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Serous Cystadenoma of the Pancreas —A Case Report—

Yasutaka Fujimori, Masatoshi Kimoto, Sueharu Iwamoto, Hideki Nagano,
Tsutomu Mure, Hiroshi Nobuto, Kaiso Sano, Kuwako Inoue* and
Tsuneyo Ohumi*

Cystic lesions of the pancreas are a rare disease and most of them are pseu-
docysts. Cystadenomas of the pancreas are a very rare entity classified into
two types; serous cystadenomas and mucinous cystadenomas. Serous cyst-
adenomas make up a relatively small amount of pancreatic true cysts without
malignant potential, whereas mucinous cystadenomas exhibit high incidence of
cancer. We reported such a case of serous cystadenoma and reviewed the
literature.

A 77-year-old female was admitted to our hospital on Feb. 12, 1987 after having
an abdominal mass for ten months and jaundice for one month. On physical
examination, an elastic firm, spherical mass of goose egg size was noted in the
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right upper quadrant of the abdomen. Computed tomography revealed a well
capsulated multilocular cystic tumor, enhanced by contrast medium, on the head
of the pancreas. Angiographical studies showed a hypervascular tumor without
encasement of the vessels.

After percutaneous transhepatic biliary drainage, pylorus-preserving pancrea-
toduodenectomy was done and the reconstructed by means of Child’s method.
Gross findings showed a spongy tumor capsulated from an intact pancreas
and histological examination revealed a multilocular cyst without malignancy, .
and a diagnosis of serous cystadenoma. (Accepted on September 20, 1988) Kawasaki
Igakkaishi 14(4) : 690—694, 1988
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Table 1. Laboratory data

RBC 394x10¢/mm? | LDH  981U./L
Hb 11.5g/dl Alb 3.0g/dl LIF
WBC 6800/mm? | GOT  80I1U./L

GPT 100 LU./L
T.P. 6.7 g/dl Amy 1811.U./L
Bil 10.6 mg/dl AFP 3 ng/ml
Alp 565 I.U./L CEA 1.0 ng/ml
y-GTP 1831.U./L CA19-9 590 U/ml

Fig. 1. Hypotonic duodenogram by barium
meal shows double contour in the
medial side of the duodenal loop caused
by the tumor of the pancreas.
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Fig. 2. Ultrasonogram shows echogenic
multilocular cystic mass on the head
of pancreas.

Fig. 3. Percutaneous transhepatic cho-
langiogram shows the compression
of the distal part of the common
bile duct from medial side, where
the inner surface was smooth, and

dilatation of the proximal biliary
tract. j
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Fig. 4. Computed tomogram shows spheri-
cal multilocular cyst of the head of

pancreas, and the capsule is enhanced
by contrast medium.

Fig. 5. Angiographical examinations.

Celiac angiogram by means of Seldinger
procedure shows stretched pancreati-
coduodenal artery without encasement
(upper).
Superior mesenteric angiogram demon-
strates oval shaped tumor stain, 8. 0cm
in diameter, feeded from inferior pan-
creaticoduodenal arteries (lower).
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Fig. 6. Gross finding of the resected spe-
cimen demonstrates the normal looking
thin pancreas and spherical cystic
tumor beneath of it.

Fig. 7. Gross section of the tumor shows
multilocular cyst with thick capsule
demarcated from normal parenchyma
of the pancreas.
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