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Two Cases of Pancreatic Ductal Adenocarcinoma, Manifested as Solid
Pseudopapillary Tumor and Intraductal Papillary Mucinous Neoplasm

Dong Hyun Kim, M.D., Jae Hee Cho, M.D., Su Hyun Lee, M.D,,
Hyun Ki Kim, M.D.*, Seung Min Bang, M.D., Si Young Song, M.D.,
Jae Bock Chung, M.D., and Seung Woo Park, M.D.

Department of Internal Medicine and Institute of Gastroenterology and Department of Pathology*,
Yonsei University College of Medicine, Seoul, Korea

Compared with other types of cancers, pancreatic cancer is one of the most dreadful malignancies and is fifth
leading cause of cancer-related death in Korea. It is difficult to expect early diagnosis or improvement in prog-
nosis due to lack of specific early symptoms and effective diagnostic methods. Whereas cystic neoplasm of the
pancreas is a rare type of pancreatic tumor, surgical resection provides good prognosis because of its low possi-
bility of local invasion or distant metastasis. In case of pancreatic cystic tumor, radiologic differentiation between
benign and malignant lesions is crucial for the selection of appropriate treatment and the prediction of prognosis.
And ductal adenocarcinoma of pancreas presenting in cystic form is an uncommon type of cystic tumor, making
it extremely rare among all pancreatic malignancies. We report two cases of atypical pancreatic ductal ad-
enocarcinoma presenting as solid pseudopapillary tumor and intraductal papillary mucinous neoplasm, respectively.
(Korean J Gastroenterol 2008;51:142-146)
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Fig. 1. Contrast enhanced CT shows a 6.5 cm sized well-encap-
sulated mass containing solid & cystic portion in tail of
pancreas.
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Fig. 2. (A) Gross finding. The specimen is a product of distal pancreatectomy and splenectomy. The external contour reveals a protrud-
ing pinkish solid mass in distal portion (arrows), measuring about 5.5x5x4 cm. (B) Microscopic finding. Ductal adenocarcinoma of the

pancreas is seen (H&E stain, x100).
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Fig. 3. MRI shows marked dilatation of main pancreatic duct
from ampullary portion to body with massive intraductal solid
mass.
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Fig. 4. (A) EUS shows marked dilatation of the main pancreatic duct with a solid, protruding mass. (B) ERCP shows pancreatic duct

filled with a round mass from head to body.
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Fig. 5. (A) Gross finding. The specimen is a product of pylorus preserving pancreaticoduodenectomy and total pancreatectomy. Ill-de-
fined, white pinkish, and nodular solid lesion is noted. It involves almost whole pancreatic parenchyme. (B) Microscopic finding. Ductal

adenocarcinoma of the pancreas is seen (H&E stain, x200).
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