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Fig. 1 MRI demonstrated low intensity mass in T1
weight images (a), and high intensity mass in T2
weight images (b).
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Fig. 2 Well enhanced cystic wall at atrial phase.

Fig. 3 MRCP showed cyst in the pancreas tail, and
no communications with pancreatic duct.

Fig. 4 A cross-section of the tumor showed typical
honeycomb appearance.
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Fig. 5 a, b : The pancreatic tumor consisted of mi-
crocystics of round or irregular shape, which sepa-
rated from each other by fibrous stroma.
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Fig. 6 a, b : Metastatic foci were found in the peri-
pancreatic lymph nodes and adipose tissue.
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A Serous Cystadenoma of the Pancreas showing a Invasive Growth to Lymph Node and Adipose Tissue
—A Case Report—

Yoshio Yuasa, Shigenobu Kado, Atushi Nakamitu, Yuuji Imamura,
Hideyuki Nagata, Mohei Kouyama, Naoto Hadano and Hiroshi Daimaru®
Department of Surgery and Department of Pathology*, JA Hirosima General Hospital

Serous cystic neoplasms of the pancreas are regarded as benign, with only rare cases showing signs of malig-
nancy (serous cystadenocarcinoma). We report a rare case of serous cystadenocarcinoma of the pancreas in
a 76-year-old man, found incidental to routine physical examination. The pancreatic tumor’s maximum diame-
ter was 4.0cm. Magnetic resonance imaging showed a well-circumscribed multilocular cyst, having a honey-
comb appearance containing fine, multilocular cysts, lined by a single layer of cuboidal epithelial cells having
round nuclei. Mild nuclear atypia was noted, but nucleoli were not distinct and no mitotic figures were noted.
Cytoplasm was clear and the periodic-acid-Schiff (PAS) reaction showed large amounts of glycogen. Although
these findings and slight atypia are consistent serous cystadenoma of the pancreas, metastatic foci in peripan-
creatic lymph nodes and adipose tissue. Indicated that the present tumor was a rare serous cystadenocarci-
noma of the pancreas accompanying mild cell atypia and lymph node metastasis.
Key words : Pancreas tumor, serous cystadenocarcinoma, invasive growth
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