CHERASIVILIAIZSSIAL 2000:20:481-485

A FA ARG S AVIE dAE A vs
Intraductal Papillary Mucinous Tumor 1¢]]

Adeist sstolst dizhstnd, *yelay, HAdstzy Y sloetay

XA - HEF - 4G - OMZE - OB - SAIY - M=
olatel - XA - wER T - AW - X|gAT
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Intraductal papillary mucinous tumors (IPMT) of the pancreas is a lesion consisting of mucin-producing
cells with neoplastic potential. This unique group of tumors is characterized by duct ectasia, mucin
hypersecretion, often extensive papillary intraductal growth, varying degrees of cytologic atypia, and
relatively indolent growth. Now IPMT of the pancreas also includes intraductal papillary neoplasms that
do not hypersecrete mucin. The clinical presentation of 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 mild in severity.

Recenily, we was experienced a case of a minute IPMT causing repeated bouts of acute pancreatitis
in a 75 year-old man. An endoscopic retrograde pancreatogram revealed a filling defect at the neck of
the main pancreatic duct. A near-total pancreatectomy was performed and a minute (3 X7 mm) IPMT
of borderline malignancy was found in a branch duct at the pancreatic head. Surprisingly, despite the
resective surgery the patient died of carcinomatosis 8.5 months after the operation. This case of a minute
but aggressive IPMT of the pancreas is herein reported with a review of the relevant literature. (Korean
J Gastrointest Endosc 2000;20:481 —485)
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Figure 1. An abdominal computed tomography on the second
admission. The main pancreatic duct is slightly dilated and
peripancreatic infiltration and fluid collections are seen.
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Figure 2. An endoscopic retrograde cholangiopancreatography
performed after recovery from the second attack of acute
pancreatitis. An about 13 mm long filling defect is seen at the
neck of the main pancreatic duct (arrows). This filling defect
causes bulging of the main pancreatic duct and mild dilatation
of the upstream.
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Figure 3. Microscopic findings of the resected specimen. (A) Papillary epithelial proliferation is found in a branch duct (H&E stain, x 40).
(B) The tumor consists of mucin-containing cuboidal cells with papillary proliferation and high grade ceflular atypia, but without
invasive growth pattemn. Intraductal papillary mucinous tumor, borderline malignancy was diagnosed (H&E stain, x 100).
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