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Pathologic Features of Pancreatic Cystic Neoplasms

Hye Seung Han
Department of Pathology, Konkuk University Medical Center, Konkuk University School of Medicine, Seoul, Korea

Pancreatic cystic lesions are being recognized with increasing frequency due to the development of imaging technologies.
Pancreatic cystic lesions can be divided into neoplasms and non-neoplasms, and neoplasms can be further categorized as epithelial
and non-epithelial tumors depending on the cells of origin. A significant percentage of pancreatic cystic neoplasms have malignant
potential and surgical resection is mandatory. To make the proper decision regarding the management of pancreatic cystic
neoplasms, it is important to understand the clinicopathologic features of these tumors. (Korean J Med 2014;87:270-278)

Keywonds: Pancreas; Pancreatic cyst; Cystic neoplasm of the pancreas
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Table 1. Classification of cystic neoplasms of the pancreas

Epithelial neoplasms
Serous neoplasms of the pancreas
Serous cystadenoma
Serous cystadenocarcinoma
Mucinous cystic neoplasms of the pancreas (MCN)
MCN with low- or intermediate-grade dysplasia
MCN with high-grade dysplasia
MCN with an associated invasive carcinoma
Intraductal neoplasms of the pancreas (IPMN)
IPMN with low- or intermediate-grade dysplasia
IPMN with high-grade dysplasia
IPMN of the pancreas with an associated invasive carcinoma
Intraductal tubulopapillary neoplasm
Solid-pseudopapillary neoplasms of the pancreas
Cystic acinar cell neoplasms of the pancreas
Acinar cell cystadenoma
Acinar cell cystadenocarcinoma
Intraductal papillary variant of acinar cell carcinoma
Pancreatic ductal adenocarcinoma with cystic degeneration
Cystic neuroendocrine neoplasms of the pancreas
Dermoid cyst
Nonepithelial neoplasms
Cystic lymphangioma
Cavernous hemangioma
Cystic pancreatic hamartoma

Cystic schwannoma
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Table 2. Classification of nonneoplastic cystic lesions of the
pancreas

Psudocyst

Retention cyst

Benign epithelial cyst (simple cyst)
Mucinous nonneoplastic cyst
Squamoid cyst

Endometrial cyst
Lymphoepithelial cyst
Duodenal diverticulum
Enteric duplication cyst
Hydatid cyst

Mesothelial cyst

Abscess

Necrosis
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Figure 1. (A) Gross appearance of a microcystic serous cystadenoma. A 4-cm sized single cystic mass composed of numerous small
sponge-like cysts was observed. (B) Microscopic features of a microcystic serous cystadenoma. The cysts were lined by clear cuboidal
epithelial cells, which formed intracystic papillary projections (hematoxylin and eosin [H&E] staining, x 100).

Figure 2. (A) Gross appearance of a mucinous cystic neoplasm. A 4.5-cm sized cystic neoplasm containing mucin that did not communi-
cate with the main pancreatic duct (arrow) was observed. (B) Microscopic features of a mucinous cystic neoplasm with low-grade
dysplasia. The cyst was lined by a columnar mucin-containing epithelium with low-grade dysplasia. An ovarian-type subepithelial stro-
ma was noted (H&E staining, x 200).
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Figure 3. (A) Gross appearance of a main duct type intraductal papillary mucinous neoplasm (IPMN; arrow). (B) Gross appearance of a
branch duct type IPMN. The main duct (arrow) was not involved. (C) Gross appearance of an IPMN (arrow) with an associated invasive
carcinoma. (D) Microscopic features of an intestinal type IPMN with high-grade dysplasia (H&E staining, x 100). (E) MUC2 im-
munostaining in an intestinal type IPMN (x 100). (F) MUC5AC immunostaining was common in [IPMNs, but negative in most intra-
ductal tubulopapillary neoplasms (x 100).
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Figure 4. (A) Gross appearance of a solid pseudopapillary neoplasm. The tumor had a light brown solid area and a cystic area (arrow).
(B) Microscopic features of a solid pseudopapillary neoplasm. The thin-walled blood vessels were surrounded by loosely cohesive eosi-
nophilic neoplastic cells (x 200).
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