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Case presentation

+ 38/ Female
+ Chief complaint

- HZATOIN 2018) YAHE AREY
+ Present illness
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Case presentation

« Initial vital sign
- 120/80-80-18-365
+ PMHx and social history
— DM / HT / Tbc / hepatitis (-/-/-/-), OP history (-)
— Alcohol (-), smoking(-)
« ROS and P/E
— Weight loss (-), abdominal pain (-), dyspepsia (-), loss of appetite (-)
Nausea/vomiting (-/-), diarrhea/constipation (-/-), hematochezia/melena (-/-)
Alert mentality
Soft abdomen
No specific abdominal tender point
+ Laboratory exam
CBC 4300 > 12/ 33 < 338k, CRP 0.08
AST / ALT 13 /11, TB 0.6, GGT 20, ALP 55
BUN/Cr 12/04
CEA / CA19-9 0.2/ 10.7
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Initial outside CT
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Initial PET

Initial assessment and plan

* Pancreatic solid pseudopapillary tumor (SPT) with multiple hepatic

metastasis

* Surgical resection
— Distal pancreatectomy with splenectomy
— Left lateral sectionectomy
— Tumorectomy (54, 6, 7)

+ Palliative chemotherapy
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Pathology, gross findings
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Pathology, immunohistochemistry
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Palliative chemotherapy

 Gemcitabine and cisplatin, q 3 weeks

* 6 cycles

CT and PET after GP #6
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CT, 3 years after resection
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