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Mucinous Non-neoplastic Cyst of Pancreas
tgistang 9 2kl 2g st 9 welskat

29w’ 497, AF9, 2y’

Mucinous non-neoplastic cyst (MNC) of pancreas is extremely rare and known as benign condition including cystic lesion with mucin production and
non-neoplastic features. However, diagnosing MNC preoperatively may be difficult because of mimicking a mucinous cyst neoplasm (MCN), which
has amalignant potential, on radiologic findings. A 65-year-old male presented to our hospital for evaluation of suspected extrauminal compressive le-
sion on the posterior aspect of the body of the stomach in upper gastrointestinal endoscopy. An abdomina computed tomography (CT) scan and mag-
netic resonance imaging (MRI) showed a cystic mass measuring 2.5x2.3 cm with main pancrestic duct dilatation at pancreas tail. On endoscopic ultra-
sound (EUS), rounded cyst with thick-walled and septated-fluid cavities was seen. EUS guided fine needle biopsy and aspiration (EUS-FNB/A) was
carried out. There was no evidence of malignant cell on EUS-FNB/A, but in fluid analysis, CEA 17,157 ng/ml that was suspected MCN was noted.
Distal pancreatectomy was performed. The gross specimen showed 2.7x2.5 cm-sized eggshell-like cyst with mucinous secretion. Microscopicaly, cyst
lesion was lined by a single layer of cuboidal to columnar epithelium without ovarian-like stroma or atypical cell. On immunohistochemical staining,
there was MUCT positive and MUC2 negative. Based on histopathological results, the patient was diagnosed with MNC. We propose that MNC may be

considered among the differentia diagnosisin patients presenting with a pancreatic cystic tumor.
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