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Effect of Isotretionin for Refractory Solid-pseudopapillary Tumor of the Pancreas which
Previously did not Respond to Anticancer Drugs and Radiation Therapy
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Abstract

Solid pseudopapillary neoplasm (SPN) of the pancreas is an exocrine tumor with low malignant nature,
Although it's treatment of choice is complete surgical resection, the patients who are not eligible for
surgical therapy need other kinds of therapy and there are little reports, Vitamin A and its derivatives in
some tumors are known to be prohibiting the tumors’ growth by reducing the manifestation of
transcription factors, We present one case of SPN of the pancreas, which was not eligible for resection
and was not responding to chemotherapy and radiation therapy, but, responded with the administration
of Isotretionin (Roaccutan®). Therefore, for inoperable SPN of the pancreas, we consider Isotretionin
therapy can be used as treatment and, in the future, new studies with more of Isotretionin treatment

implemented cases should be conducted to identify their anticancer mechanism,
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Fig. 1. MRI T,-weighted axial image (left) and T,-weighted coronal image (right) reveal a large, well-demarcated
solid mass (157 x 101 x 133 mm) with heterogenous signal intensity and heterogenous enhancement in the body
and tail of the pancreas. The mass abuts the superior mesenteric vein (black arrow), celiac trunk (white arrow) and
greater curvature of the stomach (arrow head).

Fig. 2. PET/CT scan of torso with F-18 FDG reveals a huge, mixed density mass (156 x 107 x 131 mm) in the
LUQ, with moderate FDG uptake in the solid portion (SUVmax 6.6) and no FDG uptake in the low density
portion containing irregular calcification, which is compressing the adjacent organs and vessels.
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Fig. 3. A: No improvement after chemotherapy; pathologic findings of the solid papillary tumor of pancreas at

diagnosis. B: Pathologic findings after chemotherapy.

Fig. 4. Follow up CT scan after 11 months with radiotherapy and chemotherapy reveals slightly decreased size of

the tumor mass in pancreas (143 x 99 x 123 mm).
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Fig. 5. Follow up CT scan after 8 months with retinoic acid treatment reveals markedly decreased size of the
tumor mass in pancreas (110 x 95 x 115 mm).
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Fig. 6. A: After retinoic acid treatment, the tumor mass shows mixed area of necrosis and fibrosis. B: Remaining
tumor component with amorphous necrotic material. C: Marked stromal fibrosis. D: Coagulative necrosis.
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Fig. 7. Follow up F-18 FDG PET/CT scan after 45 months with retinoic acid treatment reveals decreased size and
metabolism of the mass in the pancreas (SUVmax 3.7, 94 x 80 x 72 mm) with decreased solid hypermetabolic

portion.
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