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Table 1. Clinicopathologic features of 22 patients with IPMT treated by curative resection
Case No. Age (yrs) Sex Location Operation Pathology Subtype
1 69 M Tail DP, Spl BM MD
2 65 M - Uncinate PPPD adenoma BD
3 72 M Head PPPD adenoma MD
4 63 F Uncinate PPPD BM MD
5 73 M Body DP, Spl CIS MD
6 69 F Body DP, Spl CIS D
T . 75 F Head *NP, Spl MD - adenoma, BD - CIS Combined

8 80 M Body NP, Spl BM & peripancreatic abscess MD
9 65 M Uncinate PD BM BD
10 44 M Uncinate PD Moderate dysplasia BD
11 65 M Head PPPD Carcinoma MD
12 62 - M Uncinate PPPD Carcinoma BD
13 67 F Body Dp, Spl BM BD
14 60 M Uncinate PPPD BM BD
15 69 M Uncinate PPPD Adenoma BD
16 66 F Uncinate Enucleation Adenoma BD
17 - 69 ‘M Uncinate PD BM BD
18 59 M Uncinate PPPD BM MD
19 67 M Head PPPD BM MD
20 58 M Head PPPD Carcinoma MD
21 "64 M Uncinate PPPD Carcinoma BD
22 . 45 M Carcinoma MD

 Head PPPD

DP, Spl: distal pancreatectomy with splenectomy; PPPD: pylorus-preserving pancreatoduodenectomy; NP, Spl: near-total pancreatectomy
with splenectorny, BM: borderline mahgnancy, CIS: carcinoma in situ; MD: main duct; BD: branched duct. *concurrent radical total
gastrectomy. with Roux -en-Y esophagOJeJunostomy due to stomach cancer
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Table 2. Tumor Location in pancreas

o Benign (n=4) Borderline (9) Malignant (n=9)

*Head 1 5 .
Uncinate 4 5 2
Body 2 - 2
Tail 1

*Adenoma is combined in two cases.

Table 3. Relationship between mural nodule, mucus secretion and
" pathology in IPMT

Mural nodule Mucin secretion

Y N Y N
Operated Benign (4) 1 3 3
(N=22) Borderline (9) - 2 7 7 2
*Malignancy (9) .. 4 5 8

*In one case, CIS is combined in branching duct and adenoma is
combined in main duet.
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Table. 4 Detection of ductal \lesions and mural nodules by imaging modalities

Abdominal U/S (n=21)  Abdominal CT (n=15) EUS (n=22) ERCP (n=16) MRCP (n=6)
MD dilatation. - . - 17 , *17 1 *14 4
BD cystic dilatation 17 13 14 4
4 2 2

Mural nodules . 5

’

*1 case is combined with main duet Stenosis.
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Table 5. Pattern of recurrence & survival after operation

Case‘No. F/U Survival Initial detection Recu}'rence
duration of recurrence site
1 1 month Y
2 45 month Y
Bk 45 month Y
4 8 month ?
5 18 month Y :
6 50 month Y 48 month  CBD & lung
7 12. month ?
.8 9 month  Expired 7 month Liver,
v ’ rectal shelf,
. peritoneum
9. 38 month Y
10 6 month Y
11 10 month Y
12 50 month Y
13 12 month Y
14 17 month Y
15 23 minth Y
16 27 month Y
17 30 month Y
18 29 month Y
19 32 month Y-
20 7 month Y
21 22 month Y
22 6 month Y
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