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A Case of Mucinous Cystic Adenocarcinoma of the Pancreas

Hyun-Ju Song ‘- Doe-Young Kim - Hye-Kyoung Jung
Seung-Hyun Nam - II-Hwan Moon - Hea-Soo Koo*
Department of Internal Medicine, Pathology,* College of Medicine, Ewha Womans University

Nowadays increasing use of abdominal ultrasound in routine check-up may increase the dete-
ction rate of asymtomatic cystic lesions of pancreas. Even though the majority of the cystic lesions
of pancreas is psendocyst, about 10—15% of those lesions are caused by pancreatic cystic tumor.
In the pancreatic cystic tumor, especially, mucinous cystic tumor should be exicised due to its
malignant potential, while the pancreatic pseudocyst or serous cystic tumor can be observed for
a period or treated medically. Several clinical, radiological, biochemical and pathologic guidelines
have been developed in order to distinguish among them. Among pancreatic cystic tumors, muc-
inous cystic adenocarcinoma is very rare and accounts for only 1% of all pancreatic neoplasms.
Unlike extremely poor prognosis of pancreatic adenocarcinoma, mucinous cystic adenocarcinoma
has an indolent course and shows a good prognosis after its curative resection. Recently we exp-
erienced a 69-year-old woman who had a mucinous cystic adenocarcinoma of the pancreas. We
report this case with a review of literature.
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Fig. 1. Abdominal ulfrasonogram showed a huge cysfic
mass in the pancreas fail. A sepfum was seen in
the cystic lesion.
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Fig. 2. Abdominal CT showed an abouf 5x8cm sized,
septated cystic tumor(arrow) in the pancreatic
tail, The splenic hilum appeared o be invaded
by the tumor.



Fig. 3. ERCP showed that the pancreatic duct was not
dilatated and was not filled by dye at the tail po-
rtion (marked as an arrow). The pancreatic duct
seemed 1o be obstructed by the cystic mass with
no communication between the pancreatic duct
and the cystic mass. Note the normal looking bile
cluct and mulfiple stones in the gall biadder.
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Fig. 4. Fine needle aspiration cyfology of cystic fluid sh-
owed variable sized nests of mucin secrefing
epithelial cells. They looked atypica, irregular, hy-
perchromatic and pleomorphic, suggestive of a
malignancy (Papanicolaou stain X 400).

Fig. 5. Gross pathologic findings showed an about 7 %
6 x6cm sized, huge cystic mass. The cut section
of the cystic mass showed that the cystic mass
was comprised of a focat yellowish brown solid
excrescence (marked as a star, *+’)in the center
and large cystic space in the periphery.
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Fig. 6. Microscopic findings showed the cystic portion
(A)was lined with tall columnar mucinous epith-
elium and had a mural nodule (H & E X 100). The
high power magnification(H & E X400)of the
solid portion (B)showed that the mural lesion was
infiltrated with cells like “signet ring ceills”.
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Table 1. 35fe| WAl B H2I3E 28D

1. Serous cystadenomas
2. Mucinous cystic neoplasms
(o) benign mucinous cystadenomas (65%)
(b) non-invasive proliferative mucinous cystic neop-
lasm (30%)
(¢) malignant mucinous cystadenocarcinoma (<10%)

3. Infraductal papillary mucinous tumor (IPMT)
4, Unusual cystic neoplasms
cystic islet cell fumor (functional and nonfunctional)
acinar cell cystadenocarcinoma
cystic choriocarcinoma
cystic feratoma
cystic lymphangiomatous neoplasms
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