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Central Segmental Resection of Pancreas for
Cystic Neoplasms in Head and Neck of Pan-
creas

Seog Ki Min, M.D., Ho-Seong Han, M.D., Young-Woo Kim,
M.D., Eu Gene Kim, M.D., Nam Joon Yi, M.D., Yong Man
Choi, M.D. and Kwon Yu, MD.'

Purpose: Pancreatic cystic neoplasm is a rare disease. It
should be resected regardless of the presence of symptoms
due to the possibility of malignancy. Standard pancreatic
resection such as PPPD or distal pancreatectomy accom-
panies the loss of a significant amount of normal pancreatic
parenchyma and may cause an impairment of normal pan-
creatic functions. On the contrary, pancreatic enucleation is
known to have risks of pancreactic fistula or abscess. The
aim of this study is to elucidate whether segmental resection
of the pancreas is a safe and effective treatment in cystic
neoplasms in the head and neck of the pancreas.
Methods: We reviewed the medical records of seven pa-
tients treated with central segmental resection of the pan-
creas for cystadenoma at Ewha Womans University Mokdong
Hospital from December 2000 to April 2001. All lesions were
located at the head and neck of the pancreas. A cephalic
stump was sutured for closure of minute pancreatic ductal
leakage and hemostasis, and the distal stump was anasto-
mosed with a Roux-en-Y jejunal loop. Postoperative pan-
creatic functions, complications, and follow up results were
analysed.

Results: The mean age of the patients was 48.14 (+9.55)
years old. The pathological diagnoses were 4 cases of
serous cystadenoma and 3 cases of mucinous cystadenoma.
The mean size was 2.03 (£0.7) cm. The average operating
time was 299.3 (*44.2) minutes. There were two cases of
minor complications that were mild pancreatic fistulas without
symptoms. There was no operative mortality, impairment of
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pancreatic function, or recurrence. The mean postoperative
hospital stay was 23.6 days.

Conclusion: Segmental resection of the pancreas can be a
rational therapeutic option for cystic neoplasms in the head
and neck of the pancreas in terms of the potential benefit
of preserving pancreatic function. (J Korean Surg Soc
2002;62:162-168)

Key Words: Central segmental resection of pancreas, Pan-
creatic cystic neoplasm
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Fig. 1. Operative finding of central segmental resection of pancreas. (A) Pancreatic cyst is exposed after meticulous dissection. (B) The
segment of pancreas including the cyst was removed. (C) Cephalic stump was left after careful hemostasis and ligation of main
pancreatic duct. Distal stump was prepared for anastomosis with jejunum

Table 1. Clinical characteristic of the patients

Number Gender Age Main symptom Associated disease

1 F 59 Lower abdominal pain HNP'

2 F 44 RLQ* pain Appendicitis

3 F 31 No symptomT None

4 F 36 Postprandial discomfort Breast mass

5 F 68 No symptomJr Hypertension

6 M 52 Epigastric pain Hypertension, pancreatitis
7 M 49 No symptom Colon cancer

*RLQ = right lower quadrant; "No symptom = incidentally discovered with health screening; THNP = herniation of nucleus pulposus.
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Fig. 2. Preoperative CT scan of the pancreatic cyst. (A) mucinous cystadenoma at head of pancreas, (B) serous cystadenoma at neck of pancreas.

Table 2. Characteristics of the lesion at pre- and postoperative diagnosis

Nambr T iy Pebe e pepmbe Pt
1 CT*, MRCP' Neck sct MC 2 2
2 CT Head MC** MC 2 12
3 ust, cT Head MC SC 4 35
4 CT Neck,body e SC 2 15
5 CT, US, MRI® Neck MC MC 2 2
6 CT, ERCP', US Head, neck R/O Cancer SC 3 3
7 CT, MRI Head R/O SC SC 12 1

*CT = computed tomography; "TMRCP = magnetic resonance cholangiopancreaticography; fus = ultrasonography; SMRI = magnetic
resonance imaging; 'ERCP = endoscopic retrograde cholangiopancreaticography; ISC = serous cystadenoma; **MC = mucinous

cystadenoma.
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Table 3. Operative and postoperative results of the patients

Number Operation time (min) Intraoperative transfusion (u) Postoperative diet start (days) Complication
1 345 0 6
2 305 0 15
3 250 0 4
4 290 1 23 Mild pancreatic fistula
5 240 0 4
6 185 0 5
7 480 2 21 Mild pancreatic fistula
Ave.* 299.3 11.14

*Ave. = average.
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