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Surgical Approach of Pancreatic Cystic Tumor

SUN Jian*, JIAN Zhi-xiang, OU Ying-liang, ZHENG Jiang-hua, OU Jin-rui
(Department of HBP, Guangdong General Hospital / Guangdong Academy of Medical Sciences, Guangzhou 510080, China)

Abstract;  [Objective] To explore the surgical approach of pancreatic cystic tumor. [Methods] From January 1998 to
December 2009, 31 patients with pancreatic cystic tumor were underwent operations in our hospital, including serous cystic
neoplasms (16 cases), mucinous cystic neoplasms (8 cases, including I mucinous cystic carcinome;) , intraductal papillary
mucinous neoplasms (4 cases), and solid pesudopapillary neoplasms (3 cases). And the clinical data of 31 cases were analyzed
retrospectively. [Results] Pancreato-duodenectomy were performed in 10 cases,and duodenum-preserving pancreatic head resection
was performed in 1 case. Distal pancrectomy were performed in 10 cases, and laparoscopic distal pancrectomy were performed in 2
cases. Middle segment resection were performed in 4 cases, and tumor enucleation were performed in 3 cases. But 1 patient with
mucinous cystic carcinoma underwent palliative operation and only survived 4 months after surgery. There was no perioperative
death, while postoperative gastroparesis was occurred in 2 cases, and pancreatic fistula was occurred in 4 cases. Thirty patients
with benign diseases were followed up 6~96 months, and there were no tumor recurrence or metastasis. [Conclusion] It is difficult
to confirm the definite pathological category of pancreatic cystic tumor before operation. Positive and timely surgery should be
performed as a cancer preventive treatment. The selection of surgical approach should be individualized, followed by. damage
control principle. Laparoscopic operation can be recommended to popularize in high volume center.
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Table 1 The clinical data of different types of pancreatic cystic tumor

Pathology of cystic tumor Number of cases

Average of ages(years)

Location of cystic tumor

Male/female Head/neck Body/tail
SCN 16 51.6 2/14 8 8
MCN 8 59.1 1/7 1 7
IPMN 4 63.8 3/1 2 2
SPTP 3 31.3 0/3 1 2

SCN: serous cystic neoplasm; MCN: mucinous cystic neoplasm; IPMN: intraductal papillary mucinous neoplasm; SPN: solid

pesudopapillary neoplasm
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Fig.1 Pathologic pancreatic cystic tumor

A Serous cystic neoplasm, the cysts are lined by asingle layer of cuboidal or flattened epithelial cells, HE, x 100;B:Mucinous cystic neoplasm,

the cysts are lined by columnar cells, characterized by basally located nudei and abundant intracellular mucin, HE, X 100;C;Intraductal papillary

mucinous neoplasm, the neoplasm exhibits well differentiated mucinous epithelium, HE, x 200;D:Solid pesudopapillary neoplasm, the pesudopapillary

structures are lined by small monomorphic cells, HE, x 100
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Table 2 The size, pathology, and surgery approach of cystic tumor located in pancreas head and neck

Surgery approach

Pathology of cystic  Tumor size

.
Pancreato- Duodenum-preserving Tumor

, . Middle segment  Palliative
tumor (cases) (diameter)
duodenectomy  pancreatic head resection enucleation resection operation
SCN(8) 5.3 cm 7 1
MCN(1) 4.4 cm 1
IPMN(2) 2.6 cm 1 1
SPTP(1) 3.0 cm 1
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Table 3 The size, pathology, and surgery approach of cystic tumor located in pancreas body and tail

Surgery approach

Pathology of cystic ~ Tumor size

Distal Laparoscopic Tumor Middle segment  Palliative
tumor (cases) (diameter) ) ) ) )
pancrectomy distal pancrectomy enucleation resection operation
SCN(8) 4.8 cm 3 2 2 1
MCN(7) 6.5 cm 4 2 1
IPMN(2) 4.2 cm 1 1
SPTP(2) 3.8 cm 2
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