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Pancreatic Cysts
An Overview

✓ Frequent

✓ Potentially malignant

✓ Need for surgery

✓ Stressfull condition for patients (and non-expert doctors)

How many?

The questions!











Pancreatic Cysts
A Clinical Approach 
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Pancreatic Cysts
Classification
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Pancreatic Cysts
A Clinical Approach 
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2° decision-making
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90%



Pancreatic Cysts
Type of Neoplasia

Serous

Cystoadenoma

Mucinous

Cystoadenoma

Intraductal Mucinous 

Papillary Neoplasm 
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Others

(acinar, endocrine,

papillary-cystic, …) 



Pancreatic Cysts
Type of Neoplasia

Serous

Cystoadenoma

Mucinous

Cystoadenoma

Intraductal Mucinous 
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Others
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Mucinous Cysto-

adenocarcinoma

IPMN

adenocarcinoma

Malignancy



pre-test probability

Mucinous > 80%

Serous < 5%

(2.1%)



Pancreatic Mucinous Neoplasia/Others
The critical question!

How frequent is malignant progression?



Pancreatic Cysts
Surgeons Got Us in a Big Trouble!

25% 

of branch ducts

IPMN

75% 

of main duct

malignancy

Conclusions made on surgical series



=10-20/100.000



mucinous 

< 10% 

of all pancreatic 

carcinomas





Pancreatic Cysts
A Clinical Approach 
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 Histology 

Total 

Preoperative 
Diagnosis 

IPMN CAM CAS Other PDAC 

IPMN 35 - 2 5 10 52 

CAM - 16 - 4 2 22 

CAS - 1 6 - - 7 

Other - - - 7 - 7 

Total 35 17 8 16 12 88 

 

Diagnosis of Pancreatic Cysts Operated in Verona
Preoperative Vs. Histological Diagnosis – January 2016-June 2017

Correct diagnosis 64 out of 88=73%



 Histology 

Total 

Preoperative 
Diagnosis 

IPMN CAM CAS Other PDAC 

IPMN 35 - 2 5 10 52 

CAM - 16 - 4 2 22 

CAS - 1 6 - - 7 

Other - - - 7 - 7 

Total 35 17 8 16 12 88 

 

Diagnosis of Pancreatic Cysts Operated in Verona
Preoperative Vs. Histological Diagnosis – January 2016-June 2017

35 out of 52=65%

16 out of 22=73%

6 out of 7=86%

7 out of 7=100%

Preoperative diagnosis

confirmed



Pancreatic Cysts Operated in Verona
Benign findings at histology – January 2016-June 2017

20 out of 88 patients (23%)

serous
(n.8)

IPMNs with LGD
(n.6)

CP 
(N.3)

true cysts
(N.2)

benign dilation of MPD
(N.1)

9 out of 20 with clinical 

indication for surgery 
(recurrent pancreatitis or )

11 out of 88 with 

unnecessary surgery

= 12%

MPD= main pancreatic duct

CP=chronic pancreatitis

LGD=low grad dysplasia





Retrospective analysis in a prospective cohort

Period 2013-2018

61 out of 198 (31%)

operated with HGD/IC



Retrospective analysis in a prospective cohort

Period 2013-2018

6 out of 23 (26%)

operated upfront



Fukuoka American Gastroenterological Association







Pancreatic Cysts
Clinical Aspects

1. Frequent and increase with age

2. Fit for surgery decreases with age

3. Very low rate of malignant transformation

4. Behavior of mucinous carcinomas is similar to ductal 

adenocarcinoma

5. Malignant signs evaluable by different imaging modalities

6. Symptoms associated with pancreatic cysts not necessarily 

related to malignancy



Pancreatic Cysts
What a Clinician Ask to Imaging Modalities

1. To differentiate serous with mucinous

2. To diagnose malignancy or alterations highly suggestive for 

malignancy

3. To use the cheaper and less invasive imaging modality 

4. To limit invasive tests (biopsies) 
• to very selected patients

• only if they change the clinical decision (i.e. surgery)
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