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A Case of Intraductal Papillary Mucinous Tumor of the Pancreas
Presenting with Refractory Acute Pancreatitis
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The clinical presentation of intraductal papillary mucinous tumor (IPMT) of the pancreas is characterized
by chronic or recurrent attacks of abdominal discomfort often in association with low level pancreatic enzyme
elevations. The episodes of pancreatitis due to IPMT of the pancreas are usually mild in severity. Recently,
however, we experienced a case of IPMT of the pancreas causing severe acute pancreatitis with a protracted
course in a 65 year-old woman. Initially, she presented with pancreatic ascites and hyperenzynemia without
duct ectasia and mucus extrusion through the papillary orifice. Refeeding caused aggravation of hyperenzynemia
and abdominal pain. The 4th follow-up abdominal computed tomography taken about 2 months after admission
only revealed marked dilatation of the main pancreatic duct. Distal pancreatectomy disclosed IPMT, combined
type and carcinoma in situ histologically. The patient has been followed for 2 years after operation with an
uneventful clinical course. We herein report a case of IPMT of the pancreas with an unusual presentation.
(Korean J Gastrointest Endosc 2000;21:671 — 675)
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Figure 1. Abdominal computed tomographic findings. (A) On admission, peripancreatic infiltration and fluid collections were seen. Also
perihepatic ascites was discernable. However, dilatation of the main pancreatic duct was not remarkable. (B) About 2 months later,
the main pancreatic duct was found to be markedly dilated. Markedly thickened posterior wall of the stomach was noted.
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Figure 2. An endoscopic retrograde pancreatographic finding. The
contrast dye abruptly dispersed at the neck of the main
pancreatic duct. At that time, this finding was interpreted as
leakage of the dye rather than dilated main pancreatic duct.
An air bubble was seen near the papilla of Vater.
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Figure 3. Microscopic findings of the resected specimen. (A) A cross section through the main pancreatic duct showing micro-papillary
epithelial proliferation with diffuse ulceration (H&E, X 100). (B) A cross section through the branch pancreatic duct showing intraductal
papillary mucinous carcinoma filling a branch duct (H&E, X 100).
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