T, L. BEENEREL 2GRS 365

- B -

il A IR 2 2 Bl o

REW, 42 #F, RER
KXKFARERBISN, KX 430060
WBAEVEH : IRIER, 221hkd@163.com (ORCID: 0000-0003-1895-4366)

DOI: 10. 12449/JCH240223

WE: BIMRIELEREMSINFEN, SEMEWRL, F-ENENMRAR, Hh 2R R B RNKRRAE Z
(IPAS) & A FAR A 2% , A E MG R AR A S22, R P FAE S IRAR 2 R 930 B 88 « R AR SE P R L SR8 I R HAR IR AR o5 fir
MR TR AR, GK ERZIRES . ASRE T 2619 BIBIRIS A BRER AR E A 73 300 Af B A1 BRBR SC MR EL SR B IPAS BB
H,FAMMRERE, BT AR, UER TR RS IPAS BT L A2 BT A IAIR

KB AR ; BRAR; 1R12; WERNDIWE; ILLRE

Misdiagnosis of intrapancreatic accessory spleen: A report of two cases
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Abstract: Accessory spleen refers to the spleen tissue that exists outside of the normal spleen, with a similar structure to the main
spleen and certain functions. Intrapancreatic accessory spleen (IPAS) completely enveloped by the pancreas has an incidence rate
of only 2%, and it is easily misdiagnosed in clinical practice due to its atypical clinical symptoms and similar radiological features
to pancreatic neuroendocrine tumor, pancreatic solid pseudopapillary tumor, and other pancreatic space-occupying lesions. This
article reports the clinical data of two patients with IPAS who were misdiagnosed as pancreatic neuroendocrine tumor and pancreatic
solid pseudopapillary tumor, respectively, analyzes the reasons for misdiagnosis, and summarizes the experience in diagnosis and

treatment, in order to improve the ability for the differential diagnosis of IPAS in clinical practice.

Key words: Splenic Diseases; Pancreas; Diagnostic Errors; Neuroendocrine Tumors; Papilloma

1 wEIHER

W 1 R b, 58 &, DL A e IR AR R I o o7
3RTT 201943 7 4 HAAREE, & 2 R B T [
5 kg, 45 CT A A7 - DR FE AR sl bk 391 LA K 1T k30 S
FHmALSE Y, S iKY CT B 198 HU, 25 JER 22 9 43 Wb i
i (B 1) o A 8 B « [ IR R AR AR 171 75 5 %k (0. 6 emx
0.8 cm), N MLBESS 1Y o B IRPTIE BEE ST (CA)
19-9CA125 S5 iR n s M P8 b IE 6, R JOHI it ik S
o sk, 10 IR AR A A I A5 R E R . AR AT IS A
P 25 PN 4336 IR (pancreatic neuroendocrine tumor, pNET) ,
BEERRTATIE BT BRI IR A, ARG bR A AT
I g Ji PN I L (intrapancreatic accessory spleen, IPAS) £

20, YN (B (18] 2) 5 AR5 i B - JBR R4 2 A
TR, B AH LA UI SR DL (181 3) o

o 1S IR 2 BT - (1) CT AR F R I 2R
Z—o BRAREEFR S bk F U AT ] i i 400 24 22 3 i Ak 25
T, TGN, A DL R 0 B AR L 285, X Se 5 1R
PR RS pNET BUAF AT . Hoh AR DI BENE pNET &%
ARE AR Bl , PR K F IR, B2 e S iR Bn i 9
LA BN BT AR EIRAE , SO, 58 CT
AR ST AR  AH Y pNET J k458 /M o] 30 R 245 5
b, LB BOE 5 IPAS X435 (2)1% (835 BA TR Bk
HRH HIBIELAT IR, B ARERAE ; (3) R AR k58 1L
FERE 5 MR AT BEAH LE X IPAS FIZWT ik = 2246

T2 8 Bk, 60 % [H [ W PERR T 10 K7 T



366 BT RE S 2 S E 40 5 55 2 #2024 &£ 2

J Clin Hepatol, Vol. 40 No. 2, Feb. 2024

20224F9 H 15 H AARBE. BEAERG 5« 30 4w K /M7 17
VIR o CT V4 +34 sk Ao o R 40 28 58 i o, %5 18O
PRI T HE (8] 4) ; JB 2340 WL 2R [P (IR B 52 BOR AR
43 em, N WA, B SR AT R BRI S nm Ak, e
FLRIBFFHERR (K1 5) o RATISWr: B 5 M ; g2
BB i 7, 5 TR R SR L SRR IR I BR AR S o
Fr & ¥ : CA19-9 1 537. 07 U/mL, CA125 125. 68 U/mL.
A AT 38 I A g 2 T A DTBR R 5 R e B
B 0 1 A A B (AR a4k ) 5 RS 2 R L 28 2 (&
6), ERR LTI A I o

HE ra, P b, SKI  o, SRS . IR RS T WK /INA 0. 8 emX0. 7 em
RYE5 T RE SR AL SR B RN |, shk IV IA s AL , k) 2 A
oAk, HL sl AT iR AR B 2 s TR 2 (L i k) .
E1 w61 8EFARE CTHHEER

Figure 1 Preoperative CT scan of patient 1
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Figure 2 Postoperative specimen from patient 1
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Figure 3 Postoperative pathology of patient 1
(HE staining, x100)
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Figure 4 Preoperative pancreatic uncinate process space
occupying CT scan of patient 2
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Figure 5 Preoperative pancreatic tail space occupying CT
scan of patient 2

SR . 'sﬁt%
ERELER (HE$E,%100)
Figure 6 Postoperative pathology of patient 2

(HE staining, x100)
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