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Macrocys tic variant of s e rous  cys tade nom a (MSC) of pancre as  is  an unus ual be nign tum or s e e n only 10%  cas e
of s e rous  cys tade nom a. Age s  of re porte d cas e s  are  m ore  th an 60 ye ars . H e re in, w e  re port a cas e  of 45 ye ar
old fe m ale  diabe tic patie nt pre s e nts  w ith  uppe r abdom inal pain. On CT im age , cys tic le s ion h aving ce ntral popcorn
calcification w ith  com ple te  age ne s is  of ne ck , body, tail of pancre as  is  note d. Initially it w as  th ough t to be  pancre atic
ps e udocys t in dors al age ne s is  of pancre as  on uppe r GI e ndos copy. Late r th e  patie nt unde rgone  3T MRI,
bioch e m ical analys is  of as pirate d fluid and trucut biops y follow e d by e xcis in biops y and prove n to be  m acrocys tic
varint of s e rous  cys tade nom a in cas e  of dors al age ne s is  of pancre as .

ABSTRACT

Introduction

Se rous  cys tade nom a of th e  pancre as  is  a be ning
cys tic e pith e lial ne oplas m  com pos e d of s e rous -type ,
glycoge n-rich  e pith e lial ce lls . It is  an uncom m on and
e s s e ntially be nign pancre atic tum or. Th e  m ajority of
s e rous  cys tade nom as  are  h is tologically m icrocys tic.
Th e  m acrocys tic s ubtype  of s e rous  cys tade nom a
h as  be e n re porte d only on rare  occas ions .Pre vale nce
of m acrocys tic varie ty is  10%  of all s e rous  cys t
ade nom a. Th e  radiologic fe ature s  of a m acrocys tic
s e rou s  cys tade nom a (M SC) m ay re s e m ble  a
ps e udocys t. Th us , it is  ofte n difficult to m ak e  a prope r
diagnos is . MSC us ually occurs  in patie nts  ove r 60
ye ars  pre ope rative ly, w ith  a m e an age  of 54 ye ars .
H e re in, w e  re port on an MSC in a 45-ye ar-old fe m ale
patie nt, w ith  dors al age ne s is  of pancre as . To our
k now le dge , our patie nt is  th e  younge r and uniq ue  to
pre s e nt w ith  s uch  tum or as s ociate d w ith  dors al bud
age ne s is  in th e  lite rature .
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Case Report

A 45-ye ar-old  diabe tic fe m ale  w as  adm itte d to our
ins titution in s e pte m be r 2014 w ith  h is tory of re curre nt
uppe r abdom inal dis com fort. Abdom inal ultras ono-
graph y and com pute d tom ograph y w e re  pe rform e d
to inve s tigate  h is  com plaint of re curre nt uppe r abdo-
m inal dis com fort. Th is  le d to th e  dis cove ry of a cys tic
le s ion w ith  ce ntral coars e  calcification in th e  h e ad
of pancre as  w ith  com ple te  age ne s is  of ne ck , body,
tail of pancre as . H e  h ad e xpe rie nce d inte rm itte nt
uppe r abdom inal pain afte r th at. Th e  patie nt h ad no
h is tory of alcoh ol cons um ption, abdom inal traum a,
or pancre atitis . Th e  ph ys ical e xam ination w as  unre -
m ark able . Laboratory data, including h e m atology,
ge ne ral bioch e m is try, and urinalys is , w e re  w ith in
norm al lim its  e xce pt h igh  blood s ugar le ve l.s h e  w as
unde rgone  trucut biops y but th e  re port w as  incon-
clus ive  due  to inade q uacy of tis s ue  s am ple . As pirate d
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nos e d to be  a m acrocys tic s e rous  cys tade nom a of
th e  pancre as . Th e  pos tope rative  cours e  w as  une ve nt-
ful. Th e  patie nt w as  w e ll for 1 m onth  afte r s urge ry and
is  curre ntly be ing follow e d up th rough  our out patie nt
de partm e nt.

fluid from  cys tic le s ion s h ow s  low  value s  of CEA (0.8
ng/m l) and am ylas e  (12.24 iu/l). Abdom inal ultras ono-
graph y s h ow e d a pancre atic cys tic le s ion w ith  ce ntral
calcification at pancre atic h e ad m e as uring 4.2 cm
in diam e te r. An abdom inal CT s can s h ow e d a w e ll
de fine d h ypode ns e  cys tic le s ion of 4.5 x 3.1 x 3.0
cm  w ith  ce ntral popcorn calcification in  pancre atic
h e ad w h e re as  re s t of th e  pancre as  w as  age ne tic.
EUS s h ow s  m ultiloculate d cys t w ith  pare nch ym al
calcification, re porte d as  CCP w ith  ps e udocys t. W h ile
th e  clinical diagnos is  w as  a pancre atic ps e udocys t
as  s ugge s te d by th e  abdom inal CT and EUS, a
m ucinous  ne oplas m  w ith  a de finite  m alignant pote ntial
could not be  rule d out. On 3T MRI,a m ultiloculate d
fluid inte ns ity cys t w ith  ce ntral coars e  calcification
m e as uring 48 x 30 m m  is  note d at pancre atic h e ad
w ith  com ple te  dors al pancre atic age ne s is  including
duct of s antorini.Large s t cys t m e as ure s  28 x 24 m m .
W ith  s uch  fe ature s  our diagnos is  w as  m ore  in favour
of m acrocys tic s e rous  cys tade nom a. Th e re afte r, as
th e  patie nt w as  com plaining of intractable  abdom inal
pain, h e  unde rw e nt an e xploratory laparotom y w ith
pancre atic cys te ctom y  w ith  th e  inte nt to e s tablis h  a
path ologic diagnos is .Macros copically, th e re  w as  a
w e ll-de fine d, m ultilocular cys t in th e  pancre as , w h ich
w as  fille d w ith  a cle ar w ate ry fluid w ith  ce ntral calcifie d
are a, no s olid part ide ntifie d. M icros copically, th e
cys tic w all lining w as  com pos e d of s im ple  cuboidal
or flatte ne d e pith e lial ce lls  w ith  cle ar cytoplas m . Th e
nucle i w e re  rounde d to oval in s h ape , uniform , and
ce ntrally locate d. Pe riodic acid-Sch iff (PAS) s taining
w as  focally pos itive  in th e  cytoplas m  of th e  e pith e lium ,
and w as  ne gative  afte r dias tas e  dige s tion. Mucin
s taining w as  ne gative . Th e re fore , th e  tum or w as  diag-

Figure 2: Axial CECT s h ow  h ypode ns e  cys tic le s ion w ith  ce ntral
popcorn calcification at pancre atic h e ad in dors al age ne s is  of

pancre as .

Discussion

Th e  m acros copic fe ature s  of a m acrocys tic s e rous
cys tade nom a can be  unilocular or oligocys tic w ith
e ach  cys t h aving a diam e te r of 2.5-8 cm . O ur cas e
pre s e nte d as  m ultilocular cys t large s t h aving 25 m m
diam e te r. Th is  e ntity w as  firs t re porte d by Le w an-
drow s k i e t al. H ow e ve r m acrocys tic s e rous  cys t
ade nom a w ith  dors al age ne s is  of pancre as  is  a rare
cas e  e ve r docum e nte d in lite rature .Th e  radiological
fe ature s  of MSC m ay re s e m ble  th os e  of a ps e udocys t
or a m ucinous  cys tade nom a; th e  latte r h as  th e  ris k
for m alignant progre s s ion, w h e re as  th e  prognos is
for an MSC is  m uch  be tte r. Th e re fore , it is  im portant

Figure 1: Axial T2 s can s h ow  m ultiloculate d fluid inte ns ity cys tic
le s ion w ith  ce ntral coars e  calcification at pancre atic h e ad w ith

dors al age ne s is .

Figure 3: Cys tic w all lining w as  com pos e d of s im ple  cuboidal or
flatte ne d e pith e lial ce lls  w ith  cle ar cytoplas m  and th e  nucle i w e re

rounde d to oval in s h ape , uniform , and ce ntrally locate d
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to m ak e  a corre ct diagnos is  be fore  s urge ry s o th at
appropriate  s urgical m anage m e nt can be  follow e d.
H ow e ve r, it s e e m s  difficult to m ak e  th e  dis tinction by
im aging s tudie s  pre ope rative ly, and alm os t all cas e s
are  diagnos e d afte r s urge ry by h is tologic e xam ination.
Procacci e t al. re vie w e d 30 cas e s  of s e rous  cys ta-
de nom a of th e  pancre as  bas e d on th e ir im aging
findings  and conclude d th at it w as  im pos s ible  to
diagnos e  m acrocys tic s e rous  cys tade nom a corre ctly
by pre ope rative  im aging. Le w androw s k i e t al. als o
found th at th e  radiological fe ature s  of th e ir 5 cas e s
of m acrocys tic s e rous cys tade nom a w e re  indis tin-
guis h able  from  th os e  of m ucinous  cys tic ne oplas m s ,
and w h e n unilocular,could be  confus e d w ith  ps e udo-
cys ts . Nguye n e t al. e ncounte re d a cas e  of an MSC
of th e  pancre as , and th e y m ade  a corre ct diagnos is
us ing pre ope rative  pe rcutane ous  ne e dle  as piration.
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