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Spindle Cell Neoplasms of
Pancreas
Primary sarcomas of pancreas are rare and represent <0.1% of all
primary pancreatic neoplasms.1  They  usually  present  as  high-
grade tumours with large sizes in the head of pancreas and are
more common in females.2  Herein, we present a case of a middle-
aged male with spindle cell neoplasm (SCN) of the pancreas.

A 50-year male initially presented to an internist with occasional
epigastric pain. Blood investigations were within normal range but
the ultrasound of  upper  abdomen revealed a  lobulated lesion
arising  from the  head  of  the  pancreas.  Furthermore,  CT  scan
showed heterogeneously enhancing lesion in the mesentery root.
It had a central area of necrosis arising from the uncinate process
of pancreas measuring 94 x 99 x 82 mm in anterior-posterior (AP),
transverse (TR), and craniocaudal (CC) dimensions. The lesion
was surrounded by fat stranding, which was abutting the third part
of the duodenum, infiltrating and encasing the superior mesen-
teric artery and superior mesenteric vein with complete throm-
bosis. The patient underwent endoscopic ultrasound (EUS) and
fine  needle  aspiration  biopsy  (FNAB).  The  histopathology  was
consistent  with  SCN,  leiomyosarcoma  grade  II.  Immunohisto-
chemistry showed positive desmin, smooth muscle actin (SMA)
and caldesmon, focal positive, p16, diffuse positive, and CD 34
patchy positive, whereas MDM2, CAM 5.2, Cytokeratin AE1/AE 3,
CD117, DOG1, and S-100 were all negative. Mib-1 (Ki-67) index
was high.  Subsequently,  a  PET CT scan revealed large hyper-
-metabolic mass with central necrosis at the root of mesentery
with few non-FDG-avid subcentimeter perilesional lymph nodes
with no metastatic disease. It was planned to proceed with surg-
ical removal of the primary tumour.

SCNs are uncommon pathology on EUS-guided FNAB samples. In a
study, the diagnosis of SCN in pancreas, upper GI tract, and hepato-
biliary system was made in 1.7% of EUS-guided FNAB samples.3

This result was consistent with a previous study that reported
SCNs in 2% of EUS-guided FNAB specimens.4 Bean et al. reported
that up to 81% of cases have a specific diagnosis of spindle cell
made on EUS-guided FNAB when the material is adequate for ancil-
lary studies.4

Surgical pathology is considered as the gold standard for diag-
nosis of neoplastic lesions. FNAB material suggesting diagnosis of
SCN of the pancreas, hepatobiliary, and upper GI tract has a high
positive predictive value of neoplasm at the time of resection
(93%, 43/46).3

Surgical resection remains the mainstay of the treatment.5  In a
review of 27 cases, 43% of SCN lesions invaded other organs. The
preferred treatment is total resection with wide margins. Despite
the  completion  of  the  surgery,  postoperative  recurrence  was
78.2%, and mortality rate was 59.3%. Therefore, early diagnosis
and sequential radial surgery would improve the prognosis.6

In conclusion, SCNs of the pancreas are extremely rare lesions.
Immunohistochemistry is indispensable for making a specific diag-
nosis. Due to the scarcity of literature, the information regarding
pathological characteristics and the benefits of treatment options
is limited.
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