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Nine Cases of Mucinous Cystic Neoplasms of the Pancreas

Yong Chan Lee, M.D., Si Young Song, M.D., Jae Bock Chung, M.D., Chan Shin Park, M.D.
Jun Pyo Chung, M.D., Won Choi, M.D, Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Most cystic lesions of the pancreas are pseudocysts, however, 10% to 15% are cystic neo-
plasms, including serous cystadenoma and mucinous cystic neoplasms(mucinous cystadenoma
and cystadenocarcinoma). Pseudocysts may resolve spontaneously or may require a drainage
procedure, but total excision is the ideal treatment for pancreatic cystadenoma because it is a
true neoplasm which probably posseses a malignant potential.

The authors have reviewed 9 patients(4 patients of mucinous cystadenoma and 5 patients of
mucinous cystadenocarcinoma) from January 1981 to December 1990. There were 8 women
and 1 man with the mean age of 49.3 years(range, 27 to 68 years). Abdominal pain was the
most common symptom(6 patients) with the palpable mass in 3 patients. Ultrasonography
showed cystic mass in 7 patients(77.8%). Of those 6 patients who underwent CT, all detected
the lesion without difficulty. Endoscopic retrograde cholangiopancreatography(ERCP) were
performed in 5 patients with the findings of duct displacements in 3 patients and abrupt cut-
off of pancreatic duct in 1 patients and there was no communication between main duct and
cyst. Tail was the most common location of the tumor(5 patients) with mean size of 8.9cm
(range, 2.0 to 22.0cm). Curative resection were possible in 6 patient(66.7% ). Survival time
was obtainable in 6 patients. After excluding 2 patients whom died 4 months and 6 months
after surgery respectively, the median survival duration was 27 months(maximum 69
months).(Korean J Gastroenterol 1994 ; 26 : 728-736)
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AdEe YA FAFd) 23S o 34
FoFol vii-dolct. Aol FAFole FAA FA
% (cystadenoma) % A FAg}(cystadenocar-
cinoma) o2 BERHd], AAA FdFoe] ofamy
& 32 v Ze 2] AN FAFe FAste
2 o445 & shsAol gt FAste =7)3dde] o
A2 A FA] oln] FuAI|Z HolHo] dAFs} ¥
Feht, Ay TR 6E FAgdolet #AE
TAA HAE AW AF} vl F7) Bl A
2] e 3FA Adge] g v)¢ F 93

ool MAt5-2 AAe] HAA FAFE Y4H B
13- dolB ] ¢isled 198141 198-E 19924 124
7hA] dAdta ojFelsl & AR g FF ARG
Weel qldste AAe) YT T £58 A5}
of Welsta A AAe] iy FAFgo R g
HAW 945 24 2Est Edudn A Byst
+ wpoleh,

THet g

1981 149458 19924 12897h=] A4 gtz <
Fefet §-4 2 AE g FEAlngasde) g Yty
Ao AAA FAFFo 2 AAE 9o4S Yo
olE2] Y4, Fokol BA, Ay o dF B
of Fated A HEs o).

2 o

WA Goll= FAF 49 2 FAel Sdlolgle
o, A FEx F7) 14, oA} 82 ofalolA Y5
3 Wk, A 27Ao4 684 Ale]lZ W7 49.3
Alelgict. YAdFdo R BEo] 642 AU w@eto
o, BREF 3], W 19 $olgdch. ¥4 amlyase
g 7N Al =% AFAdelda, lipase
Ax 3eflelld Algstded 2F Aatoldct. ¥
CEAA= 24loA Alghstd =l Aadelddct. @Eu)
fe) CEAx: 1e1(:A1%) oA AJ8stol=d] 100ng/
ml2 Are=dlgc}(Table 1).

T A= T 1, AR 3¢ 2 0)R 59)0)
A, F49 =Z7)E HF 8.9cm(2.0-22.0cm)e)g]
o Ao 2 BRELIAE ooy B
Alggsted Teoll A Fofo] WrAHG 0w, 2eo 4=
AR Zetded 3EE A% 5 YUd 743
Seflelf 4] 1¢E) Auto] Qlgich. BRAAg IS BA e
Eololl 4] A|3lod 6] BT Fokg Fol¥ 4 o=
dl 0% 2¢l= g9 $92 A=A WA
SPA AT =9 (ERCP)L 5oflofl 4 Alsislaie
dl el Ao At Adsden, 1= B2}
Aden, AA JFEve) wEe oz, 1o 2
Aolled, ghAdAZ G AL 25 gtk (Table 2).

Table 1. Clinical Characteristics of the Patients

Amylase(U/dl) CEA(ng/ml)
Cases Sex/Age Diagnosis Symptoms

Serum  Cyst  Serum  Cyst
1 F/27 MCDA Abd. pain 80 110 - -
2 F/33 MCDA Palpable mass 150 20 1.89 100
3 F/59 MCDA Abd. pain - - - -
4 F/30 MCDA Palpable mass 106 - - -
5 F/29 MCDCA Abd. pain 160 - - -
6 F/52 MCDCA Fever 45 35 - -
7 M/52 MCDCA Abd. pain & palpable mass 40 - 4.69
8 F/67 MCDCA Abd. pain 103 - - -
9 F/68 MCDCA Abd. pain - - -

MCDA : Mucinous cystadenoma
MCDCA : Mucinous cystadenocarcinoma
Abd. : Abdominal

- ! Not tested
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Table 2. Tumor Factor, Imaging Diagnosis and Treatment

Tumor factor

Gases - us ERCP Operation Follow-up
Location Size*(cm)
1 Body 9.0x 9.0 Cystic tumor ND Displacement of Resection Lost
with internal pancratic duct
septae
2 Tail 22.0x20.0 Cystic tumor Cyst Displacement of Resection Alve after
with internal pancreatic duct 8 months
septae
3 Head 2.0x 2.0 Normal Low density ND Excision Alive after
mass 23 months
4 Tail 15.0x13.0 Cyst Cystic mass  Displacement of Distal Alive after
with multiple pancreatic duct pancreatectomy 6 months
septation
5 Tail 9.0x 7.0 Cystic tumor ND ND Resection Alive after
with internal 69 months
septae
6 Tail 6.0x 5.0 Cystic tumor ND Normal Tube cystostomy Lost
with internal
septae
7 Body 8.0x 6.0 Cystic tumor Cyst & Obliteration of Pancreatectomy Dead after
with internal  septae pancreatic duct 6 months
septae
8 Body 7.0x 6.0 Cyst Cyst ND Explo-lapa & Lost
Low density biopsy
9 Tail 3.8x 3.0 Normal Mass ND Explolapa & Dead after
biopsy 4 months
ND : not done

* : Mean size : 8.9cm

A2 0

$48 64l 3F9 fAAA sl e,
Jelo = Brlsste o]F 2¢= NETEF =AY
A Agstg e, 1daMdEe IdEFE(tube cys
tostomy) & Agstdct. FAALL 9dF 6olA
sFsslgd=d] Abte] 201 (AE7Z 1 670Y H 450
4w, 49 P2k ded F7 EIAA
27704 (86970 ) o1&t} (Table 3).

] &

AR FATFE wlg =F AP 2 FHY IEE
o] 10-15%E,*% oj8n] AAFL] 6% 5 A%
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W 1354% $45 AAste] 222 gyl A
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g e 712k 3 AR #As 75842 JiA
Aere 541(0.7%)9) WI=E Hof 9|52 Bare] u
a4 W=s} Fseh '

AR FAFFN NF e obA7EA] Baajrict
theksi}, aubdon Al FAF R HHA 34
Fofo g FREU, A FHFLE A4 HAA
BAE 2 gl JAgte g AjE-slcl. Compagno
2 Oertel*0e FFe] =)ol webd 23S
(microcystadenoma) ¥ 7 di'¢A A% (macrocystic
adenoma) o g TEslged, Arke AAA FAF
o] th¥-Folx FAl= HAK FAF ¢ GFUY A
27} th-Rolztw slgc). 8 Yanagisawas'® S
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Table 3. Collective Review of Case Reports of Mucinous Cystadenoma and Cystadenocarcinoma published in Korea

Tumor factor

Cases Year Sex/Age Diagnosis - - Operation Follow-up
location size(cm)
¥ 1976 F/29 MCDA Whole 6.0x7.0x20.0 Distal NM
Pancreatectomy
2% 1979 F/24 MCDA Tail Child-head Distal NM
size Pancreatectomy
338 1979 F/42 MCDA Tail Adultfist Distal NM
size Pancreatectomy
4 1980 F/62 MCDCA Tail 3.5x3.0x3.0 Distal NM
Pancreatectomy
540} 1983 F/24 MCDA Tail 13.0 NM NM
gl 1983 F/43 MCDA Tail 10.0 NM NM
740 1983 F/48 MCDCA Tail 14.0 NM NM
8 1983 F/75 MCDCA Tail 12.0 NM NM
g 1983 F/63 MCDCA Tail 6.0 NM NM
10* 1985 F/37 MCDA Body 7.0x5.0x5.0 Distal NM
Pancreatectomy
11 1990 F/34 MCDA Tail 10.0 Distal
Pancreatectomy
124 1991 M/33 MCDA Body 6.0 Distal NM
Pancreatectomy
13 1991 NM MCDA Whole NM Open & close NM
144 1991 NM MCDA Whole NM R & Y cysto- NM
jejunostomy
154 1991 NM MCDA Body & 17.0x17.0 Distal NM
Tail Pancreatectomy
16 1991 NM MCDA Body & 9.0x5.0x2.0 Distal NM
Tail Pancreatectomy
174 1991 NM MCDA Body & 13.0x12.0x10.0 Distal NM
Tail Pancreatectomy
184 1991 NM MCDCA Body & 3.0x3.0x2.5 Distal NM
Tail Pancreatectomy
19% 1994 F/54 MCDA Tail 15.0 Distal NM
Pancreatectomy
NM : Not mentioned
MCDA : Mucinous cystadenoma
MCDCA : Mucinous cystadenocarcinoma
mean survival duration obtained from case 13 to 18 . 26 months
FAFE Y F 2YFYY TNE BRAGe 7 2AZ AA, A ¥, 48 W Y BEo} §4)
o, HAye zhzk AdF(megacystic) s ¥ g ok A, A, sk dAFSok ot kAT oA

ZH(ductectatic) 0.2 Bl AF7HA] Hiel=
o2 A28 f¥e FAsgch. Compagno %
Oertel™ & A FAF2 vF otAdste) AA4H
& 23 glem E HAA FAte HA4 FAF
o] o}zl 7]algicln FAstded, Ay FAF
F= ge] oA FAdgto 2 otAsie sbsAdo] glo
ng Ao 71353 Qledl, Freenys'®

397k FEE olF F ¥91 Abolo] wujgh olsy
Sk BB ke A, A, B ATl
F 3 F 3Fore] WGtk 4 ol ojgizke A4
& RUPOTET So] AR BEA Wo] A= A
$ gAY Fogstel 2haAcke] Fashchn st
Ay GASH AN S AL 94
e g, 9Fe 27, 2 R A, G 5
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A, DREe A4 % A3 £F 5 4o
olglx] oA o] rbsstch AAA FAFL ¢
W7k ez e} Alolt glovt el wol WA
o A Tl sty YA FAFETHE 29
obyguiide &A ook dibde® we 9 0.1-
2.0cm Z7)9) AL GEER FAHY AP FxE
248 FEe) a7yt 23,0 dAL glycogeno]
ng ol e 4T dolA LA 42 ok
g TR 2 AldA] Hroke] Afsrt AT 9
we wjpsla el MEs Ay Fgro I
3 B3R5 sunburstRopg Holch'” W@ e s
= 77} 2te by AEER o] FAE UL
MEAL EXF glycogeng FA3tH H54 FAL
= BA g

M4 FAEL 4050009 $A Al sdaiy
AAre) AR P vj¥e F2 GAgc) ibHoR 3
o] a7 AN Hd 10.5cm(2-19cm)elw,” 2cm
o)ste] zte 3% (daughter cyst) Eol #&d %
glch. ®oke $23 chgAdeld, ¥E9 F shial
7297} gor} ol 4 5 ola HAHe] 2L A
o) glr}. FE9 R sy 2R HYo B A
glod 28 wE A5l o3 =g 2] A=
g 2 o}, ¥ye 0.2-1.2cm FAR AFY AEE
2 o] Beige] olew MEAL HAL Fiehy
QT §FA 2A1L ¥oly Ag7E gom e 4
s|ge o g4 @A"dn G ok £ ATl
= ojabel A WEE wokom(9e0F 84), AR 27
ARE 68AZIAR, B 493, T 27
Lt g7 8.9cmoldw, vl (5) 2 AX-(3d)el o
wy oxjgigct. Azbso] 2 A 3
xotoll thgr Fu] T wae w2w 1976W%H 3
a7 wEE 1949 A% 9 Aule @A 34,
oz} 1612 QA SARE AeE Hdck A% 24
Aol 4] T5H 9] BEE nyon ool AAE AN
20, #3o} wiRol] AR AL 4e), =¥ 104, AR
AP 3e)2 p|Ro A Bdste] B AT AR 2
e nglrh ¥8 Tuol4 HER FeEe FU2
7= 10.5cm(3.0cm-17cm) o] ¢t} (Table 3).

G Eokn HAreie) Sl & B 7
22 7188717} ol2le A9t £F ok Warshaw
2 Rutledge® 7M33Est 34 Fg7tel el

WAk fAde) 5%, A4, €4 oA A, B2
eup7ia}, Aabg G, WAAA A% HA
zods 9 WA o) dakalst 427, KA a2
9 ol o) opebAl A So| E4-& & 4 Uk 33l
o). dubdo 2 sHAddEe AR WHe] sle A
27 gm dabel] £33 wAshd, GAESe Fd
ozt Eabch FHARE 2 FHEY BF 3Fe &
7} shtel A9yt g, M Ee e F
Az 79 &A% fto] e A9t go, 34
Fopo o] gkir F9|xAs}e) f3o] glovd Wi
7} Astel] ojall FRF e A7 gk TAHA
o] Wt FpEREe AR T3 E3] HAsh,
GAEFS AR EL vl WA A$7) BehY
WAAA G394 AR zodE a4 7HEES 54
92% ol 4} AR AAH) gleovt, FAFGE H
B3}t ddo] gl A9y} olREoloid Al =
go] "rhe Wnw glouh,'® Sachs®VE 3EA
Fo}o] ASox 17%lAE APzt AAFHA gl
WAAA A AARzdE adTe e U}
ojgtty sty ¥A opdetAl A= THEE AN A
ok 65% olite] AgelA Frlsht TR
B Aalelelr obeA] glonhs R el
QEckol 2] HA opdetAlzt 2713 A% el Bal
0] 285 A ojwelAx] sho 2 M7l ofd
t}, gelo) ofmelAlx] Eg hAEEel Afel
27lebn], JFAEFAAE FA3 2V AFadria
oreiz] glor},® Weaver5® & o ope}al=7}
ge AARES, Sachs! 5o 3 obUtAATE &
o A FAES BastE 5 dAESAE Yok ¥
Apolla] WA g4 AB/EAE S ABT 5
Z Fa@3} FAER) dAdo] ddd A ML
o, o]3 3elw @3Eol & Ao Aghrl, lelx Al
o) ZpRbAEA B7le 2], 14 Al
o v HAde AR ek A opgepAAE
S A RF 7o mEolA AAelddar, Fef ofet
Ax)= 3ol 4] AAstHed Aol

Aol A FAgHe ARSwrl vl e AR
o Fepo] Farslol Qi A7t thFEoloid AF7}
ool AR} F WA} AT aFe B S
e slsaig m7le) Alskskel Sgshe Aol b
gajsieh. e} AAxA e B Helgd QA
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A8E &= Ho] vigha|sic)

RS04 £ AAS G389 34) FAE
& FHEA FR3A TEEHE 2939 FHE =2
AR FQlell oJate] YFE ] WA BP0 #
F= #ute] FAP} viw dAsia ghe whd, 3
Agte F9 2o g9 Ago] o= HA4v €
= s YAHe} BAY 4 gloy rhioe s
o] TG REH e EAG Aol A
g 5 glen)” YukAew BRzeugA @ HA
std3Bodo 2 G FEqhe] e 4% g
LT P 112

Tatsuta 392 HAA A5 ¢ F4lste) pde
Agto, 1742 KA F45F FAA AAFAIE
2 o2 Joe] CEA, elastase 1 & CA 199 52
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Nishida $®-& FAlg}tollA] CA 19-97} 9v|oA =
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AT 7ol o185+ 2395 FHAAF A
o AEAPAEE AGEE Y 5 glen, &
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