10 cases,
while in the neck of pancreas in 4 cases. Clear boundary of lesions were observed in 32 cases, with regular morphology in 29 cases,
with low or no echogenic cleft in 28 cases. Cystic-solid lesion was noticed in 26 cases, 21 cases with capsule, and 8 cases with
calcification. A little punctual blood flow (Adler [) was detected in 8 cases, a little strip blood flow (Adler [[) was observed in 2
cases,» marginal blood flow (Adler [[[) was observed in 10 cases, while lesion in 17 cases were found without blood flow (Adler 0).
For serum carbohydrate antigen 199 (CA199)., CA50., carcino embryonic antigen (CEA) and alpha-fetoprotein (AFP), at least 2
of the above 4 were higher than the normal range in 3 cases, and the lesions were diagnosed as malignant combining with ultrasonic
manifestations and pathological characteristics. Macropathology showed round or irregular shaped tumors in all 37 cases. Under
light microscope, tumor cells in solid area were small and uniform in size, closely arranged in nest shape, and the nuclei were round
or oval, with abundant cytoplasm and unapparent atypia in some cells. Conclusion Ultrasound manifestations of pancreatic SPTP
had certain specificities. Combining ultrasound manifestations, pathological findings and serum tumor markers was helpful for
qualitative diagnosis of SPTP.
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