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Pancreatic Mucinous Cystadenoma Msdiag-
nosed as Pancreatic Pseudocyst and Managed
by Internal Drainage

Gyung Mo Son, MD.,, Tae Yong Jeon, MD.,, Mun Sup
Sim, MD,, Chang Hun Lee, MD." and Young Jun Lee,
MD?

Diagnoses of cystic lesions in the pancreas are increasing
in clinical practice because of the wider use of imaging stud-
ies. The selection of appropriate treatment depends on the
ability to distinguish between benign and malignant cysts.
However, cystic pancreatic neoplasns sometimes misdiag-
nosed as pseudocysts, and managed incorrectly. \We report
herein the case of a pancreatic mucinous cystadenoma,
misdiagnosed as a pseudocyst and managed by internal
drainage. A 36-year-old woman initially had a cystggunos-
tomy under the diagnosis of a pseudocyst, but subsequertly
suffered from epigastric pain and fever due to cyst infection.
A distal pancreatectorry, enconpassing the previous cysto-
jgunostormy anastonosis site, was performed 2 years after
the intial operation and a mucinous cystadenoma was
corfirmed by histopathologic examination. Although pseudo-
cysts are predominartly cystic lesions in the pancreas, cystic
neoplasms should be considered before deciding the treat-
ment strategy because the misdiagnosis a cystic neoplasm
as a pseudocyst may result in serious problens. (J Korean
Surg Soc 2002;63:256-261)
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Fig. 2. Gross photograph of the resected specimen, induding the

, pancregtic tail (arow) and the jgund loop (arow head).

.05x1cm Cut surface of pancregtic mucinous cystadenoma shows
multilocular cysts with amooth, glistening surfaces.

Fig. 3. Micophotogrgph of pancreatic mucinous cystadenoma. One
cystic pace (*) is lined by mucinproducing columnar cells,

Fig. 1. Computed tomographic scan showing mucinous cystade- but another cyst (T ) exhibits denudation of the lining
noma with septation and wall thickening, which com- epithelium. The jgund wall of cystggunostomy ()
preses the splenic vein pogteriarly resulting in spleno- shows mild infiltration of chronic inflammatory cells (H&E

megaly. stain, % 20).
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Microphotogrgph of pancreatic mucinous cystadenoma. The
mucinous epithdium consigts of one or two cell layer and
it doesn't show aypica mitosis or cytologic angplasa. The
cygtic wall is infiltrated with lymphoplasma cdls (H&E
gain, x200).
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Table 1. Literature review of a case of mucinous cystic neoplasms misdiagnosed as psaudocyst and managed by drainage

No. of cases Management

1987 Warshaw A 5 Cystggunostomy (1), Cystogestrostomy (3), Externd drainage (1)
1989 Lumsden A 1 External drainage (1)

1992 Delcore R 2 Cystggunostomy (1), Cystogastrostomy (1)

1993 Seti C 1 Cystggunostomy (1)

1994 Machado MC 5 Cystggunostomy (4), Cystogastrostomy (1)

1996 Civdlo IM 1 Cystggunostomy (1)

1998 Martin | 2 Cystogastrostomy  (2)

1998 Hashimoto L 4 Cystogastrostomy  (4)

1999 Meyer W 2 Interna drainage (1), External drainage (1)
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