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Fig. 1. Smear from the tumor
agpiration shows papillary
fronds lined by single or multiple
lavers of monotonous cells

~ (Pap, *400).

o8 Fig. 2. Smear shows cellular

~ clusters and acinus formation of

_ ‘:m tumor cells. Note small, oval to

% round nuclei, thin nuclear mem-

. brane, fine chromatin, and small
 nucleoli (Pap, = 400).
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Fig. 3. Cut surface of a well
circumscribed tumor surrounded
by thick fibrous tissue. MNote
variegated cur surface with ne-
crogis, hemorrhage and cystic
change.

. Fig. 4. Histologic feature of the
tumor consists of papillary struc-
! tures with central fibrovascular
cores (H-E, = 100),
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Differential diagnosis

SPENP

Arrangement maonotonoaus

acinar, papillary

Islet—cell tumaor

monolonous
single or ireegular cluster

Cytoplasm moderate, pale eosinophilic scant 1o abundant
or vacuolated dense granular, gray blue
distinct border
Mucleus round, oval or indented round, oval, de g'le
central in location coccentric im location
Chromatin finely granular finely stippled
Mucleolus 1 — 2, small single, large
Background foamy histiocyie clean

hyaline globules

Mecrosis, hemaorrhage
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= Abstract —

Solid and Papillary Epithelial Neoplasm
of the Panereas Diagnosed by
Percutaneous Fine Needle
Aspiration Biopsy

Chan Kum Park, M.D. and Jung Dal Lee, M1,

Depeartinent af Pathology, School of Medicine
Han Yang University

Solid and papillary epithelial neoplasm of the pan-
creas is a rare, low grade malignant tumor of adoles-
cence. The tumor we described was diagnosed by fol-

A4 A} A2 P4 Ak He] 2Y4 o KR4 A8y B

lowing preoperative percutaneocus fine needle aspiration
biopsy and confirmed by tissue examination.
Characteristic cytologic findings were monotonous cells
arranged in papillary fronds, acinus and cords in ne-
crotic and hemorrhagic backgrounds. Occasional foamy
histiocytes and hyaline globules were present. The cyto-
plasm of the tumor cells were moderate in amount, pale
eosinophilic or vacuolated with distinct borders. The
nuclei were centrally located and round. There were one
or two small nucleoli and finely granular chromatin
throughout the nucleus.

S

Rey Words: Solid and Papillary Epithelial Neoplasm
of Pancreas; Percutaneous Aspiration
Cytology; Islet cell tumor; Differential
Diagnosis
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