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Table 1. Summary of reported cases

— ———
[ =

Author Sex/Age ;’:ﬁﬂ cua't:' on Terminology (suggested origin)
Frantz® F/20 1959 Fapilary tumor-benign or malignant?
Friq
Hamoudi et al.® F/12 1970 Papillary epithelial neoplasm (duct)
Taxy¥ F/13 1976 In: Adenocarcinoma in childhood{acinus)
Cubilla & Fitzgerald? F/12 1979
Boor & Swanson® F/19 1979 Papillary cystic neoplasm(duct)
Bedjamin & Wright® F/16 1980 In: Adenocarcinoma of childhood(acinus)
Schosnagle & Campbell? F/25 1981 Papillary and solid neoplasm{duct)
Fr21
Alm, et al.® F/16 1981 Fapillary-cystic epithelial neoplasm (duct)
Kloppel, et al.® F/33 1981 Solid and cystic acinar cell tumor(acinus)
F/24
F/3z2
F/30
F/14
Porter, et al.'® F/16 1982 Low grade papillary neoplasm
Bombi, et al.» Fs22 1684 Papillary cystic neoplasm (acinus)
Frz3
Current cases F/20 Papillary cystic neoplasm(small duct associated
F/26 with intercalated duct)
F/23
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= Abstraet =

Three Cases of Papillary Cystic Neoplasm
of Pancreas and Histogenetic
Consideration

Han Tk Bae, M.D., In Sco Suh, M.D.
and Tae Joong Sohn, M.D.

Department of Pathology Kyungpook National
University School of Medicine

Sae Kwang Moon, M.D.

Department of Pathology Fatima Hospital,
Taegu, Korea

Three cases of papillary cystic neoplasm of pa-
ncreas were experienced in young females(20, 26
and 23 years old respectively), Chief complaints
were only mass and intermittent pain on epigas-
trium. All laboratory datas were insignificant
except huge masses on the epigastrium. Well cir-
cumscribed masses were noted in body(l case) and
tail (2 cases), measuring 20, 12 and 16 em in dia-
meters respectively, which were simply excised,
radically resected and distal pancreatectomized.
Cut surfaces showed thick fibrous capsules conta-
ining solid mass with partially cystic areas filled
by hemorrhage and necrosis. Evidence of metast-
asis was not noted in all cases. Microscopically,
they showed typical patterns of papillary cystic
tumor described by others. Ultrastructurally, tu.
mor cells showed two different tones of cytopl-
asm; dark and light. They showed indented nuc-
lei, abundant mitochondrize, but Zymogen granu-
les and neurosecretory granules were not noted,
These findings suggested that the tumor was
originated from small ducts associated with inte-
rcalated duct. All patients are in good conditions
for 14, 16 and 12 months after surgery respecti-
vely.
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Fig. 1. Ultrasonogram of case 1. Echolucent irregular cystic apaces with echogenic margin. Posterior
enhancement suggeats cystic nature of this lesion.

Fig. 2. Computerized tomogram of case |, A large tumor arisen from pancreatic body is encapaulated by
a wall of high density in retroperitoneal apace.

Fig. 3. Gross view of the pancreatic tumor of case 1. Well encapsulated glistening fibrous wall (3 a)
envelopa irregular cystic and solid tumer with hemorrhage and necrosia in cut surface(3b). The

gross findinges are well correlated with ultrasonographic and computerized tomographic examina-
tion.

¥ig. 4. Papillary and eystic appearance of tumor. Loose cosinophilic stroma is interspersed. (H&E atain,
X 200)
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Fig. 5. The tumor showsa cubeidal epithelial celis with eosinophilic abundant cytoplasms around central
atively show uniform size and shape. (H&E stain. % 400)

thin fibrovascular cores. The nuclei rel
Wide hemorrhage and necrosis is accompanied by formation of choleste

(H&E stain, x200)

Fig. 6. rol clefts and calcification.

Fig. 7. Aspiration biopay cytology of excised tumaor mass. A papillary frond is smeared. (H&E stain,

¥ 1, 000)
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lFi.g, 8. Electron microgram of tumor cells demonstrating round clear nuclei with interspersed hetero-
chromatin. Many small mitochondriae(M) and dilated endoplasmic reticulum(ER) are present.
Golgi apparatus(Go) are occassionally seen. Deamosome(arrow head) is well wisualized. Lead
citrate and wranyl acetate, *10,000(inset; 30,000).
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Fig. 0. Electron micrograph of tumor cells. The two different tones of cytoplasm; dark(D) and light
{L). The dark cells show indented nuclei and the more abundant mitochondriae. Lead citrate
and uranyl acetate. (= 10, 000)
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