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Large mucinous adenoma of pancreas presenting
with recurrent pancreatitis
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Cystic pancreatic tumors are an unfamiliar and rare entity even after the advent of modern abdominal imaging. Mucinous pancrea-
tic tumors presenting with features of pancreatitis is a rare phenomenon moreover it creates a diagnostic dilemma and can lead to
mismanagement. We report here such a case of mucinous cyst adenoma presented as recurrent pancreatitis and mimicking as a pan-
creatic pseudocyst. The correct diagnosis was made only on CT scan and was successfully treated by surgical excision in the form
of distal pancreatectomy with splenectomy.
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Rekiirren pankreatit ile prezente olan pankreasin biiyiik miisin6z adenomu

Abdomenin goriintiilenmesinde modern gelismelere ragmen kistik pankreas tiimorleri alisik olunmayan nadir goriilen antitelerdir.
Miisinéz pankreatik tiimoérlerin pankreatit tablosu ile prezente olmast nadir goriilen bir durumdur ve tant karisikligina ve
tedavinin yanlis planlanmasina neden olabilir. Burada rekiirren pankreatit ile prezente olan ve pankreas pseudokistini taklit eden
miisinéz kistadenomlu bir olgu sunulmustur. Dogru tanit ancak bilgisayarli tomografi incelemesi ile konulabilmis ve vaka distal

pankreatektomi ve splenektomi uygulanarak bagsart ile tedavi edilmistir.

Anahtar kelimeler: Misin6z kistik adenom, reklrren pankreatit, distal pankreatektomi ve splenektomi

INTRODUCTION

Cystic pancreatic tumors remained an unfamiliar
entity until the advent of modern abdominal ima-
ging. Even in the present scenario, when their di-
agnosis has become much easier and simpler, they
are still very uncommon and account for only 10%
of cystic lesions of the pancreas and <1% of pan-
creatic malignancies. The most common presen-
ting symptom is vague abdominal pain, but they
rarely present with features of pancreatitis, crea-
ting a diagnostic dilemma with pseudocyst of the
pancreas (1,2).

It is important to distinguish these cystic neop-
lasms from pseudocyst, as they have a malignant
potential and require early surgical excision. The

correct diagnosis of cystic neoplasms becomes mo-
re difficult when they present with features of
pancreatitis. We report here such a case of muci-
nous cystadenoma presented as recurrent pancre-
atitis and mimicking a pancreatic pseudocyst.

CASE REPORT

A 45-year-old female presented to us with features
of acute abdomen with a significant medical his-
tory of similar recurrent attacks in the previous
one year. The patient had complaints of several
episodes of dull aching epigastric pain radiating to
the back, but this severe episode caused her pre-
sentation to our department. Her routine investi-
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gations were within normal limits except for ele-
vated serum amylase level. A diagnosis of large
pseudopancreatic cyst with recurrent pancreatitis
was made on ultrasonographic findings, and the
patient was managed conservatively. Six weeks
later, abdominal computed tomography (CT) re-
vealed a large mass with multiple septae in the
body and tail of the pancreas, suggestive of muci-
nous tumor (Figure 1). On exploration, a thick-
walled cyst was found in the body and tail of the
pancreas, adherent to surrounding structures inc-
luding the splenic vessels (Figure 2). Distal pan-
createctomy with splenectomy (Figure 3) was per-
formed with proper ligation of the main pancreatic
duct, and the remaining stump was folded on itself
and closed in two layers with placement of an
omental patch over it. The postoperative period
was uneventful. The histopathology report showed
a large mucin-filled thick-walled cyst of the pan-
creas with multiple dilated cystic spaces lined by
tall columnar single-layered epithelial cells with
no papillae and normal nuclear cytoplasmic ratio,
highly suggestive of mucinous cystadenoma of the
pancreas.

DISCUSSION

Pseudocyst is the most common cystic lesion of the
pancreas, and it occurs almost always secondary
to pancreatitis. Cystic pancreatic tumors are the
other major cause accounting for about 10-15% of
pancreatic cysts and less than 1% of pancreatic ne-
oplasms (3). The World Health Organization
[WHO] classified cystic pancreatic neoplasms into
three main categories as: mucinous variety (45%),
serous variety (16%) and intraductal papillary
mucinous neoplasm (IPMNs) (32%) (4).

As evident from the above, mucinous cystic neop-
lasms (MCNs) are the most common cystic tumor
of the pancreas, and mucinous cystadenoma is the
most common (43-45%) benign epithelial neop-
lasm, primarily affecting middle-aged women,
with lesions occurring predominantly in the body
and tail of the pancreas, in accordance with the
clinical and demographic features seen in the pre-
sent case. They tend to be slow-growing and frequ-
ently attain a considerable size at the time of pre-
sentation. They typically present with a vague ab-
dominal discomfort along with a palpable mass
with no antecedent history of clinically apparent
acute or chronic pancreatitis (5). In treating this
class of tumor, differentiation between a pseu-
docyst and neoplasm is clinically very important,

Mucinous tumor masquerading as recurrent pancreatitis
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Figure 1. CT abdomen revealed a 10 X 10 cm, well encapsula-
ted, hypoattenuated mass with multiple septae in the body and
tail of pancreas suggestive of mucinous tumour.

Figure 2. Thick walled cyst in the body and tail of pancreas, ad-
herent to surrounding structures including splenic vessels.

3 .
Figure 3. Operated specimen of distal pancreatectomy with
splenectomy.
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keeping in mind its malignant potential. Pseu-
docysts are often accompanied with an episode of
clinically apparent acute or chronic pancreatitis,
whereas cystic neoplasms rarely arise in the set-
ting of pancreatitis except in mucinous ductal ec-
tasia (3). Elevated enzyme levels are noted in ap-
proximately 75% of patients with pancreatic pseu-
docyst, whereas enzymes fall within normal limits
in the majority of pancreatic neoplasms (6,7).

Our patient was managed initially under the im-
pression of recurrent pancreatitis with pseudocyst
due to the typical nature of pain, recurrent history,
elevated enzymes, and ultrasonographic findings.
It was only on CT scan findings that the correct di-
agnosis of mucinous tumor was made. The best tre-
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king common presentations.

5. Lee KY, Woo YM, Lee KU. Pancreatic cystic neoplasms; a
clinical review. Korean J Gastroenterology 1995; 27: 110.

6. Warshaw Al, Rattner DW. Timing of surgical drainage for
pancreatic pseudocyst. Clinical and chemical criteria. Ann
Surg 1985; 202: 720-4.

7. Lee YC, Song SY, Chung JB, et al. Nine cases of mucinous
cystic neoplasms of the pancreas. Korean J Gastroenterol
1994; 26: 728.

8. Eloubeidi MA, Hawes RH. Mucinous tumors of the exocrine
pancreas. Cancer Control 2000; 7: 445-51.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


