ISSN 2307-8960 (online)

World Journal of
Clinical Cases
World J Clin Cases 2018 December 6; 6(15): 869-1072

Published by Baishideng Publishing Group Inc

WJ CC

World Journal of
Clinical Cases

Contents

Semimonthly Volume 6 Number 15 December 6, 2018

REVIEW
869

Biomarkers in colorectal cancer: Current clinical utility and future perspectives
Vacante M, Borzì AM, Basile F, Biondi A

882

Inflammation and de-differentiation in pancreatic carcinogenesis
Seimiya T, Otsuka M, Iwata T, Tanaka E, Suzuki T, Sekiba K, Yamagami M, Ishibashi R, Koike K

MINIREVIEWS
892

Management of gastroesophageal reflux disease: Patient and physician communication challenges and
shared decision making
Klenzak S, Danelisen I, Brannan GD, Holland MA, van Tilburg MA

901

Non-small bowel lesion detection at small bowel capsule endoscopy: A comprehensive literature review
Koffas A, Laskaratos FM, Epstein O

ORIGINAL ARTICLE

Case Control Study
908

Genetic associations of inflammatory bowel disease in a South Asian population
Niriella MA, Liyanage IK, Kodisinghe SK, De Silva AP, Rajapakshe N, Nanayakkara SD, Luke D, Silva T, Nawarathne M,
Peiris RK, Kalubovila UP, Kumarasena SR, Dissanayake VH, Jayasekara RW, de Silva HJ

916

Clinical relevance of atrial septal aneurysm and patent foramen ovale with migraine
He L, Cheng GS, Du YJ, Zhang YS

Retrospective Study
922

Current trends of liver cirrhosis in Mexico: Similitudes and differences with other world regions
Méndez-Sánchez N, Zamarripa-Dorsey F, Panduro A, Purón-González E, Coronado-Alejandro EU, Cortez-Hernández CA,
Higuera de la Tijera F, Pérez-Hernández JL, Cerda-Reyes E, Rodríguez-Hernández H, Cruz-Ramón VC, Ramírez-Pérez OL,
Aguilar-Olivos NE, Rodríguez-Martínez OF, Cabrera-Palma S, Cabrera-Álvarez G

931

Retrograde intrarenal surgery vs miniaturized percutaneous nephrolithotomy to treat lower pole renal
stones 1.5-2.5 cm in diameter
Li MM, Yang HM, Liu XM, Qi HG, Weng GB

WJCC|www.wjgnet.com

I

December 6, 2018|Volume 6|Issue 15|

WJ CC

World Journal of
Clinical Cases

Contents

Semimonthly Volume 6 Number 15 December 6, 2018

Clinical Trials Study
936

Comparative study on operative trauma between microwave ablation and surgical treatment for papillary
thyroid microcarcinoma
Xu B, Zhou NM, Cao WT, Gu SY

Observational Study
944

Association between functional abdominal pain disorders and asthma in adolescents: A cross-sectional study
Kumari MV, Devanarayana NM, Amarasiri L, Rajindrajith S

Prospective Study
952

Evaluating mucosal healing using colon capsule endoscopy predicts outcome in patients with ulcerative colitis
in clinical remission
Takano R, Osawa S, Uotani T, Tani S, Ishida N, Tamura S, Yamade M, Iwaizumi M, Hamaya Y, Furuta T, Miyajima H,
Sugimoto K

META-ANALYSIS
961

Probiotic Medilac-S® for the induction of clinical remission in a Chinese population with ulcerative colitis: A
systematic review and meta-analysis
Sohail G, Xu X, Christman MC, Tompkins TA

985

Impact of body mass index on short-term outcomes of laparoscopic gastrectomy in Asian patients: A metaanalysis
Chen HK, Zhu GW, Huang YJ, Zheng W, Yang SG, Ye JX

995

Scoring systems for prediction of mortality in decompensated liver cirrhosis: A meta-analysis of test accuracy
Wu SL, Zheng YX, Tian ZW, Chen MS, Tan HZ

CASE REPORT
1007

Gangrenous cholecystitis: A silent but potential fatal disease in patients with diabetic neuropathy. A case
report
Mehrzad M, Jehle CC, Roussel LO, Mehrzad R

1012

Successful endovascular treatment of endoscopically unmanageable hemorrhage from a duodenal ulcer fed
by a renal artery: A case report
Anami S, Minamiguchi H, Shibata N, Koyama T, Sato H, Ikoma A, Nakai M, Yamagami T, Sonomura T

WJCC|www.wjgnet.com

II

December 6, 2018|Volume 6|Issue 15|

WJ CC
Contents
1018

World Journal of
Clinical Cases
Semimonthly Volume 6 Number 15 December 6, 2018

Didactic surgical experience of thyroid metastasis from renal cell carcinoma: A case report
Yamauchi M, Kai K, Shibamiya N, Shimazu R, Monji M, Suzuki K, Kakinoki H, Tobu S, Kuratomi Y

1024

Gastric cancer with severe immune thrombocytopenia: A case report
Zhao ZW, Kang WM, Ma ZQ, Ye X, Yu JC

1029

Injury to the axillary artery and brachial plexus caused by a closed floating shoulder injury: A case report
Chen YC, Lian Z, Lin YN, Wang XJ, Yao GF

1036

Pancreatic panniculitis and solid pseudopapillary tumor of the pancreas: A case report
Zhang MY, Tian BL

1042

Intermittent abdominal pain accompanied by defecation difficulties caused by Chilaiditi syndrome: A case
report
Luo XG, Wang J, Wang WL, Yu CZ

1047

Endoscopic titanium clip closure of gastric fistula after splenectomy: A case report
Yu J, Zhou CJ, Wang P, Wei SJ, He JS, Tang J

1053

Successful steroid treatment for acute fibrinous and organizing pneumonia: A case report
Ning YJ, Ding PS, Ke ZY, Zhang YB, Liu RY

1059

Sub-Tenon’s urokinase injection-assisted vitrectomy in early treatment of suprachoroidal hemorrhage: Four
cases report
Chai F, Ai H, Deng J, Zhao XQ

1067

Plexiform fibromyxoma of the small bowel: A case report
Zhang WG, Xu LB, Xiang YN, Duan CH

WJCC|www.wjgnet.com

III

December 6, 2018|Volume 6|Issue 15|

World Journal of Clinical Cases

Contents

Volume 6 Number 15 December 6, 2018
Editorial Board Member of World Journal of Clinical Cases , Steven M Schwarz,

ABOUT COVER

MD, Professor, Department of Pediatrics, Children's Hospital at Downstate, SUNYDownstate Medical Center, Brooklyn, NY 11203, United States

AIM AND SCOPE

World Journal of Clinical Cases (World J Clin Cases, WJCC, online ISSN 2307-8960, DOI:
10.12998) is a peer-reviewed open access academic journal that aims to guide clinical
practice and improve diagnostic and therapeutic skills of clinicians.
The primary task of WJCC is to rapidly publish high-quality Autobiography, Case Report, Clinical Case Conference (Clinicopathological Conference), Clinical Management,
Diagnostic Advances, Editorial, Field of Vision, Frontier, Medical Ethics, Original Articles, Clinical Practice, Meta-Analysis, Minireviews, Review, Therapeutics Advances, and
Topic Highlight, in the fields of allergy, anesthesiology, cardiac medicine, clinical genetics,
clinical neurology, critical care, dentistry, dermatology, emergency medicine, endocrinology, family medicine, gastroenterology and hepatology, geriatrics and gerontology, hematology, immunology, infectious diseases, internal medicine, obstetrics and gynecology,
oncology, ophthalmology, orthopedics, otolaryngology, pathology, pediatrics, peripheral
vascular disease, psychiatry, radiology, rehabilitation, respiratory medicine, rheumatology,
surgery, toxicology, transplantation, and urology and nephrology.

Indexing/Abstracting

World Journal of Clinical Cases (WJCC)is now indexed in PubMed, PubMed Central, Science
Citation Index Expanded (also known as SciSearch®), and Journal Citation Reports/Science
Edition. The 2018 Edition of Journal Citation Reports cites the 2017 impact factor for WJCC
as 1.931 (5-year impact factor: N/A), ranking WJCC as 60 among 154 journals in Medicine,
General and Internal (quartile in category Q2).

EDITORS FOR
THIS ISSUE

Responsible Assistant Editor: Xiang Li  	
Responsible Electronic Editor: Wen-Wen Tan
Proofing Editor-in-Chief: Lian-Sheng Ma

NAME OF JOURNAL
World Journal of Clinical Cases
ISSN
ISSN 2307-8960 (online)
LAUNCH DATE
April 16, 2013
FREQUENCY
Semimonthly

World Journal of Clinical Cases
Baishideng Publishing Group Inc
7901 Stoneridge Drive, Suite 501, Pleasanton, CA 94588, USA
Telephone: +1-925-2238242
Fax: +1-925-2238243
E-mail: editorialoffice@wjgnet.com
Help Desk: http://www.f6publishing.com/helpdesk
http://www.wjgnet.com

EDITORIAL BOARD MEMBERS
All editorial board members resources online at http://
www.wjgnet.com/2307-8960/editorialboard.htm

PUBLISHER
Baishideng Publishing Group Inc
7901 Stoneridge Drive,
Suite 501, Pleasanton, CA 94588, USA
Telephone: +1-925-2238242
Fax: +1-925-2238243
E-mail: bpgoffice@wjgnet.com
Help Desk: http://www.f6publishing.com/helpdesk
http://www.wjgnet.com

EDITORIAL OFFICE
Jin-Lei Wang, Director

PUBLICATION DATE
December 6, 2018

EDITORS-IN-CHIEF
Sandro Vento, MD, Department of Internal Medicine,
University of Botswana, Private Bag 00713, Gaborone,
Botswana

WJCC|www.wjgnet.com

Responsible Science Editor: Ying Dou
Proofing Editorial Office Director: Jin-Lei Wang

COPYRIGHT
© 2018 Baishideng Publishing Group Inc. Articles
published by this Open Access journal are distributed
under the terms of the Creative Commons Attribution Non-commercial License, which permits use, distribution, and reproduction in any medium, provided
the original work is properly cited, the use is non
commercial and is otherwise in compliance with the
license.
SPECIAL STATEMENT
All articles published in journals owned by the
Baishideng Publishing Group (BPG) represent the
views and opinions of their authors, and not the views,
opinions or policies of the BPG, except where otherwise explicitly indicated.
INSTRUCTIONS TO AUTHORS
http://www.wjgnet.com/bpg/gerinfo/204
ONLINE SUBMISSION
http://www.f6publishing.com

IV

December 6, 2018|Volume 6|Issue 15|

WJ CC

World Journal of
Clinical Cases
World J Clin Cases 2018 December 6; 6(15): 1036-1041

Submit a Manuscript: http://www.f6publishing.com
DOI: 10.12998/wjcc.v6.i15.1036

ISSN 2307-8960 (online)

CASE REPORT

Pancreatic panniculitis and solid pseudopapillary tumor of
the pancreas: A case report
Meng-Yu Zhang, Bo-Le Tian
Meng-Yu Zhang, Bo-Le Tian, Department of Pancreatic
Surgery, West China Hospital/West China School of Medicine,
Sichuan University, Chengdu 610041, Sichuan Province, China

China. hxtbl0338@126.com
Telephone: +86-28-85553329

ORCID number: Meng-Yu Zhang (0000-0001-6800-5260); BoLe Tian (0000-0002-8750-5890).

Received: August 17, 2018
Peer-review started: August 17, 2018
First decision: October 4, 2018
Revised: November 3, 2018
Accepted: November 7, 2018
Article in press: November 7, 2018
Published online: December 6, 2018

Author contributions: Tian BL designed the report; Zhang MY
collected the patient’s clinical data and drafted and reviewed
the manuscript; both authors have read and approved the final
manuscript to be submitted.

Abstract

Meng-Yu Zhang, Department of Hepatobiliary Surgery, the
Affiliated Hospital of Southwest Medical University, Luzhou
646000, Sichuan Province, China

Solid pseudopapillary tumor of the pancreas (SPTP),
also known as solid and papillary epithelial neoplasm
of the pancreas, is a rare pancreatic exocrine tumor
that is difficult to diagnose before surgery. Pancreatic
panniculitis is a rare type that occurs in less than 3% of
all patients with pancreatic diseases. We here report a
19-year-old woman who presented with persistent left
upper quadrant pain without obvious cause for 1 d. The
patient also developed subcutaneous nodules involv
ing lower abdomen bilaterally and lower limbs, and
subcutaneous nodules were pathologically diagnosed
as pancreatic panniculitis. Plain abdominal computed
tomography revealed a soft-tissue mass in the body and
tail of the pancreas, which was closely associated with
the gastric wall. Contrast-enhanced ultrasound showed
inhomogeneous echogenicity in the anterior pancreatic
body, which had blurred parenchymal demarcation of
the body and tail of the pancreas. Contrast-enhanced
abdominal computed tomography revealed a mixed
density mass with solid and cystic components in the
body and tail of the pancreas, and the solid component
was markedly enhanced. The lesion was pathologi
cally diagnosed as SPTP after laparoscopic resection.
Clinicians should be aware of the clinical manifestation,
diagnosis, and treatment of pancreatic panniculitis and
SPTP.
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Core tip: Pancreatic panniculitis is a rare complication
of pancreas diseases, and solid pseudopapillary tumor
of the pancreas is a rare pancreatic exocrine tumor
that is difficult to diagnose before surgery. We describe
the diagnosis and treatment of solid pseudopapillary
tumor of the pancreas accompanied with pancreatic
panniculitis in a young woman. Plain abdominal co
mputed tomography, contrast-enhanced ultrasound,
contrast-enhanced abdominal computed tomography
and pathological examinations were performed.

Figure 1 Results of pathological examination. Subcutaneous nodules, fat
necrosis (× 200)

CASE REPORT
A 19-year-old woman was presented with persiste
nt left upper abdominal pain without obvious cause
for 1 d. She also developed subcutaneous nodules
involving lower abdomen bilaterally and lower limbs.
She had no abdominal distention, vomiting, or radiative
and referred pain. Physical examination revealed a
palpable mass with slight tenderness in the left upper
quadrant of the abdomen. Subcutaneous nodules were
pathologically diagnosed as pancreatic panniculitis
(Figure 1). The results of routine blood test at admission
9
were as follows: white blood cell 7.84 × 10 /L (normal
9
range: 4-10 × 10 /L), neutrophil-to-lymphocyte ratio
85.5% (normal range: 40%-75%), and hemoglobin
88 g/L (normal range: 115-150 g/L). Liver function
test showed albumin 30 g/L (normal range: 40-55 g/L)
and alanine aminotransferase 62 U/L (normal range:
8-40 U/L). The result of serum amylase was 869 U/L
(normal range: 40-100 U/L), serum lipase was 759 U/L
(normal range: 0-110 U/L). Plain abdominal computed
tomography (CT) revealed a mass in the body and tail
of the pancreas, which required further examinations
(Figure 2). After admission, antimicrobial treatment,
somatostatin, and hepatoprotective therapies were
administered. Contrast-enhanced abdominal CT was
highly suggestive of a neoplastic lesion in the body
and tail of the pancreas. A SPTP was suspected. The
lesion was fed by the common hepatic artery and
branches of splenic artery, along with regional portal
hypertension (Figure 3). Abdominal contrast-enhanced
ultrasound showed a solid mass in the body and tail of
the pancreas, and a diagnosis of SPTP was considered
(Figure 4).
After antimicrobial drug, somatostatin, and liverprotective drug treatments, routine blood test showed
9
white blood cell 5.62 × 10 /L, neutrophil-to-lympho
cyte ratio 72.8%, and hemoglobin 108 g/L, and liver
function test showed albumin 39 g/L and alanine ami
notransferase 30 U/L. Serum amylase and lipase, how
ever, declined slowly, showing 479 U/L and 325 U/L.
Therefore, traditional Chinese medicine was added to

Zhang MY, Tian BL. Pancreatic panniculitis and solid pseudo
papillary tumor of the pancreas: A case report. World J Clin
Cases 2018; 6(15): 1036-1041 Available from: URL: http://
www.wjgnet.com/2307-8960/full/v6/i15/1036.htm DOI: http://
dx.doi.org/10.12998/wjcc.v6.i15.1036

INTRODUCTION
Pancreatic panniculitis is a rare complication of panc
reas disorders occurring in 1%-3% of patients, most
often accompanied by the pancreatic carcinoma. It
often presents multiple and red-brown subcutaneous
nodules. The pathogenesis is not fully understood, but
it is thought to result from lipolysis and fat necrosis
with secondary tissue inflammation induced by pan
[1]
creatic enzymes . Solid pseudopapillary tumor of the
pancreas (SPTP) often occurs in young women, with
an average age of 25 years. While the histogenetic
origin of SPTP is still unclear, it may arise from the cells
related with the gonadal ridge/ovarian primordium
during embryogenesis or the embryonic neural crest
cells. SPTP exhibits two histological features: Solid
and pseudopapillary. In fact, the papillary structure is
composed of pseudopapillae that are formed due to
degeneration of tumor cells, decreased adhesion of
cells, and cystic cavity formation. Clinically, it is usually
manifested as an epigastric mass or epigastric pain, and
some patients present with both epigastric mass and
pain. Some patients may only have epigastric discom
fort or fatigue, while others do not have any symptoms.
In those asymptomatic patients, pancreatic masses
are accidentally found only during routine examina
tions, and the results of routine biochemical tests are
[2]
normal . SPTP is unresponsive to radiotherapy or
chemotherapy, and surgical resection is the primary
treatment of choice. In this report, we describe the
diagnosis and treatment of SPTP accompanied with
pancreatic panniculitis in a young woman.
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A

B

Figure 2 Findings of plain abdominal computed tomography scan. A: Plain abdominal computed tomography reveals a soft-tissue mass in the body and tail
of pancreas; B: It has a well-defined border and sized 8.5 cm × 6.1 cm × 6.5 cm, with heterogeneous signal intensity patches and nodular calcifications. It is closely
associated with gastric wall. Arrow indicates the mass.

A

B

C

D

Figure 3 Findings of contrast-enhanced abdominal computed tomography scan. A and B: Contrast-enhanced abdominal computed tomography reveals a mixed
density mass with solid and cystic components, sized 6.8 cm × 7.8 cm × 8.8 cm, in the body and tail of the pancreas, with a well-defined border. Nodular calcifications
are found inside the lesion; C: The solid component is obviously enhanced, although the degree of enhancement is lower than the normal pancreatic parenchyma; D:
The spleen is slightly larger, and the splenic vein is compressed. Multiple collateral circulations are seen in the left upper abdomen. The lesion is fed by the common
hepatic artery and a branch of splenic artery (red arrows in A and C, black arrows indicate the mass).

the treatment. Three days later, serum amylase and
lipase declined obviously, showing 92 U/L and 98 U/L.
After adequate preoperative preparation, the patient
underwent laparoscopic resection of the lesion in the
pancreatic body and tail with preservation of the spleen.
During the operation, a mass sized about 8.5 cm × 8
cm × 7.0 cm was found at the tail of the pancreas. It
had an irregular shape and a poorly-defined border
with pancreatic body and tail (Figure 5). It was tightly
adhered to the splenic vein, and several of its nourished
vessels joined the splenic vein. Postoperative pathology

WJCC|www.wjgnet.com

suggested that the mass was an SPTP (Figure 5).

DISCUSSION
Pancreatic panniculitis is a rare cause of subcutane
ous fat necrosis secondary to elevated serum levels of
pancreatic enzymes. It is most often associated with
pancreatic cell carcinoma, but has also been seen in
patients with pancreatitis. Systematic evidence on pan
[3]
creatic panniculitis is limited . SPTP is a rare tumor,
accounting for about 3% of all pancreatic tumors. It is
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A

B

Figure 4 Findings of abdominal contrast-enhanced ultrasonography. A: Abdominal contrast-enhanced ultrasonography shows an abnormal morphology of the
pancreas. A mass with inhomogeneous echo, sized about 9.3 cm × 7.2 cm, is found in the anterior pancreatic body; it has a well-defined border and regular shape,
but the border with the parenchyma of pancreatic body and tail is poorly defined, with flocculent echo and strong spotty or patchy echo in the central part; B: Color
Doppler flow imaging showed a few low-speed arteriovenous blood flow signals, whereas the echoes are homogeneous in the remaining parenchyma. The main
pancreatic duct is not dilated. Black arrows indicate the mass.

B

A

C

Figure 5 Specimen of the resected pancreas and results of pathological examination. A: Specimen of the resected pancreas; B and C: A solid pseudopapillary
tumor of the pancreas, sized about 8.2 cm × 8 cm × 5 cm, showed infiltrative growth and necrosis. No vascular or neural invasion was visible. Immunophenotyping
showed synaptophysin(+), CD56(+), CD10(+), β-catenin(+), vimentin(+), AE1/AE3(+), PR(+), plasma chromogranin A(-), E-cadherin(-), and Ki-67(+/3%). B:
Hematoxylin and eosin staining (× 100); C: Immunohistochemistry (× 100).

eous hypoechoic echoes can be detected. Color doppler
flow imaging often reveals a few blood flow signals
on the capsule or parenchyma of the tumor. CT is the
most commonly used imaging method for SPTP. On CT
scans, SPTP is often round and oval, with lobulation.
It has a well-defined border with the pancreas, and
its margin is smooth. The solid part is often located in
the periphery of the tumor, and the cystic part inside
the tumor. The tumor can be located at any part of the
pancreas. After enhancement, the parenchyma part is
slightly enhanced during arterial phase and markedly
enhanced during portal venous phase. The cystic part is
[9-11]
hypodense before and after enhancement
.
In our case, routine blood test, serum amylase
and lipase test, and liver function test showed slight or
obvious abnormalities before the operation, which were
significantly improved after treatment. Subcutaneous
nodules involving lower abdomen bilaterally and lower
limbs reduced after treatment. The diagnosis of SPTP
and the differential diagnosis of this lesion from other
pancreatic diseases were mainly based on abdomi
nal contrast-enhanced CT and abdominal contrastenhanced ultrasound. A cystic/solid mass with mixed
density was found in the body and tail of the pancreas,

a low-grade malignancy, and usually occurs in young
women.
The clinical manifestations of SPTP are atypical. In
most cases, a mass is often found within the abdomen
accidentally or during physical examination, with or
without gastrointestinal symptoms, such as the upper
[4-6]
abdominal discomfort and dyspepsia . These nonspecific gastrointestinal symptoms are mostly associa
ted with compression of nearby organs by tumors. In
some special cases, SPTP can cause acute pancreatitis
or spontaneous rupture of the pancreatic pseudocyst,
which is clinically manifested as acute abdominal pain.
Routine blood test, liver function test, renal function
test, and tests for the endocrine/exocrine functions of
pancreas often show normal results, and the levels of
various tumor markers are usually within the normal
ranges.
Imaging examination is crucial for the preoperative
diagnosis of SPTP. It can determine the size and loca
tion of the tumor and its relationship with surrounding
tissues, thus providing detailed information to make
[2,7,8]
a surgical protocol
. The typical ultrasonographic
finding of SPTP is a cystic/solid mass with mixed density
in the pancreas. When the tumor is small, homogen
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Laboratory diagnosis

with a well-defined border. Nodular calcifications
were seen inside the lesion, and the lesion was fed by
the common hepatic artery and a branch of splenic
artery. The spleen was slightly enlarged, along with
regional portal hypertension. Surgery was performed
after adequate preparation, during which a mass with
areas of necrosis was found in the body and tail of the
pancreas. The tumor had a poorly-defined border with
pancreatic body and tail. It was tightly adhered to the
splenic vein, and several of its nourished vessels joined
the splenic vein.
Postoperative pathology confirmed the result of
preoperative imaging diagnosis. Immunophenoty
ping showed synaptophysin (+), CD56(+), CD10(+),
β-catenin(+), vimentin (+), and AE1/AE3(+), which
met the diagnostic criteria for SPTP, and was consis
[12-14]
tent with the histopathological diversity of SPTP
.
Vimentin, β-catenin, synaptophysin, neuron-specific
enolase, α1-antitrypsin (α1-AT), S-100, neural cell ad
hesion molecule CD56, and cluster of differentiation 10
[15-17]
(CD10) can all be expressed in SPTP
. At present,
surgical resection is the only radical treatment for SPTP.
However, laparoscopic surgery is a challenging technique,
and the selection of specific surgical approaches depends
on the location and size of tumor and the findings of
[18]
intraoperative pathological examination . The most
common postoperative complication is pancreatic fistula,
followed by pancreatitis, gastrointestinal bleeding,
and pseudocyst. The prognosis of SPTP is good, and
the postoperative survival rate is high. If the tumor is
located in the body and tail of the pancreas, resection
of the body and tail of the pancreas is feasible. If the
tumor invades or is closely related to the splenic ves
sels, pancreatectomy combined with resection of the
[19-22]
body and tail of the pancreas can be performed
.
No evidence is yet available that local resection has
a higher risk of recurrence or metastasis than radical
resection. Therefore, clinicians should be aware of the
clinical manifestation and treatment of pancreatic pan
[23,24]
niculitis
. Although SPTP has good prognosis and
the postoperative 5-year survival rate is high, efforts
should be made to increase further diagnostic accuracy
and optimize therapeutic methods, so as to improve the
quality of life of SPTP patients.

Abnormal laboratory findings included the results of routine blood: Neutrophilto-lymphocyte ratio 85.5% (normal range: 40%-75%), hemoglobin 88 g/L (normal
range: 115-150 g/L). Liver function test showed albumin 30 g/L (normal range:
40-55 g/L) and alanine aminotransferase 62 U/L (normal range: 8-40 U/L). The
result of serum amylase was 869 U/L (normal range: 40-100 U/L), and serum
lipase was 759 U/L (normal range: 0-110 U/L).

Imaging diagnosis

Contrast-enhanced abdominal CT revealed a cystic/solid mass with mixed
density in the body and tail of the pancreas.

Pathological diagnosis
SPTP, pancreatic panniculitis.

Treatment

Laparoscopic resection of the mass in the pancreatic body and tail with pre
servation of the spleen.

Related reports

Some articles have described the imaging diagnosis and treatment of SPTP
and pancreatic panniculitis, as shown in the References.

Experiences and lessons

Clinicians should be aware of the clinical manifestation and treatment of
pancreatic panniculitis. Although SPTP has good prognosis and the post
operative 5-year survival rate is high, efforts should be made to increase further
diagnostic accuracy and optimize therapeutic methods, so as to improve the
quality of life of SPTP patients.
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