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Abstract: Solid pseudopapillary tumor ( SPT) of the pancreas is a rare type of pancreatic cystic tumor that usually
occurs in young women. Their clinical manifestations are not typical, and the diagnosis mainly depends on imaging and
pathology. The pathogenesis and histological origin of SPT have not been clarified. Surgical resection is the main treatment
method for SPT. Although it has a certain probability of metastasis and recurrence after surgery,due to the slow progress of
SPT biology ,most patients can get a good prognosis after reoperation , while the scope of surgical resection is still controver-
sial. For advanced tumors,the prognosis of patients can be significantly improved by adjuvant treatment,so SPT treatment
methods tend to diversify gradually. There is a certain probability of recurrence after operation of SPT. Patients with reopera-

tion can still survive for a long time. However,the risk factors affecting the recurrence of SPT are still unclear,and further
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study is needed in the future.
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