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Fip. 1. Enhanced CT scan shows g large well-margined
low density mass lesion it the head portion ol (he
pancreas, There is cohancing internal sepial-like stuctures,

Fig. 2. The excised pancrealic mass measurcs 13.3 4 11,3
» 10 cm. The oot surface revealy sponge-like appearance
due to presence uf inmumcrable tiny cyss containing clear
serons uid,
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Fig. 3. The cvaiic spaces are lined by cuboidal cells with
ceniral, dense nuclens and clear cytoplasm. Inset; PAS
slain demonsimtes inracytoplasmic glveogen rranules.
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