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Abdominal US demonstrated a hypoecho-
genic mass of the pancreatic tail without the dilata-
tion of the pancreatic duct.

Fig. 3 Surgical specimen. The cyst was filled with
finely granular, grayish white, keratinous, and se-
baceous components (arrow).

Fig. 2 A : Abdominal CT exhibited a multilocular
cystic mass arising from the tail of the pancreas
45%x35cm. B : Two month later, the cystic mass
grew to 54 X 3.5cm in size.
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Fig. 4 A ~ C:Histology of the resected specimen. The cyst wall was lined by squamous epi-

thelium with lymphoid tissue and sebaceous glands. The lumen of the cyst was filled with

keratin material. No malignant cells were seen in the cyst wall (HE stain, A: x 10, B; X 20,

C: x40). D : Immunohistochemical study revealed positive cells for CA19-9 in the seba-

ceous gland (CA19-9 stain, X 100).
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Table 1 Reported cases of dermoid cyst of the pancreas in the English and Japanese literature
No Author Year  Age/Sex Symptom Location Treatment
1 Kerr? 1918 55/F Epigastric swelling, Head Drainage, marsupialization,
indigestion reoperated : excision, drainage
2 Dennis? 1923 40/M Back pain Body Marsupialization
3 Masson? 1929 33/F Back pain Tail Excision
4 Decourcy? 1943 2/F Vomiting Body Excision
5  Assawamatiyanont® 1977 11/F Non Body Excision
6  Lazaro® 1984 21/M Nausea, constipation Body Biopsy, drainage,
reoperated : excision
7  Ishidal® 1987 44/M Abdominal pain Tail Cystectomy
8  Mester” 1990 25/F Abdominal pain Head Excision
9  Vermeulen® 1990 46/M Non Body Left pancreatectomy
10  Markovsky? 1993 53/F Abdominal pain Body Excision
11 Jacobsl® 1993 57/F Abdominal pain, Body Excision
Weight loss
12 Tacono!V 1993 26/F Abdominal pain, fever, Head Pancreatoduodenectomy
Weight loss
13 Kraimps!? 1993 42/M Non Head Pancreatoduodenectomy
14  Fernandez-Cebrian!3 1998 74/M Back pain Body Distal splenopancreatectomy
15 Yu® 2003 2/M Non Head-body Excision
16  Salimil® 2004 16/M Progressive icterus, Head-body Excision,
Weight loss choledochoduodenostomy
17 Sekil? 2005 57/M Non Body Excision
18 Sekil9 2005 60/M Non Body Middle pancreatectomy
19  Koomalsingh!®) 2006 52/M Abdominal pain Tail Simple cystectomy
20 Tuccil? 2007 64/M Non Tail Left pancreatectomy
21 Ours 65/M Back pain Tail Distal splenopancreatectomy
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A Case of Dermoid Cyst of the Pancreas

Shinji Onda, Seiya Yoshida, Tetsuya Kajimoto,
Yasuhiko Endo” and Katsuhiko Yanaga®
Department of Surgery and Department of Pathology and Laboratory Medicine”, Fuji City Central Hospital
Department of Surgery, The Jikei University School of Medicine?”

A 65-year-old man was found in computed tomography (CT) during hospitalization for ischemic colitis to have
a 4.5 X% 35cm cystic mass arising from the pancreatic tail. With the absence of pancreatic duct dilation, the cys-
tic mass was diagnosed as a branch duct intraductal papillary mucinous neoplasm (IPMN), and the man was
followed up as an outpatient. After he reported back pain, a workup CT two months later showed that the
IPMN had grown and serum CA19-9 was elevated. On suspicion of malignancy, he underwent distal pancre-
atectomy, with the spleen also resected. Histologically, the cystic mass was diagnosed as a dermoid cyst. Such
a tumor of the pancreas is extremely uncommon and, to our knowledge, only 21 cases have been reported in
the English and Japanese literature.
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