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SOLID PSEUDOPAPILLARY TUMOR OF PANCREAS 
IN A YOUNG MALE; A RARE CASE DIAGNOSED ON CYTOLOGY.

INTRODUCTION
SPTP	 is	 uncommon	 low	malignant	 potential	 pancreatic	 tumor	 in	 young	
women.	Approximately	500	cases	of	SPTP	have	been	described	in	last	40	
years.	 SPTP	 must	 be	 suspected	 in	 any	 young	 woman	 with	 a	 cystic	 or	
partially	cystic	pancreatic	mass.		

It's	classi�ied	under	malignant	tumors	in	WHO	classi�ication	2019[5].

CASE PRESENTATION 
The	present	case	is	a	15	year	old	male	with	complaints	of	epigastric	pain,	

vomiting,	fever,	and	loose	stools	on	and	off	since	2	years.

USG	revealed	a	4	x	4	x	2	cm	relatively	circumscribed	mass	in	the	head	of	

pancreas,	with	normal	pancreatic	duct.	USG	guided	FNA	was	done.

MICROSCOPIC EXAMINATION:
Cellular	 smears,	 with	 tumor	 cells	 arranged	 as	 acini	 with	 central	

metachromatic	material	(pseudorosette)	and	few	pseudopapillae,	having	

round	 to	oval	nuclei,	 �ine	granular	 chromatin,	&	 inconspicuous	nucleoli.	

Background	had	haemorrhage	with	few	foamy	histiocytes.

So cytological diagnosis suggestive of 

Solid pseudopapillary neoplasm of Pancreas was rendered.

PSEUDOROSETTS

                  

       H&E                               MGG.                              PAP

                      PSEUDOPAPILLARY  PATTERN

CASE DISCUSSION
It	occurs	mainly	in	yound	women	under	the	age	of	20.	Female	to	male	ratio	is	

	 	 (1)10:1 .	It	usually	behave	in	a	benign	manner	but	10-15%	of	cases	show	
spread	or	metastasis.	Still	considered	to	be	of	uncertain	histogenesis,	this	
tumor	is	thought	to	be	hormonally	dependant.	and	usually	affects	women	of	

		(2,3,4)reproductive	age	 .
Occuring	 anywhere	 along	 the	 length	 of	 pancreas,	 the	 mass	 is	 usually	
sizeable	at	presentation,	average	8	cm.	
Grossly	and	on	imaging	studies,	it	is	characterized	by	good	circumscription,	
multiloculation	 ,	 solid	and	cystic	areas.	 Initial	 tumor	growth	 is	 solid,but	
degeneration	 results	 in	 clefts,	 eventually	 enlarging	 to	 cysts,between	
vascularised	cell	fragments,which	then	appear	'pseudopapillary'.
It	 can	be	distinguished	 from	other	neoplasms	 like	Pancreatic	Endocrine	
Neoplasm	(PEN),	Acinar	cell	carcinoma	and	Pancreatoblastoma	based	on	
age,	&	cytological	�indings.
It	 is	important	to	diagnose	as	it	has	low	malignant	potential	&	complete	
resection	is	curative.
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CONCLUSION 

In	a	view	of	unusual	nature	of	lesion.	It	is	imperative	to	diagnose	it	correctly	for	further	

management.
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