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Introduction 

• Increased use of cross sectional imaging, including in preventive screening 
of healthy individuals, has increased the detection of PCN’s 

• MRI has the greatest sensitivity, detecting lesions in 2.4 – 49.1% of 
individuals; This correlates with autopsy studies which have a similar 
detection rate of up to 50%. 

• Concern relates to the potential for malignant change and intervening 
timeously vs avoiding unnecessary surgery
– ↑ age correlates with presence of PCN; 

– DM has been suggested to have causative link with IPMN, esp with insulin use 
(OR 6.03); 10-45% of pt’s with IPMN have DM; 

– pt’s with chr pancreatitis have ↑ of IPMN

– Pt’ with IPMN are at increased risk of PDAC
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Clinical features and pathological behaviour
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May be macroscystic, have
central scar with calcification
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Clinical features and pathological behaviour

Van Huijgevoort Nat Rv Gastro Hep 2019

(Mean 62%)

MD: MPD >5mm

SB: cyst >5mm
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Guidelines 

Vege Gatroenterology 2015
Tanaka Pancreatology 2017
Eur Study Grp Gut 2018
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Indications for EUS

Diagnostic difficulty / alternatives 
Limitations in cross sectional imaging

• Detecting nodules
• Differentiating types of cyst (multi-cystic, septations)

Value of tissue
• Detecting HGD

• Detecting malignancy where neo-adj Rx might be appropriate
• Role of IPMN subtypes
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Optimal cross-sectional imaging

• MRI/MRCP  is better in 
terms of accurate sizing, 
detecting ductal 
communication, 
estimating main duct 
involvement and 
identification of SB cysts

• Some debate around 
mural nodules, septations
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Endoscopic ultrasound

• EUS-FNA/B is the most 
sensitive diagnostic 
modality and is better 
able to correctly classify 
cystic neoplasms

• EUS has a better nodule 
and septation detection 
rate

• EUS is best in visualising 
the pancreatic duct
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Endoscopic ultrasound
• FNA

– FNAB cytology
• Sensitivity 68-88%

– Fluid analysis
• Cytology – sensitivity 30%
• Mural biopsy
• Tumour markers

– CEA – 192ng/ml (20ng/ml)

– glucose
– CA72-4, CA15-3

• Enzymatic 
– Amylase – ductal communication

• Molecular DNA analysis
– K-ras, p53, telomerase, VHL, RNF43, 

GNAS, CTNNB1

• Mucin expression
– MUC1, 5AC
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Conclusions 
• Incidental pancreatic cystic lesions remain a diverse and 

potentially complex group of conditions with variable 
implications

• The challenge remains balancing malignant risk against 
subjecting patients to unnecessary surgery

• MRI/MRCP is the preferred cross-sectional imaging modality

• EUS may hold some added advantage however there is not yet 
consensus on it’s precise role; certainly it can offer
– Additional diagnostic clarity 

– Additional information in cases where decision-making is difficult 
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Conclusions 

• Guidelines are in agreement regarding high risk features that 
are clear indications for surgery

• There is not yet consensus on evaluation and management of 
relative risk / worrisome lesions

– Individualised based on 

• degree of suspicion for a sinister lesion – EUS may play a role

• patient’s general health / co-morbidities 

–Role of MDT


	Slide 1: Cystic lesions of the pancreas (neoplasms)
	Slide 2: Introduction 
	Slide 3: Introduction 
	Slide 4: Introduction 
	Slide 5: Clinical features and pathological behaviour
	Slide 6: Clinical features and pathological behaviour
	Slide 7: Clinical features and pathological behaviour
	Slide 8: Clinical features and pathological behaviour
	Slide 9: Clinical features and pathological behaviour
	Slide 10: Clinical features and pathological behaviour
	Slide 11: Guidelines 
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26: Optimal cross-sectional imaging
	Slide 27: Optimal cross-sectional imaging
	Slide 28: Endoscopic ultrasound
	Slide 29: Endoscopic ultrasound
	Slide 30: Endoscopic ultrasound
	Slide 31: Conclusions 
	Slide 32: Conclusions 

