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Diagnostic Value of ERCP in Pancreatic Cystic Lesions

Hee Yong Moon, M.D,, Jae Bock Chang, M.D,, Si Young Song, M.D., Joon Pyo Chung, M.D.
" Young Myung Moon, M.D,, Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of internal medicine, Y onsei University, College of Medicine, Seoul, Korea

The majority of cystic lesions of the pancreas are psudocysts and a small fraction neoplastic.
Failure to recognize the true nature of neoplastic cyst will lead to an incorrct treatment strat-
egy. Ultrasonography, computerized tomography and angiography were used to distingish
these lesions, but diagnostic value of ERCP is in controversy. To evaluate the diagnostic value
of ERCP in cystic lesions of the pancreas, we analysed 33 cases of pancreatic cystic lesions
(pseudocyst 18 cases, retention cyst 3 cases and cysti¢ neoplasm 12 cases) between Apr. 1985
and June 1993.

In 18 cases of pseudocysts, ERP findings were communication with cyst in 8 cases (44.4%),
chronic pancreatitis in 8 cases (44.4%), obstruction in 4 cases (22.2%) and displacement of pan-
creatic duct in 2 cases (11.1%), and ERC findings, which were perfomed in 8 cases, showed chol-
angitis in 3 cases (37.5%), CBD stone in 2 cases (25%), mass effect in | case (12.5%) and normal
in 2 cases (25%). There was no communication with the cyst and pancreatic duct, except two
mucinous ductal ectasia, in 12 cases of cystic neoplasms, and the other findings were displace-
ment of pancreatic duct in 4 cases (33.3%), obstruction in 2 cases (16.7%) and normal in 4 cases
(33.3%). ERC findings of cystic neoplasm were almost normal (85.7%) except 1 case of cholangi-
tis.

In conclusion, ERCP findings of pseudocysts were communication with pancreatic duct,
chronic pancreatitis and biliary tract abnormality. In contrast, ERCP findings of cystic neo-
plasms were displacement or obstruction of pancreatic duct without communication and
chronic pancreatitis, and biliary tract abnormality were rare.
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Table 1. Characteristics of the pancreatic cystic le-

sions
Pseudocyst Retention Cystic
cyst neoplasm

No. of cases 18 3 12
Age(mean) 44.7 64.3 39.6
Male: Female 16:2 3:0 3:9
History of 10 0 0

pancreatitis
Character of cyst

Size (cm) 6.4 7.2 9.6

Single 16 3 8

Multiple 2 0 0

Multiloculated 0 0 4
Location

Head 8 0 7

Body 5 0 1

Tail 7 3 4
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Table 2. Characteristics of the cystic neoplasm

MCAD MCADCA MDE PCN

No. of cases 3 2 2 5
Ageimean) 37.7 45.6 64.5 28.2
Male : Female 0:3 1:1 2:0  0:5
Character of cyst

Size(cm) 10.7 9.5 5.5 46

Single 3 0 1

Multiple 0 0 0 0

Multiloculated 0 2 1
Location

Head 1 0 2

Body 0 1 0

Tail 2 i 0 1

MCDA: mucinous cystadenoma
MCDACA: mucinous cystadenocarcinoma
MDE: mucinous ductal ectasia

PCN: papillary cystic neoplasm
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Table 3. ERP findings of the pancreatic cystic le-

Table 4. ERP findings of cystic neoplasm

sions
Findings Pseudocyst Retention neg:;)sl:scm
(n=18) cyst (n=3) =12)
Abnormal
Communication  8(44.4) 0 2(16.7)
Obstruction 4(22.2) 3 2(16.7)
Displacement 2(11.1) 0 4(33.3)
Chronic 8(44.4) 0 1 83)
pancreatitis
Normal 0 0 4(33.3)
( )%

HEFe FH AFE 9 nid
(Table 1, 2).
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A, 3 Foke F 124%F 249 Y4 AR F3
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o, AB A 29(16.7%), A 441(33.3%), 4 A
A a7dol ldeld URZ, 4941(333%)NAE A
HBo] 273¢ Rgch(Table 3, 4).
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MCDA MCADCA MDE PCN

Findings n=3) @=2) ®“=2' @=5)

Abnormal
Communication 0
Obstruction 0
Displacement 1
Chironic 0

pancreatitis

Normal 2 0 0 2

D = e O
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MCDA: mucinouis cystadenoma

MCDA CA: mucinous cystadenocarcinoma
MDE: mucinous ductal ectasia

PCN: papially cystic neoplasm

*: thick mucus secretion

Table 5. ERC findings of the pancreatic cystic

lesdions
Pseudocyst Retention Cystic
Findings eudocys neoplasm
(n=8) cyst (n=1) i
n=7)
Abnormal
Cholangitis 3(37.5) 0 1(14.3)
CBD stone 2(25) 0 0
Mass effect 1(12.5) 1 0
Normal 2(25) 0 6(85.7)
( ):%
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