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The pathology landscape:  

benign, premalignant & malignant 

pancreatic cystic lesions 



PREVALENCE OF UNSUSPECTED PANCREATIC CYSTS 

ON MDCT 
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PANCREATIC CYSTS 

 

 Pseudocysts 

 Surrounded by fibrous and granulation tissue 

 Associated with acute or chronic pancreatitis 

 True cysts 

 Lined by epithelium 
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PRIMARY CYSTIC LESIONS OF THE PANCREAS (522 CASES) 
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SEROUS CYSTADENOMA 

 Accounts for about one third of pancreatic cysts 

 Mean age at presentation around 60 years 

 75% of the affected individuals are females 

 > 50% in the body or tail 

 70% of serous cystadenomas has a VHL mutation 
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MUCINOUS CYSTADENOMA 

 In surgical series up to 23% of resected cysts 

 Age at presentation 40-50 years 

 Almost exclusively in females  

 > 90% in the body or tail 
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MUCINOUS CYSTADENOMA 

(WITH ASSOCIATED INVASIVE CANCER) 
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SIMPLE MUCINOUS CYST 
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INTRADUCTAL PAPILLARY MUCINOUS TUMOUR (IPMT) 

 In surgical series up to 36% of resected cystic 

lesions 

 Often identified in the elderly 

 May present in males 

 Often multifocal, often identified in the pancreatic 

head 

 Main duct type, branch duct type or mixed type 
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INTRADUCTAL PAPILLARY MUCINOUS TUMOUR (IPMT) 
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Histological subtypes of IPMT 
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Gastric Intestinal Pancreatobiliary Oncocytic 

Immuno-

histochemistry 

   MUC 1 – – + + 

   MUC 2 – + – – 

   MUC 5AC + + + + 
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Histological subtypes of IPMT 
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Tubular C in 10-30% Colloid C in 30-50% 

Tubular C in > 50% 

- gastric-type 66% 
- intestinal-type 16% 
- pancreatobiliary-type 13% 
- oncocytic-type 5% 

- intestinal-type   100% 



Prognosis according to histological 

subtypes of IPMT 
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Median survival 

(m) 

5 y surv 

(%) 

10 y surv 

(%) 

Oncocytic 132 69 51 

Colloid carcinoma 95 61 41 

Tubular 

adenocarcinoma 

35 37 29 

PDAC 18 16 4 



Intraductal tubulopapillary neoplasm 

 (ITPN) 



SOLID PSEUDOPAPILLARY NEOPLASM 

 Generally occurs in young women 

 Only 5% of cystic neoplasms 

 30% of all pancreatic neoplasms < 40 years of age 

 About 70% in the body or tail 

 Frequently diagnosed incidentally 

 Low-grade malignant 

 (Partially) cystic in 50% of cases 
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SOLID PSEUDOPAPILLARY NEOPLASM: 

CORE PANEL OF MARKERS 

 b-catenin 

 CD10 

 Chromogranin 

 Vimentin 
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CYSTIC NEUROENDOCRINE TUMOURS 

 10% of neuroendocrine tumours are cystic 
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ACINAR CELL CYSTADENOMA 
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RARE PANCREATIC CYSTS 

 Lymphoepithelial cyst 

 Men > women 

 Head = body = tail 

 > incidental finding 

 

 Cystic schwannoma 

 Women > men 

 S-100 and vimentin positive 

 

 Hydatid cyst 

 > endemic areas 

 Positive serologic test for Echinococcus granulosus 
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