ke 2] 8 %) 1996; 30 T26~732

Aol BN FFF Uy Fok
lof] K

lil

A2 Fchyala), Yubelals, e
dAl2 - DEs - 012 F - A2Y+ - 0| F-

Intraductal Papillary-Mucinous Neoplasm of the Pancreas

A case report —

Ji-Eun Kim, M.D., Young-Hyeh Ko, M.D., Howe-Jung Ree, M.D.
Yong-ll Kim, M.D.* and Poong-Ryul Lee, M. D **

Department of Diagnostic Pathology, Surgery® and Internal Medicine**
Samsung Medical Center

Intraductal papillary mucinous neoplasm (IPMN) is a recently recognized clinicopathologic
entity characterized by dilatation of pancreatic duet filled with copious mucin and papillary ductal
epithelial proliferation ranging from simple hyperplasia to invasive carcinoma. The exact
clinicopathologic identification of this tumor is important because of favorable prognosis conirast
to that of conventional ductal adenocarcinoma. Herein we report a case of surgically resected
typical IPMN. A 59-year-old man had a long history of diabetes mellitus with epigastric pain
of 4 months® duration. Ultrasonography and computed tomographic examination revealed cystic
dilatations of main pancreatic duct in the head. The patient underwent total pancreatectomy. The
gross appearance showed diffuse dilatation of main pancreatic duct associated with cystic
dilatation of subbranches in the uncinate process. Histologic examination revealed diffuse
papillary proliferations lined by mucinous epithelium with mild atypism within ectatic ducts. No
inyasive carcinoma was noted. Histochemically, the papillary epithelium contained mostly neutral
and acid sialomucin. (Korean J Pathol 19%6; 30: 726—732)
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Fig. 1. ERCP shows dilated main
pancreatic duct connected with
distal cystic lesion{arrow).
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Fig. 2. Grossly, dilated pancreatic
« duct with focal diverticulum-like
. protrusion(arrow) is noted.

Fig. 3. Microscopic finding of
intraductal papillary neoplasm
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Fig. 4. A high power view. Note
pseudostratification of nuclei and
prominent nucleoli.

Fig. 5. Tumor cells contain PAS-
positive(right) and alcian  blue
pH2.5- positive(left) mucin
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