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Endoscopic Diagnosis of Pancreatic Cystic Tumors

Kyo-Sang Yoo

Division of Gastroenterology, Department of Internal Medicine, Hanyang University College of Medicine, Seoul, Korea

Pancreatic cystic neoplasms are frequently recognized on routine screening cross-sectional imaging studies, such as computed

tomography (CT) and magnetic resonance imaging (MRI), which can be used in their diagnosis and management when

characteristic features are present. However, not all such neoplasms can be evaluated completely with CT or MRI and the diagnosis

and risk of malignancy are often unclear. Despite recent advances in these diagnostic modalities, the preoperative diagnosis of

pancreatic cystic tumors remains difficult. Endoscopic ultrasonography (EUS) has been used increasingly for the diagnosis of

pancreatic cystic tumors, as it provide high-resolution images of pancreatic cystic tumors and EUS-guided fine needle aspiration
(EUS-FNA) can enable the analysis of cystic fluid for cytology and tumor markers. EUS-FNA provides useful information for the
differential diagnosis of mucinous cystic lesions, although it has limited diagnostic accuracy. Other techniques and markers are

needed to improve the diagnostic accuracy of mucinous cystic lesions. (Korean J Med 2014;87:251-260)
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Figure 1. Serous cystic neoplasm.
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Figure 4. Intraductal papillary mucinous neoplasm.
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Figure 5. Intraductal papillary mucinous neoplasm.
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Table 1. Features of cystic tumors of the pancreas [5,20]
Serous cystadenoma Mucinous cystic neoplasm Intraductal papillary muci-  Solid pseudopapillary
nous neoplasm neoplasm

Sex distribution
Prevalent age

History of pancreatitis
Location

Morphology/imag-
ingcharacteristics

Communication with
duct

Malignant potential

Female > male
Middle aged
No

Evenly

Microcystic/honeycomb
appearance typical

Oligocystic appearance
less common

No

Rare

Cyst fluid characteristics and cytology

Fluid color

Viscosity
Cytology

CEA
Amylase

Colorless with blood
contaminant

Usually low

Usually acellular

Small glycogen staining
cuboidal cells maybe
seen in the background

Undetectable to low

Low

Female, mostly
Middle aged
No

Body/tail

Unilocular cyst. Septations
and wall calcifications may
be present

Solid component, if present
may suggest malignancy

No

Moderate to high

Colorless

Usually high

May be acellular with back-
ground mucin

Mucinous epithelial cells may
be seen

Moderate increase
Variable

Male > female
Elderly

Not uncommon
Head

Dilated main pancreatic
duct or pancreatic duct-
branches; solid compo-
nent, if present may
Suggest malignancy

Yes

Low to high

Colorless

Usually high

Acellular with background
of mucin

Occasionally mucinous epi-
thelial cells with papillary

projections and variable
atypia maybe seen

Moderate increase
High

Female, mostly
Young

No

Evenly

Solid and cystic mass

Low

Colorless

Usually low

Branching papillae
with myxoid stroma
that reacts to vimenti-
non cell block

Not applicable
Not applicable
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