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Serous Cystadenoma of the Pancreas

Youngmee Cho, M. D, Gyungyub Gong,. M D, Gheevoung Choe, M.D.
Eunsil Yu, M.D. and Inchul Lee, M.D,

D partment of Pathology, Asan Medical Center, University of Ulsan

Pathologists and others have been calling the serous cystadenoma of the pancreas “microcystic
cystadenoma”, following Compagno and Oertel’s proposal in 1978 because it usually consists of
innumerable small cysts (less than 2cm). However, unilocular or predominantly macrocystic
types of serous cystadenoma have been occasionally reported. Therefore, they present a difficul-
ty in precise preoperative and intraoperative diagnosis for their similar gross appearance to other
cystic lesions of the pancreas. We discovered two cases of macrocystic and unilocular serous
cystadenomas of the pancreas which were lined by cuboidal to flattened epithelial cells. They
contained PAS positive and D-PAS negative intracytoplasmic glycogen granules. The unilocular,
macrocystic, and microcystic patterns may represent a morphologic spectrum of a pancreatic ne-
oplasm. So we propose to use the term “serous cystadenoma” rather than microcystic cystadeno-
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Fig. 1. Abdominal CT, showing cystic pancreatic le-
sion with internal septation.
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Fig. 2. Pancreas, showing unilocular cvstic lesion
with incomplete internal septation.

Fig. 3. The cyst is lined by a
single laver of flattened epi-
thelium.
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Fig. 4. The linig cells disclose
ensinophilic or clear cytoplasm
with centrally located round

nuclei.

Fig. 5. The linig cells contain
PAS positive intracytoplasmic
glyeogen granules( T ).
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trabeculation.
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