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MDT discussion of a case of solid pseudopapillary tumor of pancreas
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[ Abstract] Objective To improve recognization and effect of surgical treatment for solid pseudopapillary tumor
of pancreas (SPTP) through multidisciplinary team (MDT) discussion. Methods The clinical data of 1 case of SPTP
treated in The Second Affiliated Hospital of Chongqing Medical University were discussed by the MDT. The best
operation scheme was selected and the patient was followed-up. Results The preoperative CT scan showed that the
occupation on the body and tail of pancreas and suggested it was the tumorous lesions. After the MDT discussion, the
preoperative diagnosis was still not completely clear. However, the decision was made to resect occupation. After the

operation, the pathological examination showed it was the SPTP. There was no recurrence or metastasis with the follow-

up of 6 months. Conclusions Preoperative diagnosis of SPTP is difficult, especially for atypical SPTP. Through MDT

discussion, it can help to reduce misdiagnosis rate and formulate optimal surgical treatment strategy.
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