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IMAGE OF THE MONTH

Serous Cystadenoma of the Pancreas with Dilatation of Bile and Pancreatic Duct
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Fig. 1. Abdominal computed tomography (CT). CT image shows
e about 6 cm sized multilobulated cystic lesion and low-density lesion
Al 30 U/L (A 22-80), ZuolA] 9 IU/L (FA 21-67), at center in the head of pancreas.
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Fig. 2. Pancreatic magnetic resonance images (MRI). (A) MRI shows multilocular cystic lesion with low-signal intensity lesion at center in head
of pancreas on T1-weighted axial image (B), multilobular cystic lesion in head of pancreas on T2-weighted axial image. (C) Multilobular
cystic lesion in head of pancreas with dilatation of bile and pancreatic duct on T2-weighted magnetic resonance cholangiopancreatography.

Fig. 3. Endoscopic ultrasound (EUS). EUS image shows multi-
lobulated cystic lesion with hypoechoic lesion at center in head of
pancreas.
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Fig. 4. Pathologic finding of surgical specimen. Microscopic finding
of the tumor shows a cystic neoplasm composed of uniform
glycogen-rich cuboidal cells lining numerous variable sized cysts
(H&E, x40).
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Kim SB, et al. Pancreatic Serous Cystadenoma with Double Duct Sign
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