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a b s t r a c t 

A 39-year-old female patient was referred to our tertiary oncologic center for additional 

investigations relating to a suspect pancreatic tail lesion. An abdominal computed tomog- 

raphy scan and magnetic resonance imaging scan showed a solid lesion demonstrating pro- 

gressive enhancement. Complete resection was obtained and the final diagnosis was that of 

a desmoid tumor of the pancreas, an exceptionally rare tumor demonstrating overlap with 

other solid and cystic lesions of the pancreas [1] . Therefore, it is important to recognize the 

essential role of pathology, particularly immunohistochemistry, in identifying this tumor. 

The high rate of postsurgical recurrence should prompt repeated follow-ups considering 

the potential aggressive nature of desmoid tumors. 
© 2018 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license. 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

1. Case report 

A 39-year-old female patient who complained of left flank 
pain was referred to our surgical oncologic team for assess- 
ment of a pancreatic tail lesion discovered following an ab- 
dominal ultrasound. Patient was known for a history of non- 
Hodgkin lymphoma treated with chemotherapy 6 years prior. 
A magnetic resonance imaging was first requested to further 
characterize the lesion. The report described a large mass 
(6.7 × 5.2 × 5.7 cm) centered on the tail of the pancreas. This 
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lesion was hyperintense with a hypointense nodular capsule 
on T2-weighted images and heterogeneous, predominantly 
hypointense, on T1-weighted images ( Figs. 1 a and b). After 
gadolinium injection, the lesion demonstrated progressive en- 
hancement on the venous and late phase, being maximal on 

the latest ( Figs. 2 a and b). The lesion showed mass effect on 

the splenic vein, which remained permeable, and the pancre- 
atic duct which was dilated upstream. The rest of the pan- 
creas was normal. Diagnostic differential included a neuroen- 
docrine tumor or a pseudopapillary tumor of the pancreas. 
Characteristics were not typical of a lymphoma and no lym- 
phadenopathy was seen. 
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Fig. 1 – Axial T1-weighted (a) and fat-suppressed T2-weighted (b) magnetic resonance images. 
A large mass is seen centered on the tail of the pancreas (arrowhead). This lesion was hyperintense with a hypointense 
nodular capsule on T2-weighted images (a) and heterogeneous, predominantly hypointense, on T1-weighted images (b). 

Fig. 2 – Axial T1-weighted fat-suppressed subtraction magnetic resonance images after contrast administration during the 
arterial (a) and late (b) phases. 
After gadolinium injection, the lesion (arrowhead) demonstrated progressive enhancement on the venous (a) and late phase 
(b), being maximal on the latest. 

An octreotide radionuclide scan was recommended fol- 
lowing the diagnostic hypotheses, which showed no uptake 
by the pancreatic mass or at a distant site, thus making 
the diagnosis of a neuroendocrine tumor less probable. A 

thoraco-abdominal computed tomography (CT) scan was per- 
formed to complete the staging. No signs of metastases were 

found. The tumor was described as a solid homogenous mass, 
slightly hypodense compared to the muscles, with no calcifi- 
cations or cystic components ( Fig. 3 ). After contrast admin- 
istration, it showed a heterogeneous, predominantly hypo- 
vascular enhancement pattern, with an enhancing nodular 
capsule ( Fig. 4 a). The venous and late phases showed a 
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