iR ek 3] 2] A| 87 d A3 & 2014

http://dx.doi.org/10.3904/kjm.2014.87.3.261

=

XF LEA

Zl(Special Review) — F|ZH A

Radiologic Findings of Pancreatic Cystic Neoplasm:

Seong Sook Hong

Department of Radiology, Soonchunhyang University Seoul Hospital,
Soonchunhyang University College of Medicine, Seoul, Korea

S

With the widespread use of radiologic modalities such as ultrasonography (US), computed tomography (CT), and magnetic

resonance imaging (MRI), cystic neoplasms of the pancreas are being increasingly detected; however, developing an accurate

characterization and making a differential diagnosis are difficult because of their overlapping morphologic characteristics. Serous

cyst adenoma is a common benign neoplasm that is typically observed as a multi-cystic mass or lobulated cyst with or without

internal septation. In comparison, mucinous cystic neoplasms appear as smooth cystic tumors with
Finally, intraductal papillary mucinous neoplasms of the pancreas are pleomorphic cystic lesions

or without internal septation.
or clubbed fingerlike tubular

structures. These typical imaging findings can help clinicians differentiate cystic neoplasms of the pancreas. (Korean J Med

2014;87:261-269)
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Figure 1. Mucinous cystic neoplasm of the pancreas with low grade dysplasia. Portal phase enhanced CT (A) shows a multiple septated

well-defined cystic mass at pancreatic tail. Coronal reformatted CT scan (B) shows a well-circumscribed mass within multiple fine-septa

which were well enhanced. This lesion was confined mucinous cystic neoplasm of the pancreas with low grade dysplasia after surgical

resection.
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Figure 2. Mucinous cystic neoplasm of pancreas with invasive adenocarcinoma. Ultrasonography (A) shows a large anechoic cyst in left

upper abdomen. Enhanced CT (B) presents a large cystic mass in pancreatic tail portion within an enhanced papillary mural nodule. T1
weighted image (C) and T2 weighted image (D) show a high signal intensity unilocular and well-circumscribed cyst and has a mural
nodule, which is suspected malignancy. This lesion was confined mucinous cystic neoplasm of pancreas with invasive adenocarcinoma

after distal pancreatectomy.
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Figure 3. Serous oligocystic adenoma of pancreas. Contrast enhanced CT scan (A) during portal phase shows lobulated contoured cystic
mass in pancreas neck. MRCP (B) and T1-weighted enhancing axial MR image (C) show that this mass has many internal lobules and

subtle enhancing septa. There is no pancreatic ductal dilatation or calcification.
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Figure 4. Branch duct IPMN of the pancreas. US (A) shows the pancreatic anechoic cyst at
pancreatic body portion. MR T2 weighted image shows grape-like clustered multiple cysts
at pancreatic body with mild upstream duct dilatation. MRCP (C) shows multiple clustered

cysts that communicate with the pancreatic duct dilatation.

Figure 5. Branch duct IPMN with malignant transformation of the uncinate process of the pancreas. Contrast enhanced CT on portal
phase (A) shows multiple clusted cystic mass with enhancing mural nodules and thicken of the septa. T1-weighted MR image (B) shows
low signal intensity cystic mass and T2-weighted MR image (C) shows high signal intensity cystic mass with thickening of septa which
is suggestive of malignancy.
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Figure 6. Main duct IPMN with malignant transformation of the pancreas head. T2-weighted axial MR image (A) shows diffuse main
pancreatic duct dilatation and multiple branch duct dilations. T2-weighted axial MR image (B) at pancreas head shows multiple clus-
tered cystic mass with enhancing solid portions that is presented malignant transformation. MRCP (C) shows diffuse dilatation of main
and branch ducts and also shows abrupt luminal narrowing of d-CBD and pancreatic duct of head portion due to tumor invasion. Fat sa-
turated T1-weighted axial MR image (D) after gadolinium enhancement shows enhancing mural nodules in the clustered cystic mass at
pancreas head.
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Figure 8. Neuroendocrine tumor with cystic degeneration mimicking IPMN. T2-weighted axial MR image (A) shows multiple clustered
cysts in pancreatic tail, MRCP (B) revealed the cystic mass communicated with dilated pancreatic duct. These findings are suggestive of
IPMN at the pancreas tail but final diagnosis after surgical resection revealed neuroendocrine tumor.

- 267 -



— R ek e) A A 87 d A3 %

4 %

AP PH FFS G AN cepsil ek 5
9Li1 AT ol AHAL Fehata 24o] glo] TE
2 FE 97k gk T Y YEL Y FPoln
P Zore U3 93 AV E o G4EOR Kol
F4 W e Byl Wot & o gy Bl
Y PR SHFF P50l Rot FES At
o AAZE F o B $EOE Holu] o] thaket
wo] ZAube Fyisie] Zut  Gudont HdY B4 5
o= QIsle] Aufulct ot 2 AlE FEE W% S
E4o] glek. Tl FFA HAFE WA 90| whet mop
2 gejste] Uehht A PO Qo) 2¥Y Ll
BopoE Sold WOE Qlste] Brgeld UPHThe
EFIY B BAYTEE Mot AS7} g e 3y
o] BubElo] Lrehbl 97} Ealek oy PAFoIAE
Yok o] B 4 9l of uj kel olstel
A AR Fiwe] ok Z97t ek ol AY dHF
of el B4l S Y FPe] Heke A9
ARo| wgE & 4 vk

B4 BO: WY 9 WY % A CT A MR

REFERENCES

1. Wolfman NT, Ramquist NA, Karstaedt N, Hopkins MB.
Cystic neoplasms of the pancreas: CT and sonography. AJR
Am J Roentgenol 1982;138:37-41.

2. Visser BC, Yeh BM, Qayyum A, Way LW, McCulloch CE,
Coakley FV. Characterization of cystic pancreatic masses:
relative accuracy of CT and MRI. AJR Am J Roentgenol
2007;189:648-656.

3. Sainani NI, Saokar A, Deshpande V, Fernandez-del Castillo
C, Hahn P, Sahani DV. Comparative performance of MDCT
and MRI with MR cholangiopancreatography in charac-
terizing small pancreatic cysts. AJR Am J Roentgenol
2009;193:722-731.

4. Demos TC, Posniak HV, Harmath C, Olson MC, Aranha G.
Cystic lesions of the pancreas. AJR Am J Roentgenol

10.

11.

12.

13.

14.

15.

16.

17.

- 268 -

ZH A 649 & 2014 —

2002;179:1375-1388.

. Sahani DV, Kambadakone A, Macari M, Takahashi N, Chari

S, Fernandez-del Castillo C. Diagnosis and management of
cystic pancreatic lesions. AJR Am J Roentgenol 2013;200:
343-354.

. Laffan TA, Horton KM, Klein AP, et al. Prevalence of

unsuspected pancreatic cysts on MDCT. AJR Am J Roent-
genol 2008;191:802-807.

. Lee HJ, Kim MJ, Choi JY, Hong HS, Kim KA. Relative

accuracy of CT and MRI in the differentiation of benign
from malignant pancreatic cystic lesions. Clin Radiol
2011;66:315-321.

. Zhang XM, Mitchell DG, Dohke M, Holland GA, Parker L.

Pancreatic cysts: depiction on single-shot fast spin-echo MR
images. Radiology 2002;223:547-553.

. Sahani DV, Sainani NI, Blake MA, Crippa S, Mino-

Kenudson M, del-Castillo CF. Prospective evaluation of
reader performance on MDCT in characterization of cystic
pancreatic lesions and prediction of cyst biologic aggressi-
veness. AJR Am J Roentgenol 2011;197:W53-61.

Sainani NI, Saokar A, Deshpande V, Fernandez-del Castillo
C, Hahn P, Sahani DV. Comparative performance of MDCT
and MRI with MR cholangiopancreatography in characteri-
zing small pancreatic cysts. AJR Am J Roentgenol 2009;
193:722-731.

Kawamoto S, Lawler LP, Horton KM, Eng J, Hruban RH,
Fishman EK. MDCT of intraductal papillary mucinous
neoplasm of the pancreas: evaluation of features predictive
of invasive carcinoma. AJR Am J Roentgenol 2006;186:
687-695.

Procacci C, Carbognin G, Accordini S, et al. CT features of
malignant mucinous cystic tumors of the pancreas. Eur
Radiol 2001;11:1626-1630.

Kim YC, Choi JY, Chung YE, et al. Comparison of MRI and
endoscopic ultrasound in the characterization of pancreatic
cystic lesions. AJR Am J Roentgenol 2010;195:947-952.
Cohen-Scali F, Vilgrain V, Brancatelli, et al. Discrimination
of unilocular macrocystic serous cystadenoma from panc-
reatic pseudocyst and mucinous cystadenoma with CT:
initial observations. Radiology 2003;228:727-733.
Handrich SJ, Hough DM, Fletcher JG, Sarr MG. The natural
history of the incidentally discovered small simple pan-
creatic cyst: long-term follow-up and clinical implications.
AJR Am J Roentgenol 2005;184:20-23.

Kim SY, Lee JM, Kim SH, et al. Macrocystic neoplasms of
the pancreas: CT differentiation of serous oligocystic adenoma
from mucinous cystadenoma and intraductal papillary
mucinous tumor. AJR Am J Roentgenol 2006;187:1192-
1198.

Kim HJ, Lee DH, Ko YT, Lim JW, Kim HC, Kim KW. CT of



- g4

ol
Y

o

serous cystadenoma of the pancreas and mimicking masses.
AJR Am J Roentgenol 2008;190:406-412.

. Johnson CD, Stephens DH, Charboneau JW, Carpenter HA,
Welch TJ. Cystic pancreatic tumors: CT and sonographic
assessment. AJR Am J Roentgenol 1988;151:1133-1138.

. InanN, Arslan A, Akansel G, Anik Y, Demirci A. Diffusion-
weighted imaging in the differential diagnosis of cystic

- 269 -

13 GA

| cg M—QLX

2

Pe] = 7\:“:‘2:]7

lesions of the pancreas. AJR Am J Roentgenol 2008;191:
1115-1121.

. Gupta R, Mortelé KJ, Tatli S, et al. Pancreatic intraductal

papillary mucinous neoplasms: role of CT in predicting
pathologic subtypes. AJR Am J Roentgenol 2008;191:
1458-1464.



