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Fig. 1. Solid and papillary epithelial neoplasm of 30 year-old woman.

a. Tumor mass is well encapsulated with semitransferent capsule. Cut sec-
tion of tumor shows variegated appearance consisted of solidic portion,
multifocal hemorrhagic necrosis, hemorrhage, cystic change, and myxoid
component. Septum-like fibrous strand is seen within the mass(arrow).

b. Microscopically, hemorrhage(arrow) and hemorrhagic necrosis(open
arrows) are demonstrated.

c. On CT scan, well encapsulated, huge solid and papillary epithelial neo-
plasm is noted, which shows mixed internal density. Low density areas
represent hemorrhage or myxoid change predominant portion.

d. Echogenic capsule is noted with mixed internal echo on sonography.

e. Complete obstruction of pancreatic duct in proximal portion is demon-
strated on ERCP.
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Fig. 2. Multicystic appearance of solid and papillary epithelial
neoplasm.

a. Postcontrast CT scan shows multicystic internal structure of
solid and papillary epithelial neoplasm. After contrast enhan-
cement, marked enhancement of the wall of the cystic structure
is demonstrated(arrow).

b. Gross specimen also shows multicystic appearance.

¢. Microscopically, fibrous septa are noted, which make mul-
ticystic appearance.

—496 —



o] A& Bg o 3o A= Fho] FHH-H HolA &
= AT 0] #a=E A= o] F 1d= 3 AHE
Zuksla 9l glch(Fig. 1).

A7 A& A1’ 3|l A, FFF = T1 7223
Arell A 7M1 E, T2 7FZGA oA AT 2 B om #
ZHE9] FHdAE HE 2734 o]xkH Al £, HAE 5ol
A 51A] sh7] wiEell vlaA F3 o A3} Ert FL 3}
gt} T1, T2, proton 7FZEFA el A A A&7t =e] €F=
7} 24 e A B H Fig. 3).

o &

AP HFFAANFTLE 5AZ 2, 3L 7147] Al
A Zasle A FFe=, #A Ao AA Z(acinar
cell) 7199 A, 3344 Z(pancreatic ductal cell) 7|14, H]
g4 A7 48] A E (nonfunctioning neuroendocrine ce-
1) 7194 So] FAHEG o A7 2 HA3}eHA]

c

ZRE 9 HENHRFHILS

FAA} 5 B519) 54 92144 Z (pluripotential
pancreatic primordial cell) %8 71438 7}sAde] 7}
B & A2 A AR d=(1), oA =X
S8 vt 9 A& SX oA vlzA =54 4L Foo)
o}t 0|23 7| A Z 2 13k AAE o] T2 o]Fo =
g 24941 ALY KT Fol2hs Hell A Aol
< U2 FAAF A2 AZE 3 9le™ papillary tu-
mor of pancreas, pancreatic papillary cystic neoplasm,
solid and cystic tumor of pancreas, papillary cystic car-
cinoma of pancreas, papillary low grade carcinoma 5
2] 71X o YA L2 x EE9-3 sl

1 2] 22814} pseudopapillary core &35 FoFAH E7}
SART Qe FRo] FFET ) Aol 2T FFE
o S|yt ole} el ZHdo] Momla AEY AL (fo-
amy cel) 7} # A9lE T2 79 0|27 LI F- Alo]
Ao 2 58, R, A F 94 59 o214 W}
ot A= 9 27/(F mm—F cm)E bR ] §91H3

Fig. 3. Appearance of the capsule on CT and MR of solid and papillary epithelial neoplasm.
a, b. Dynamic CT scan of solid and papillary epithelial neoplasm. Progressive enhancement of tumor capsule is noted on early

(a) and late arterial phase(b).
Dense peripheral calicification is also demonstrated.

¢, d. MR imaging of solid and papillary epithelial neoplasm. Intermediate signal intensity of the tumor on T1 WIi(c) and high sig-

nal on T2 WI(d) are noted.
The capsule of the tumor is represented as low signal rim.
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Solid and Papillary Epithelial Neoplasm of the Pancreas:
Radiologic-Pathologic Correlation’

Ji Hyung Kim, M.D., Ki Whang Kim, M.D., NamHoon Cho, M.D.2

" Department of Diagnostic Radiology, Yonsei University Medical College
2Department of Anatomical Pathology, Yonsei University Medical College

Purpose: To report variable radiologic manifestastions and to accomplish detailed radiologic-pathologic cor-
relation of solid and papillary epithelial neoplasm of the pancreas.

Materials and Methods:In 23 patients with surgically confirmed solid and papillary epithelial neoplasm,
retrospective examinations of operative records, gross and micropathologic findings, and radiologic findings in-
cluding US(n =17), CT(n=23), ERCP(n=9), MRI(n =3) were carried out. On the basis of pathologic findings,
detailed analysis of radiologic findings of solid and papillary epithelial neoplasm was then performed.

Results: Most pancreatic solid and papillary epithelial neoplasms(n =17) were seen as a mass with hetero-
geneous internal density consisting of cystic change, hemorrhagic necrosis, and tumor tissue, although the
mass can also be seen to be homogeneous(n =6). On gross specimens, a capsule which showed enhancement
on the delayed phase of the enhanced CT scan was demonstrated in 22 cases. It was seen as an echogenic rim
on the ultrasound images and as a low signal rim on the MR images. Calcification of the mass was seen in ten
cases, nine of which showed peripheral calcification along the tumor capsule;five cases showed calcifications
within the mass. On pathologic examination, ten cases had a single or multiple cystic appearance;in seven of
these cases, this appeared on CT scan.

Conclusions:In addition to usual mixed internal density caused by hemorrhagic necrosis of the tumor,
enhanced capsule and internal multicystic appearance on CT scan were other characteristics of pancreatic
solid and papillary epithelial neoplasm. These could be useful findings in the radiologic approach and in the
differential diagnosis of pancreatic masses.
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