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Fig. 1 MRCP showed a 3cm mass with multiple mi-
crocysts (arrow) and stenosis (arrow heads) of
the MPD above the mass.
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Fig. 2 a: Dynamic CT at early phase showed the
well-enhanced SCT (arrow) and low-density (arrow
heads)in the same area as the MPD stenosis. b:Dy-
namic CT at late phase showed low-density (ar-

row) in the SCT and slight enhancement (arrow
heads) in the area of the MPD stenosis.
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Fig. 3 PET/CT indicated the slight accumulation
(black arrow) in the SCT (arrows), but no sig-
nificant accumulation (arrow heads) in the area of
the MPD stenosis.

Fig. 4 Angiography showed a hypervascular mass
(arrow) that was equivalent to the SCT.
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Fig. 5 ERP showed irregularity and stenosis (ar-
row heads) of the MPD.
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Fig. 6 a : Macroscopic findings of the SCT showed
a sponge like appearance (arrows). b:A whitish-
yellow hard mass (arrow heads) was recognized

in the cut surface of the MPD stenosis.
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Fig. 7 a : Microscopic findings of the SCT showed-
multiple microcysts and cuboidal epithelial cells
without evident atypia inside of the lumen. b : A
moderately differentiated ductal adenocarcinoma
(arrow heads) with papillary growth in the pan-

creatic duct was recognized in the area of the
MPD stenosis.
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A Case of Serous Cystic Adenoma Coexistent with Pancreas Head Carcinoma

Sadanobu Izumi, Yuji Onoda and Kunihiko Shiota
Department of Surgery, Kagawa Prefectural Central Hospital

A 72 year old man found in abdominal US to have a 3cm mass in the pancreas head was also found in abdomi-
nal computed tomography (CT), MRCP, and ERCP to have a hypervascular microcystic tumor having no
communication with the main pancreatic duct (MPD), and thus diagnosed as a serous cystic tumor (SCT).
MRCP showed stenosis of the MPD above the SCT, but the cytology of pancreatic juice at ERCP was class II.
Abdominal dynamic CT showed a 2 X 1cm lesion of the pancreatic head and body located at the MPD stenosis
showing a low-density area at the early phase and slight enhancement at the late phase, suggesting coexis-
tence of pancreatic cancer. PET/CT showed no significant accumulation in the MPD stenosis and slight accu-
mulation in the SCT, but maximum standardized uptake—early uptake of 2.93 and late uptake of 2.21—was
benign. We conducted pancreatoduodenectomy. Pathological findings showed serous cystic adenoma coexist-
ing with 1.5cm pancreatic carcinoma at the same place showed in the abdominal CT. To our knowledge, this
case is very rare and the first reported in Japan.
Key words : serous cystic adenoma, pancreatic carcinoma, PET/CT
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