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Indication and Efficacy of Endoscopic Ultrasonography-Guided Ablation for
Pancreatic Cystic Tumors

Hyoung-Chul Oh

Department of Internal Medicine, Chung-Ang University College of Medicine, Seoul, Korea

Pancreatic cystic lesions are being recognized with increasing frequency because of the widespread use of cross-sectional

imaging. Although most pancreatic cysts are incidentally detected, pancreatic cysts represent a wide spectrum of histopathology,

and neoplastic cysts are more prevalent than previously estimated. Some histologic types have malignant potential. Considering the

incidence of perioperative morbidity in patients undergoing surgical resection, deciding whether to operate on or observe an

indeterminate pancreatic cyst is challenging. This clinical dilemma has created the need to develop a minimally invasive approach

for treating pancreatic cysts. EUS-guided pancreatic cyst ablation has been investigated in several clinical trials and has the

potential to become an alternative to surgical resection. (Korean J Med 2014;87:279-283)
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Table 1. Summary of previous reports of EUS-guided cyst ablations
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Figure 1. (A) and (B) A 3-cm sized unilocular cyst in the body of the pancreas. (C) Complete resolution with calcification was achieved
at 30 months after cyst ablation (Reprinted with permission from Gastrointestinal Endoscopy, 77(4), 526-533, [2013]).
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