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Mucinous Cystic Neoplasm of the Pancreas Presenting with Acute Pancreatitis,
Initially Misdiagnosed as a Pseudocyst

So Yeon Kim', Sung-Hoon Moon', Dong Hoon Kim’, Dong Seon Park', Jung Sun An', Seong Yeol Kim', and Jong Hyeok Kim'

'Division of Gastroenterology, Departments of Internal Medicine and ZPathology, Hallym University Sacred Heart Hospital,
Hallym University College of Medicine, Anyang, Korea

Pancreatic cystic lesions include retention cysts (congenital cysts), pseudocysts, and cystic neoplasms. Pancreatic cystic neo-
plasms have recently been diagnosed more commonly, possibly due to advances in imaging and widespread screening programs.
Cystic neoplasms of the pancreas account for 10-20% of pancreatic tumors. Mucinous cystic neoplasms (MCN) and intraductal
papillary mucinous neoplasms are regarded as premalignant lesions, whereas serous cystadenoma is not. In the clinical setting of
acute pancreatitis, pancreatic cystic lesions are usually diagnosed as pseudocysts. However, cystic neoplasms of the pancreas
should be considered in the differential diagnosis of pancreatic cysts, even in patients with a history of pancreatitis. In the Korean
literature, MCN combined with acute pancreatitis has rarely been reported. Here, we report a case of MCN presenting with acute
pancreatitis in a 22-year-old female, which was initially misdiagnosed as pancreatic pseudocyst. (Korean J Med 2014;87:61-66)
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Figure 1. On admission, abdominal computed tomography (CT) showed a -6 cm unilocular cystic lesion in the pancreas tail associated

with swelling of the pancreas tail and peripancreatic infiltration (A: axial reformatted view, B: coronal reformatted view, arrow).

Magnetic resonance imaging (MRI) demonstrates a 5.8 cm cystic mass showing dark signal intensity on a T2-weighted image (C, arrow).
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Figure 2. At 12 months after first admission due to pancreatitis,
CT demonstrated a growing cystic lesion with internal septation
in the pancreas tail (coronal reformatted image, arrow).
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Figure 3. Endoscopic ultrasonography (EUS) showed a -7 cm

oligolocular cyst at the tail of the pancreas. The cyst had a “cyst
in cyst” pattern (A, arrow). Cystic fluid aspiration was per-
formed using a 22G needle (B).

Figure 4. Microscopic findings of the resected specimen. Lining epithelium of the cystic wall was noted; the cysts are lined with tall mu-
cin-producing cells (H&E, x 40) (A). The cysts were filled with some mucin-like material and elongated spindle shaped cells with high
cellularity were seen. This is called “ovarian type stroma” (H&E, x 200) (B, C).
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