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Pancreatic Solid Pseudopapillary Neoplasm as an Incidental 
Discovery in a Patient with Rectal Neoplasm
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A 76-year-old female patient was admitted to our hospital for 
bloody stools and constipation. She denied smoking or alcohol 
consumption. Her personal history was positive for hypertension, 
atrial fibrillation, diabetes mellitus, and hysterectomy. She did 
not complain of anorexia, weight loss or abdominal pain. A rectal 
tumour was diagnosed by colonoscopy. CEA and CA 19-9 were 
normal. The thoraco-abdominal CT performed for staging of the 
rectal adenocarcinoma revealed a 70/50 mm multilocular, well-
demarcated corporeal pancreatic mass. Endoscopic ultrasound 
found a relatively well-demarcated, echo-poor, multilocular 
tumour, with cystic areas of variable dimensions (Fig.1). Fine 
needle aspiration (25 G) was performed. The cytologic analysis 
revealed multiple clusters of epithelioid monomorphic cells, 
with round to oval nuclei and fine chromatin, in mucoid stroma 
(Fig.2, H&E x100) and papillary-like groups of epithelial cells 
with scant cytoplasm, no nucleols, nuclear indentations and 
grooves (Fig.3. H&E x200), features consistent with a solid 
pseudopapillary neoplasm (SPN). 

Pancreatic cysts are diagnosed with increasing frequency 
because of the widespread use of cross-sectional imaging 
techniques for unrelated reasons [1]. Their frequency 
increases with age. Solid pseudopapillary neoplasms are rare 
pancreatic neoplasms, encountered especially in young women. 
Approximately 50% of cases are incidental discoveries [2]. 
EUS-FNA provides high-quality imaging of the pancreas and 
the possibility to sample pancreatic lesions, which increases 
diagnostic accuracy. Cytology is positive in approximately 75% 
of cases [3]. 

The malignant potential of SPN has not been well studied. 
In two series of patients, malignancy was found in less than 
20% of cases [4]. Tumor size is associated with an increased risk 
of high-grade malignancy. Surgery should be recommended 
after taking into account factors such as the patient‘s age and 
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general health, complications and  the malignant risk (imaging 
and cytologic features). In completely excised malignant SPNs,  
prolonged survival can be seen even in the presence of metastatic 
disease with surgical debulking. In older asymptomatic patients 
with SPNs without malignant features, imaging surveillance may 
be recommended. 

A large retrospective single cancer center study which 
assessed the incidence of second, occult primary tumors in 
a large population undergoing staging CT found an overall 
prevalence of synchronous tumors to be 3.6%. Synchronous 
primary tumors in patients with colorectal cancers were found 
in 2% of the patients.
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