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L_ow CEA Cystic Pancreatic Tumors — A Taill of Two Cysts

Patrick Hickey, DO, Hiral Shah, MD, Shashin Shah, MD
Lehigh Valley Health Network, Allentown, Pennsylvania

Background Discussion:
Cystic pancreatic tumors (CPT) have variable malignant potential and are increasingly recognized CPT may be malignant and require evaluation prior to resection

Generally, cross-sectional imaging cannot definitely differentiate mucinous from non-mucinous EUS appearance can be diagnostic, and cytology has low sensitivity for
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intraepithelial dysplasia neuroendocrine tumor (cPanNET).
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