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Solid-pseudopapillary tumor of pancreas: An analysis of 11 cases LONG Di,GUO Ya,BI Yong-hao,et al. De-

partment of General Surgery ,Qinzhou Second Pepole’ s Hospital, Guangxi 535000, China

[ Abstract] Objective To analyze diagnosis, treatment and prognosis of 11 cases of solid-pseudopapillary

tumor of pancreas( SPTP). Methods The clinical data of 11cases of SPTP were analyzed retrospectively. Results

There were no specific clinical symptoms in all patients and abdominal pain and space occupying were the mostly

symptoms. Nine

cases recieved fine-needle aspiration biopsy;of them preoperative diagnosis of 4 cases were correct.

All the cases were received operation. Eight cases recovered successfully after operation;one case received nonstand-

ard pancreatic resections suffered from postoperative pancreatic fistiula and was cured by conservative treatment;one

case recurred and was cured by the second operation. Conclusion The correct preoperative diagnosis can be obtained

by histologic finding and immunohistochemisty. Complete surgery could get good prognosis.
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Surgery
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