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i EFII10mA, &M EERIEAELESRE. SREDICERE®ITL, EEESESEBEL -
BYREREM SRS, YhRiCHaX s hi. Sbixes £ LERICERBRUEREEREO D,
Rk IS b - F-. YBEIXEFOMRRE I BMERS,950 /ul, 73T —+204 U/l LEEZRL
T, BHAREBBET HIRE CIIEEFIEIC76.1X68.1 mm KDEFEAME L #%E % ¢ 5> EEARIE
BaRHl-. BERBAORBEFARIIRDT, EERNFEFRETC—HEII—FEHEED, NILT
W78 (VFJARD) [LL2ERBEFRRECIIEEABOMBIIZLVRARTH . BF
BRREREFRR AN AEBBETRRELAH TH -/ MLV, BEARIE - 7/ solid
pseudopapillary neoplasm (SPN) #&&EZ 5hi-. F10/% A (CHEAEEBYIBRHTZ EITL, #7
BEARBRIFTHS. EMMITEEZZBICERRER S, MNAERETHREVENZHICEAT
HoBEESPN ##2B L D TNHNEREMA THET 3.
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A, P A IMEERATEE 2 TR IR R &
, ARAE U MR A (transabdominal
ultrasonography; TUS) B X Ui 5258 & AL

(contrast-enhanced ultrasonography; CEUS) 7%
B Td - 72 SPNAEBI Z R L 72 0
T, HTOXMWESEZIMZ THET 5. A#;
B ER R AT B 212 & 5 AR E
BTws (R#EHF3868). F72, i LFHEEN
I L, FEFRE IR T R & LA B AR
2H B RIS EE R,

hiE Bl

SEB © 10mAt, Lotk

FFF ¢ e LIS

KIGHE « Rtz L.

AETEIE - RS L

BEARIE © P sfmze L.

BB R T H O EIE B o ISR & BRAT L 7z,
Z0t%, EEESRSLBL2729, fEzS
LEREZ LTSN DRI L7 &Y
PR D HBLL, 2O HO4 HIZUBIHK
S8 STy (W

ABEHEBUE © & &153 cm, AHE4AS kg, IME
134 /75 mmHg, WR$182 /45, A% L. IR
S OHRBRAG £l ¥EZe L. ) > NE i
AT, O, MG ICEE R L. A REEIC
NS b g0 e N b D) . POk 1 22 v,

F1  ABERERATT

ABEIRE ML AR T B« FERES, AR ERk %L,
MiE7 37— ¥ oz iED7. MiEEE~—
H—FIEF#HPANTH 72 (F1).

TUS i - AR RIS Fe%76.1 X 68.1 mm DB
[ % Pt o 7o BB 3 — AR — R F TR %
7. Bk 2L, HENERICIEA
IRILZ TRIZ S AR BB IR Lo 7

(H1A). # 9= K77 —CIZEENERO MR
I FNVIEHL N TIE e h o7 (K1B).

CEUSFRH. ; RV INVTH v (VF VA F®,
GE Healthcare, Oslo, Norway) (2 & % CEUS Tlg,
JRRBEFR AT 0 DRESEERIC — RO G 2 580 5
W5, EFRICIFEIEZ LWHRTH - 72, F 7z,
Ji 35 B 2 R 7 0 X MR ASRED H g, WERDOTE
FERkT o — I X A B o et %=
#z 7z (M10).

A P RA NSRS TUS & AR ICER
B 2 Bl & FR e 72, JEBENED & AR TEFEER
oL TR NRAE L Tz (KMID). H 9 —
K77 —=T% TUS & FBRIZ, FHEIHDIMIE >
TFIVIEH ST Rho72 (KIE).

Ji5 ¥ computerized tomography (CT) #& 4f :
Hiflh CT WA IR R BB I35 S I 70 3 M e e
a7z (M2A). &R CT A Tll# IS
FEFEWSG & BbN B &R AT LI,
FEud L IR % 88 ) S R E B S
W 7 R 72 (XI2B, 2C).

AA L Ak B
WBC 8,950 /L TP 7.7 g/dL Na 142 mEgq/mL
RBC  496x10*/uL Glu 167 mg/dL K 4.1 mEq/mL
Hb 14.2 g/dL T-Bil 0.8 mg/dL Cl 106 mEq/mL
Ht 41.8 % ALP 237 TU/L
Plat 21.0x10" /uL T-Cho 241 mg/dL JAE U
yGTP 21 TU/L CRP 0.02 mg/dL
LDH 158 1TU/L
Alb 5.1 g/dL g~ — 71—
Glb 2.6 g/dL CEA 1.9 ng/mL
ChE 287 TU/L CA125 5 U/mL
ALT 15 1U/L CA19-9 20.5 U/mL
AST 18 TU/L
CRN 0.52 mg/dL
BUN 15 mg/dL
UA 4.7 mg/dL
Amy 204 1U/L
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1 TUS TREEMAFERICELE 76,1 x 68 1 mm DOPNEZ o 72N T 2 —HIAY — LB PDEIER 2 R0 72, EHHED
Waa R L, EHENEICARILERIRT 2 HEEZIERO Lo (A). AT — K77 —CTREEHMOMI S 7+
wu%b%n&#ot(m.CHSfi E%@%ﬁﬂ DAL SN DA, ARIICEIEZ LWEISRTH >
7o MR RRREEREA D XGRS S, WNEoFEFEL I —d il X Z.uaemIt[Li}E@'ﬂJ‘ﬁE‘t’fkﬁf%i b7z (O). BH
BARANBLEEMAL TIE TUS & RIS S 2 B 55 2 G 72, SN & M RRICFEFEHR 45 & FMH 43 A3 AE L T
BY (D), Fv77—¥Tld TUS AERICHKIEROIMGT > 77 F IVIEH S 2 Tld & 7)‘0 t (E). TUS; Transabdominal
ultrasonography. CEUS; contrast-enhanced ultrasonography.

M2 HfiCT A CIRPEREIC %Hﬁﬁﬁ&im WD (A). & CT MATIRBBRICTKER S & b b
R E AT LI E, LD L < I3EIERS I IERAREA SR VEMLE RS (B, C). CT; computerized
tomography.

JiL #B magnetic resonance imaging (MRI) #  HIEWr L7z, N4 Z v A4 UHvEl, D
7 RS OERIE TIWL (K3A) TIERES, BER LTz e s, ABRHBE109 H Ik
T2WI (M3B) THRfEHZE L TWwiz, —&N  MICERRERYIBR B X O il & 51T L
HAC TIWI TR, T2WI TR —2IKES 7.

HI A RO, MIEZEEZ > Twa b & i YIBRAEAR PR AT WL« 281285 % 80 X 50 mm
bz, Fiz, BERABRICIEEREEEEERD KOBERPET, SMEEOBBEICE DNk
N2 T2WHRE Sl Z R0 72, & MRIMA SOBMIEIER 22D 72 B0 CIEIES O
TIEEE CT MR O ER G L BDb 0% IEA~EOTHOLEER S DEAEL, 5
B IR RE RO (K3C). D ORISR TH - 72 (KM4A).
ABEg R« RRCMAHT Koo & B SPN & i 5 BEALAR I BT WL ¢ 55 350K T W IR BT WL ]
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d \

X3 HALEEE MRIMiEETIE, BZREBOIER I TIWI TIRE S (A), T2WI TS (B) 2R L Twie.

ISR R & b D T2WIHLE il 2 R 72,

7z (C). MRI ; magnetic resonance imaging.

P - I ¥
o & %
S o BRSO TR - e STOW

& 5 . Y N . T Y
;:‘“!v @ - "l - * - T

— TR
2 TIWL TEfE77, T2WIL TR — G #id 2o, HlEELZ o Twa bo L bz, $7z, RSk

MRI AR TIE TR & b 2 FALIC R AR &

R 2o

B4 CIRREEAR IR BT, BEBIBIC 85 x 80 X 50 mm KDEFHIIIE T, MUHENE D BRI b 7z AR i o Hi]
TENERE % FR0 72, W TIMES; OF 40% 3 A~ W EROTEME T PAAEL, TR0 ORI IMMETE TH - 72
(A). ARSI TS, SERIIARTR L AN TH o7z (B). MEEMIIINKR LB 2 A L, M
MBS LRI LT A5 (C) & AR AR L CIRELICALY] L 7= LB 2 M L 2255 (D)

RO REEOGTER- AT =V IIBNTHETH -7 (B).

BRI TR 5 & WML I ASAFAE L T 7z
(B4B). HEFHINSIEIE R L 72 B O %2 4
L, JEEHINGASTE I R B GE L T B 3R
(B4C) & MRS A HLRR R L C IS ALS)
L 725 LU & 2 T2 L 7285847 (K4D) % 2
D7z, BERMMEIIEET, ZorRE7IEO%
Mol —HICMERBEZ RO REGRET
(EB- 77 =Y IIBN T (K4E), CD-10,
Vimentin, CD56, Cycline D1, PgR X By 1%,
pp3t T2 buasr e ry—idBHTHo

7z, LLEOF A S SPN (pStage I A, TNM;
pT3, pNO, pMx) & & L 7z.

BIRRGE © AR BRI Cii2 9 HH I
BEEE o7z, MR 1EKEBL TV, W
FERIBITRED TV 2\,

E S

AFEBNE, JEFRFTHEZ SLBRIZ SPN & Bl &
n, NAZVHA Y, BEORERHER 2 &
SRR ISV R T4l 2 W4T L 72, SPN I
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R R LA P2\ TR IR % FR B EN b &
DT A E BB LETH S, Ll
WEAQMT 208 8 I RAF 2 R T, 104 AR AR
9% EHEIN TS, 72720, 10~15% 28
Bl R i 2 k9 & oMb D H D IERI
HWCTHhbH LrL, VU HmBEmeE sh,
EBMREDTAE L7722 LT BRI 288 %5l
DBEDNLEVEEDR TSP,

TR P R RIS & IS KRB S
B, FEMEGVE I TR vESE N, B EE, IR
TN, % &%), MR ERER
JE#% (mucinous cystic neoplasm; MCN), B A
FLUCR WM IE %7 (intraductal papillary mucinous
neoplasm,; IPMN), %38 Y 2 W BE 55 (serous
cystic neoplasm; SCN), SPN, il f% N 75~ WA JiE 55
DERIZENE, % EDDH B, AR ERITEE
vy Lbdh, IMEROBRRVEIE D
PN H N7z, Lo L, ABERO S SR
AT 2 TR L 72 T 5 % 11 5 Zeha i
TholzZl b, EHEMEERERE O RENE
IR S N7z

RS R e L, W R E T S
T, WHioENZHEETH L. FHIak
PRI R 2 1R THRIZ, K& RN & 58
PEIZZMT S, B I2IE MCN & IPMN 2%,
BIIESCN & E N 5. BERMEIRE OEZ
Wrizix TUS % & & KM RIS TbhTH
D, FERIZTUSIC X 2 MR EOENICHE
Mz e LTk, OWEDHEEA, @5
ZOR, QW GONITHE GONEBROME
K OFELOZBEOEE, OFRFEHDOHE

#2 BERIEEEOHER”

REVFITONTWSE Y itk S h
% MCN 1, TUS Ti&, HMEOwIRAGFRAY
THb. ZEMERETIRDOERAPIIEL
M2 > TIMISAFAET B (cyst in cyst) % 72
B, WREONFW Z KWL L 7277 ) Bk N
ITaA—%RBOLIENHL. WEIIEE L OK
WEIEFRD 5T, IPMN & O#ERIT e L CEE
TH5. IPMN L, TUS TiEAMIMDO 5 IR
WAz R L, 7 F7OBRONIBREE (cyst by
cyst) iR 5. EWF LB T 5720, FE
BOVTE ABIRENED) 20 5. HEREC
S ENDS SCN O o —& L THil
ENb. NELRBEROEFEITIRD honeycomb
type TIXZHOMEREL ML L, HNEILHET
I—=2%567, KTa—-2oELAmTa—I
s ENL e snsY. SPNZHE
HOHCTEIAEZ R LR TWESE LTS
N5, BIHGIEFIELRS & 20 - IR il 7
S X B HEN T 213 B MERILE 5 2%
T 2O E S, 33.8% A IKILIEAT A
5N 5. F/z, SPN TUEIHLIRI/N S 22y
HEFET B W HLIRME T (honeycomb structure)
2 DOLEEHMTH LS. ERILOERE L
TIEGENO RO G2 RIEENTBY, 2
DTIHEREEORELDIOTRI DR T VLS
ALNTE7. Lal, HFOMEL RS L
mm OJEETHELIIASNTEY, HAET
B RO —2 L S TWw 5.
TUS CTid, EFLENMORMTEEALD DL
ENEL L, REFOMIEIEE S 2L, #HIC
I DI IEFER A BND Z L AL L,

IPMN MCN SCN SPN

AE 60 7~ 40 ~ 60 % 60 7%~ 20 ~ 40 7%

P CITUANE AN L ANE AN L QUANEAN 'QUANE AN

HESE A W, EEHSKRE KR S5 > PR o

I e HEE SR T SO BTk 300 S AR,
HROWE BEtE BEIORR gk x s X 2 el A gk i AE
WLl B nL Bl nL

FRAL i FRE R T4 U (REIRETAL) i

AR SO, Fod PR, R % %tk e

e %mg&%%\@%{i%ﬁﬂﬁ‘?) B i it
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TEGMII—ZETLI L3P RnEENT
V5% SPN I FENAVEIES; D — BRI T TR 5
EMES72bDTH L. MITHEIZD w25,
FEPN G-I D FENSZENVE D X 9 7 FeFEVENE S O
— B TEL 72 Db 5 5", RN
WIS O 5 -10 % FEEE S RIS D H I B 1
RoOEEEET L EF b, HEHENOIIMA
W EHEE STV BY,

AIEFNE, CIBREEAR D WAL & TUS B X
OF CECS It A A%3EH 2B L T/, TUS T
EHIED T % b o 72N T — DA — 45
T o —VEFAEVNER T, CEUS TIXIER NI
W T FNVEZLWIRTH o7z YBRERD
WIRAT R & X35 &, FiaRNo Wi,
WkaborEzohi b, KNEFTE
NEHE N D IRALIZIH & 2 Tld e Ao 7z,

PR BT BT B TUS DEENIIEFITKE
<, HFEWEBEAE S OHEAIC X ) BRI D ) 1
LTw%. F7z, CEUSIZ & U fofl i 54l &
fiAEICAT D & EAREE % o 72, HFHERT 7R
JER DML R ENTB Y, IR
BTOMAMEDD L. NELRES A TD
SPN O¥54, CEUS Tl, JPHL ) eRENRT
I, ZORIIFHIE L IZITFFEIER S
Na. T/, EREANTOMNIEIC LT~
A 7 UNTVHEARBR TR, w
bW % irregular rolling sign 23 R IEME O EHN A
HThsBLEINTWDEY, KEEHFITII irregular
rolling sign [ 55 Th o 225 Zofho
EEENAVER R & O b MBI RE 2 MKk$ % 2
LTHMRL )WL 5. LaL, CEUS®
A TINS5 D, AREFO X H 12
BEHE CT ey, M MRIMESE 2 A G b

BT 22 EHECOPTIRTH 2™,

i T O HE %2 72 Wt H 19 T endoscopic ultrasound-
guided fine-needle aspiration (EUS-FNA) % i
FLTORRRER D A SN SPNIZBITS
1EZERI1375-100% & BAF 72 B2 s S Twv
2. FEFEVEWENEHR 2K % EUS-FNA O %
HENX05-25% L SNTE Y, BEREL M
FLIhTws, F72, BREHEIIOWTIE

TBIEREIS R AI35-14% E W S L, R
RO ALV E ERTWEY . KERITIE
2 RIT LB CTH o722 05, HRE
MG E N 72728, EUS-FNA 34T e d o 7z

G Ek A T IEEITEE A RIS R SN
SPN JERI Z #RER L 72. T F THIHIIC SPN &
W CTEIERILPEWESbhTWws. L
L, AEFITIEHMTETO TUS B X U CEUS TH
SRR MATENE % G o 7Rk 2 ir) 2 &
MU HETH - 72. TUS B X O° CEUS DT LI,
JEER CT M R0 I # MRI B4 pir <0 4 H A AR
DORIRFT R EFHMUL Tw/z, CTBLUMRI T
D& ANV A5 L v BE A — 2 OB THAE
T % 5, MRI A Tl R B EIIRE 7 )
TEDHERPLIETH )G & > TIMAET
ERVWEBEPGAET L0, CTRAETIIHEED
MELDHY, TNEEEETLLETOHREN
R CT R MRIMAE #5215 2 L L v &
EZhH. SHROENOEREPILETH S5, K
WCT B LU MRIMERITATOWRETD,
TUS B & UF CEUS T SPN IZZ Wi 251 5E TdH
Hrilibin:.
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(Case Report)
Diagnostic yield of transabdominal ultrasonography of
pancreatic solid pseudopapillary neoplasm: a case report

Minoru FUJITA"’, Noriaki MANABE"’, Rui NAKATO"’,
Munenori TAMOIQAZ), Atsushi URAKAMIZ>, Tomohiro TANIKAWA *’ s
Naoki SUMI*’, Jun NAKAMURA ', Maki AYAKI"', Hiroshi IMAMURA"’,
Yasumasa MONOBE®’, Tomoki YAMATSUJI?’, Hirofumi KAWAMOTO?®',
Jiro HATA"’, Yoshio NAOMOTO?’, Ken HARUMA *’

1) Department of Endoscopy and Ultrasound, Kawasaki Medical School,
2) Department of General Surgery, Kawasaki Medical Schoo,
3) Department of General Internal Medicine 2, Kawasalki Medical School ,
4) Department of Health Care Medicine, Kawasaki Medical School,
5) Department of Pathology, Kawasaki Medical School

ABSTRACT We report a teenage girl with a solid pseudopapillary neoplasm (SPN) of
the pancreas. The patient was transported to our hospital by ambulance and presented with
left-sided abdominal pain after sustaining abdominal trauma during sports activities. Her
white blood cell count (8950 cells/ ul) and serum amylase level were increased (204 U/
I) on admission. Transabdominal ultrasonography showed a well-encapsulated, complex
pancreatic body mass measuring 76.1 X 68.1 mm with solid and cystic components. Contrast-
enhanced ultrasonography using Perflubutane (Sonazoid") revealed poor contrast inside
the tumor. Abdominal computed tomography and magnetic resonance imaging revealed
similar findings. Partial pancreatectomy was performed 10 days after admission. The gross
appearance of the resected specimen revealed mixed cystic and solid components with
thick walls, and microscopy revealed the characteristic pseudopapillary pattern of SPN. The
patient’s postoperative course proceeded well without recurrence as of this report. The imaging
features of transabdominal ultrasonography and contrast-enhanced ultrasonography are useful
to diagnose SPN. We discussed this patient’s detailed information and reviewed the related
literature in this report. (Accepted on June 29, 2020)
Key words : Pancreatic solid pseudopapillary neoplasm, Diagnosis, Transabdominal ultrasonography,

Contrast-enhanced ultrasonography.
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