
JOP. J Pancreas (Online) 2007; 8(2):223-227. 

JOP. Journal of the Pancreas - http://www.joplink.net - Vol. 8, No. 2 - March 2007. [ISSN 1590-8577] 223

CASE REPORT 
 
 

Liver Metastasis Four Years after Whipple’s Resection for 
Solid-Pseudopapillary Tumor of the Pancreas 

 
 

Srikrishna Nagri1, Afaf Abdu2, Sury Anand1, Mahesh Krishnaiah1, Vijay Arya3 
 
 

1Department of Gastroenterology, Brooklyn Hospital Center. Brooklyn, NY, USA. Departments of 
2Pathology and 3Gastroenterology, Wyckoff Heights Medical Center. Brooklyn, NY, USA 

 
 

ABSTRACT 
 
Context Solid-pseudopapillary tumor of the 
pancreas is a rare tumor which usually affects 
young females in their second and third 
decade of life. Metastasis is very rare after a 
resection of curative intent. 
 
Case report We report a case of a 65-year-
old white female who presented with 
metastasis to the liver four years after 
Whipple’s resection for a solid-pseudo-
papillary tumor of the pancreas. 
 
Conclusions Solid-pseudopapillary tumors of 
the pancreas can present with metastasis a 
long time after resection of the primary 
tumor. Long term close follow up of these 
patients should be done. The survival rate 
even after liver metastasis is good. 
 

 
INTRODUCTION 
 
Solid-pseudopapillary tumors of the pancreas 
are rare tumors of the pancreas of unknown 
cell origin and low malignant potential. It was 
first described by Frantz in 1959 [1] and was 
called by various names by different authors, 
but the present consensus name is solid-
pseudopapillary tumor based on the 
characteristic histopathological appearance 
[2]. We are reporting a case of this condition 
which initially presented in the 6th decade of 

life and metastasized to the liver and 
presented again with symptoms 8 years after 
Whipple’s resection of the pancreas. 
 
CASE REPORT 
 
A 57-year-old white female patient presented 
to the emergency room in 1998 with a 3 day 
history of epigastric pain and vomiting. An 
ultrasound of the abdomen showed multiple 
gallbladder calculi with possible cholecystitis 
and a tumor lesion in the head of the 
pancreas. A computerized tomography scan 
(CT) of the abdomen showed a mass in the 
head of pancreas which measured 5x4 cm 
(Figure 1). The liver was normal. The mass 
displaced the right renal vein, inferior vena 
cava, superior mesenteric vein and artery, and 
portal vein without invading them. The 

Figure 1. CT scan of abdomen from 1998 showing 5x4 
cm solid and cystic tumor in the head of pancreas.
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patient underwent laparoscopic cholecystect-
omy with a biopsy of the pancreatic lesion. 
The biopsy of the tumor showed solid, 
cellular, hyper-vascular regions without gland 
formation and degenerative pseudopapillae 
consistent with the diagnosis of solid-
pseudopapillary neoplasm of the pancreas. 
The patient underwent Whipple’s procedure 
and the resected specimen confirmed solid-
pseudopapillary tumor of the pancreas with 
invasion of the duodenum and perineural 
area. The resection margins were free of 
tumor and there was no lymphnode 
involvement. The patient was asymptomatic 
after the above procedure for 3 years and 
yearly CT scans of the abdomen for the first 
two post operative years were normal. The 
patient had a CT scan again in 2002 (Figure 
2) that showed small lesions which might 
have been early metastasis to the liver. The 
patient refused liver biopsy at that time. 

The above patient, now 65-years-old, 
presented to the hospital in October 2006 with 
abdominal pain, anorexia and weight loss. On 
examination, she had an abdominal mass in 
the right upper quadrant suggestive of an 
enlarged liver and her laboratory tests 
revealed elevated liver enzymes. A CT scan 
of the abdomen showed a markedly enlarged 
liver containing multiple varying sizes of 
lesions predominantly in the right lobe of the 
liver (Figures 3 and 4). Some of the lesions 
demonstrated central low attenuation areas 
suggestive of central necrosis. Multiple large 
heterogeneous mesenteric lymphadenopathy 
was also noted within the mid abdomen 
(Figure 5). The largest lymph-node measured 
3x3 cm. A liver biopsy was performed which 
revealed infiltration of the liver by metastatic 
solid-pseudopapillary tumor of the pancreas. 
The tumor consisted of solid, cystic and 
pseudopapillary areas. The cells adjacent to 
the blood vessels were attached to the stroma 
and to one another but those which were 
further away were detached from one another 

Figure 2. CT scan of abdomen from year 2002
showing small liver lesions. 

Figure 3. CT scan of abdomen from year 2006
showing liver metastasis. 

Figure 4. Coronal reconstruction CT scan image from 
year 2006 showing extensive involvement of right lobe 
of the liver.
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forming pseudopapillae. Tiny slits separated 
the pseudopapillae (Figures 6, 7, and 8). 
The treatment options for this patient were 
limited because of extensive involvements of 
the liver and the mesenteric lymphnodes. The 
patient’s daughter was willing to donate her 
liver for a living donor transplantation of the 
liver if that had any hope. Although we 
referred the patient to the transplantation 
center for consideration for liver 
transplantation, the patient was only offered 
symptomatic treatment at the transplantation 
center. 
 
DISCUSSION 
 
Solid-pseudopapillary tumors are a very rare 
neoplasm of the pancreas with low malignant 
potential usually occurring in young females 
in their second or third decade of life. 
Characteristic histology is needed for 
diagnosis which may need open biopsy. 

Immunohistochemistry can help in some 
cases. Although resection of the tumor when 
possible is curative in most cases, local 
recurrences or distant metastasis can occur. 
The prognosis for solid-pseudopapillary 
tumors is excellent after curative resection 
(more than 90% survival at 5 years). 
Metastasis develops in less than 15% of cases 
and the liver is the most common site of 
metastasis [3, 4]. Resection of liver metastasis 
is possible if the involvement of the liver is 
limited. Survival even after metastasis is good 
even without definitive treatment because of 
the indolent nature of the disease [5]. This 
patient probably had liver metastasis at least 4 
years without any symptoms before she 
presented to the hospital again in 2006. The 
histological features which predict metastasis 
include invasion of blood vessels, peri-neural 
clefts and adjacent organs, a high degree of 

Figure 5. CT scan of the abdomen from year 2006
showing large lymphadenopathy in the mesentery of
the mid-abdomen. 

Figure 6. Low power micrograph showing the normal
liver tissue and the infiltrating tumor tissue. 

Figure 7. High power micrograph showing 
characteristic pseudopapillae. 

Figure 8. Trichrome staining clearly showing the 
vascular stalk of the pseudopapillae. 
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cellular pleomorphism and an elevated 
mitotic rate [6]. One study which compared 
the histological features between malignant 
and nonmalignant tumors supported the 
assumption that venous invasion, nuclear 
grade, and prominent necrobiotic nests are 
useful as histologic parameters to detect the 
malignant potential of solid-pseudopapillary 
tumors [7]. Another study concluded that the 
older the age of presentation, the more likely 
the tumor is to harbor malignant cells. The 
authors suggested that the origin of solid-
pseudopapillary tumors is totipotential 
primordial cells found in the embryonic 
pancreas [8]. Local invasion on initial surgery 
may also be a feature which might predict 
metastasis at a later date [9]. This case had 
perineural invasion and duodenal 
involvement in the resected specimen which 
are known markers for aggressive behavior. 
Benefits of chemotherapy and radiotherapy 
for this condition are unknown although there 
are some anecdotal reports of benefit [10, 11, 
12, 13]. Although liver transplantation can 
improve survival in metastatic neuron-
endocrine tumors which share many similar 
growth and other characteristics of solid-
pseudopapillary tumors, the benefits of liver 
transplantation for metastatic solid-
pseudopapillary tumors is unknown [14]. 
 
CONCLUSIONS 
 
This case proves that solid-pseudopapillary 
tumor of the pancreas can present later in life 
and metastasis can occur long after the 
resection of the primary tumor. Therefore, 
long term close follow up for recurrence 
should be performed. The survival rate even 
with liver metastasis is good, but the 
possibility of liver transplantation as a 
potential cure needs to be explored. 
 
 
Received January 15th, 2007 - Accepted 
January 25th, 2007 
 
Keywords Liver Transplantation; Pancreatic 
Neoplasms; Pathology 
 

Correspondence 
Srikrishna Nagri 
Department of Gastroenterology 
Brooklyn Hospital Center 
121 Dekalb Avenue 
Brooklyn, NY 11201 
USA 
Phone: +1-347.426.4451 
Fax: +1-347.426.4451 
E-mail: krishna1973@yahoo.com 
 
 
Reference 

1. Frantz VK. Tumors of the pancreas. In: Atlas of 
Tumor Pathology, 1st series. Washington, DC, USA: 
US Armed Forces Institute of Pathology, 1959:32-3. 

2. Adamthwaite JA,Verbeke CS, Stringer MD, 
Guillou PJ, Menon KV. Solid pseudopapillary tumour 
of the pancreas: diverse presentation, outcome and 
histology. JOP. J Pancreas (Online) 2006; 7:635-42. 
[PMID 17095844] 

3. Madan AK, Weldon CB, Long WP, Johnson D, 
Raafat A. Solid and papillary epithelial neoplasm of 
the pancreas. J Surg Oncol 2004; 85:193-8. [PMID 
14991875] 

4. Gonzalez-Campora R, Rios Martin JJ, Villar 
Rodriguez JJ, Otal Salaverri C, Hevia Vazquez A, 
Valladolid JM, et al. Papillary cystic neoplasm of the 
pancreas with liver metastasis coexisting with thyroid 
papillary carcinoma. Arch Pathol Lab Med 1995; 
119:268-73. [PMID 7887782] 

5. Martin RC, Klimstra DS, Brennan MF, Conlon 
KC. Solid-pseudopapillary tumor of the pancreas: a 
surgical enigma? Ann Surg Oncol 2002; 9:35-40. 
[PMID 11833495] 

6. Klimstra DS, Wenig BM, Heffess CS. Solid-
pseudopapillary tumor of the pancreas: a typically 
cystic carcinoma of low malignant potential. Semin 
Diagn Pathol 2000; 17:66-80. [PMID 10721808] 

7. Nishihara K, Nagoshi M, Tsuneyoshi M, 
Yamaguchi K, Hayashi I. Papillary cystic tumors of the 
pancreas. Assessment of their malignant potential. 
Cancer 1993; 71:82-92. [PMID 8416730] 

8. Matsunou H, Konishi F. Papillary-cystic neoplasm 
of the pancreas. A clinicopathologic study concerning 
the tumor aging and malignancy of nine cases. Cancer 
1990; 65:283-91. [PMID 2295051] 

9. Huang HL, Shih SC, Chang WH, Wang TE, Chen 
MJ, Chan YJ. Solid-pseudopapillary tumor of the 
pancreas: clinical experience and literature review. 
World J Gastroenterol 2005; 11:1403-9. [PMID 
15761986] 



JOP. J Pancreas (Online) 2007; 8(2):223-227. 

JOP. Journal of the Pancreas - http://www.joplink.net - Vol. 8, No. 2 - March 2007. [ISSN 1590-8577] 227

10. Fried P, Cooper J, Balthazar E, Fazzini E, Newall 
J. A role for radiotherapy in the treatment of solid and 
papillary neoplasms of the pancreas. Cancer 1985; 
56:2783-5. [PMID 4052952] 

11. Strauss JF, Hirsch VJ, Rubey CN, Pollock M. 
Resection of a solid and papillary epithelial neoplasm 
of the pancreas following treatment with cis-platinum 
and 5-fluorouracil: a case report. Med Pediatr Oncol 
1993; 21:365-7. [PMID 8492753] 

12. Maffuz A, Bustamante Fde T, Silva JA, Torres-
Vargas S. Preoperative gemcitabine for unresectable, 

solid pseudo papillary tumour of the pancreas. Lancet 
Oncol 2005; 6:185-6. [PMID 15737835] 

13. Rebhandl W, Felberbauer FX, Puig S, Paya K, 
Hochschorner S, Barlan M, Horcher E. Solid-
pseudopapillary tumor of the pancreas (Frantz tumor) 
in children: report of four cases and review of the 
literature. J Surg Oncol 2001; 76:289-96. [PMID 
11320522] 

14. Lang H, Oldhafer KJ, Weimann A, Schlitt HJ, 
Scheumann GF, Flemming P, Ringe B, et al. Liver 
transplantation for metastatic neuroendocrine tumors. 
Ann Surg 1997; 225:347-54. [PMID 9114792] 

 
 


