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Pseudo papillary and solid pancreatic tumor (PPSPT) is a rare tumor that occurs almost exclusively in adolescents and young women. Radiological exploration is mainly based on ultrasound and CT, which can often guide the diagnosis. We report the case of a 12-year-old girl, who was referred for suspicion of a
hydatid cyst of the liver. Abdominal ultrasound showed a large solid-cystic
mass, in contact with the hepatic hilum. Abdominal CT allowed a better study
of the localization and the anatomical relationships of the mass. It was pancreatic head tumor encasing the portal vein and compressing the common biliary
duct. The CT features suggest more a PPSPT or a pancreatoblastoma. The pathological study after surgery confirmed the diagnosis of PPSPT.
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1. Introduction
Pseudo papillary and solid pancreatic tumor (PPSPT) is a rare tumor that occurs
almost exclusively in adolescents and young women [1]. Radiological exploration is mainly based on ultrasound and CT, which can often guide the diagnosis
[2] [3]. The aim of this study is to analyze the clinicopathological and radiological characteristics of solid pseudopapillary tumor in children.

2. Case Presentation
The patient is 12-year-old child with a history of exposure to dogs as well as an
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aunt treated for hepatic hydatid cyst; which presented with a right hypochondrium pain. The physical examination was almost normal. She was referred to
university hospital for a suspicion of hepatic type IV hydatid cyst after performing an abdominal ultrasound (Figure 1). The abdominal CT revealed a
well-circumscribed solido cystic mass of the pancreatic head measuring 8 × 10
cm. It was hypodense, heterogeneous with spontaneously hyperdense hemorrhagic zones (Figure 2(a) and Figure 2(b)). This mass encased the portal trunk
and compresses the common bile duct with dilatation of intra hepatic ducts. Ultrasound and CT features (Figure 1 and Figure 2) did not correspond to an hepatic hydatid cyst. The two diagnoses suggested were a PPSPT or a pancreatoblastoma. The treatment was a cephalic duodeno-pancreatectomy with portal resection. The histopathological and immunohistochemical study was consistent
with SPT of the pancreas.

Figure 1. Ultrasound imaging showing heterogeneous mass next to the
hepatic hilum, well defined with solid and cystic component.

(a)

(b)

Figure 2. Axial (a) and coronal (b) contrast-enhanced CT images demonstrate a
large mass in the head of the pancreas (arrow). It is well-defined with a pseudocapsule. It is predominantly solid with central cystic components and areas of hemorrhagic changes. The mass encases the portal trunk and compress the common
bile duct with dilatation of intra hepatic ducts.
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3. Discussion
The papillary and solid pancreatic tumor is a rare tumor that accounts for 1% to
2% of exocrine tumors [4], and 52% to 71% of pancreatic tumors in children [5].
It mostly affects females (95% of cases) and is often discovered at an age ranged
between 20 and 30 years old [1].
This tumor is mainly located in the body or the tail of the pancreas [6]. In our
patient, the tumor was cephalic. It may develop outside the pancreatic gland (retroperitoneum, duodenum, mesocolon, liver) [7] with a pathogenesis that remains poorly known. The clinical picture is nonspecific. It is usually discovered
during abdominal pain or a palpable mass in children, but rarely after signs of
digestive or biliary compression [8] [9]. The radiological diagnosis is mainly
based on abdominal ultrasonography and CT [2] [3]. Plain abdominal radiography is not commonly performed and may reveal peripheral or motte micro
calcifications [3].
Ultrasound often shows a heterogeneous echogenic lesion with cystic and solid areas [2] [3].
The peripheral capsule is rarely visualized. Abdominal computed tomography
shows a hypodense, heterogeneous lesion with spontaneously hyperdense zones
which correspond to the hemorrhagic degeneration. Calcifications are detected
in 29% of cases. After contrast injection, the lesion is weakly and heterogeneously enhanced in the center. The later enhancement of its fibrous capsule is
also detected [2] [3]. MR imaging typically demonstrates a well-defined lesion
with heterogeneous signal intensity on T1- and T2-weighted images without a
fatty signal within the lesion. It is surrounded by a capsule often hypointense T1
with late gadolinium enhancement [3].
Local invasion has been reported in 15% of cases [9]. Secondary localizations
have been reported in 5% of the cases, which mainly affect the liver.
The radiological polymorphism of this tumor makes the diagnosis difficult.
The differential diagnoses in children include mainly pancreatoblastoma [2],
dermoid cyst, lymphoma and pseudocystic lesions of the pancreas [10]. In our
context, The hydatid cyst of the pancreas in its pseudo-tumoral form remains
also as a differential diagnosis of PPSTP. In our patient, the history of exposure
to dogs and hydatid cyst in the aunt, had impacted the initial clinical reasoning.
The positive diagnosis of this tumor remains pathological. Some authors suggest carrying out a percutaneous biopsy under radiological control. It enables the
obtention of a preoperative diagnosis in more than 80% of cases [11]. But the
risk of tumor dissemination remains significant [2]. In the majority of cases, the
immunohistochemical study is required for the diagnosis of these tumors. The
treatment is mainly based on surgical resection. It ranges from simple enucleation to a total pancreatectomy depending on the tumor topography and local
invasion [4].

4. Conclusion
Despite the fact that the pseudo papillary and solid tumor of the pancreas is rare,
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the radiologist should be aware of this disease and their radiological features in
the child and the young teenager.
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