(155)
NS RE &R T IR AT AR R TR BR AT % AT L 7
&% Solid—pseudopapillary tumor @ 1 %

it SRR IS B
S I | i, WA K B, = 1R,
Mo FE M A I R, N B BZY

A CASE OF LAPAROSCOPIC DISTAL
PANCREATECTOMY WITH PRESERVATION
OF THE SPLEEN FOR
SOLID-PSEUDOPAPILLARY TUMOR

Satoru AKASHI, MasaTosHl YAMAMOTO,
TAKESHI MIWA, Taxkasumt HOSOI,
ATsusHl IMAGAWA and MaNNOSUKE YAGURA

Department of Surgery, Saiseikai Chuwa Hospital
Received April 8, 2005

Abstract : A 27-year-old woman was admitted to our hospital because of urinary

urgency. Abdominal US demonstrated a large tumor measuring 7cm in diameter, located
in the body to tail of the pancreas. It was diagnosed as solid-pseudopapillary tumor by
preoperative radiological examinations including CT, MRI and angiography.
Laparoscopic distal pancreatectomy with preservation of the spleen was performed.
Resected specimen was removed through a 9cm-lengthed lateral incision. The operation
time was 354 minutes and blood loss was 345ml. Some complications occurred in the
postoperative state, but use of analgesic medication was required once only. She was
discharged on the 25th postoperative day.
Laparoscopic procedure is less invasive than conventional open surgery, and has a
cosmetic advantage. Distal pancreatectomy does not require the reconstruction of the
gastro—intestinal tract ; this procedure can be recommended for benign or low grade
malignant pancreatic disease.
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Fig. 1. Abdominal US showed the tumor with hypoechoic area, 7cm in diameter,
located in the body-tail of the pancreas.

(p : Pancreas, T : Tumor)
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Fig. 2. Enhanced CT showed the tumor with well enhanced capsule, but the inside

of the tumor was not enhanced(A).

And the tumor had calcificated capsule(arrows, B).
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Fig. 3. Splenic artery(A)and jejunal arteries(B)were stretched by the
tumor (arrows), but tumor stain or encasement was not observed.
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Fig. 4. We have made five port sites(A)and removed specimen via 9cm-lengthed incision(B)
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Fig. 5. After dissecion of greater omentum, tumor was revealed(A).
Pancreas was divided by laparoscopic linear stapler(B).
(P : Pancreas, S : Stomach, T : Tumor)
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Fig. 6. The tumor measuring 7.7 X 6.5 X 6.0 cm was
growing expansively(A). It had a fibrous cap-
sule and consisted of coagulated blood(B).
The tumor cells have proliferated with papil-
lary or funicular pattern(C).

(P : Pancreas, T : Tumor)
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