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Table 1. Summary of the Clinical and Radiographic Findings in 8 Patients with Macrocystic or Unilocular Serous Cystadenomas of the
Pancreas.

Patient Sex/Age C.C. Lab Finding Clinical Diagnosis Radiologic Diagnosis Operation
1 F/36  abdominal pain normal lobulated indeterminable  indeterminable distal pancreatectomy
unilocular
2 F/28  abdominal normal unilocular indeterminable  PS* enucleation
discomfort wall enhancement
3 F/49  incidental normal unilocular indeterminable  indeterminable enucleation
4 M/38  epigastric CA19-9t unilocular indeterminable  indeterminable distal pancreatectomy
discomfort CA 1251
5 F/28 RUQ pain CA 1251  macrocystic MCNT MCN enucleation
fine septaeon US & CT
6 F/49  incidental normal macrocystic MCN MCN distal pancreatectomy
fine septae on US SCAt/PS (CT)
wall enhancement
7 F/40  incidental normal macrocystic MCN indeterminable distal pancreatectomy
fine septae on US PS(CT)
8 F/26  headache, normal macrocystic
vomiting fine septae on US&CT MCN MCN distal pancreatectomy

wall enhancement

* PS ; pseudocyst

T SCA ; serous cystadenoma

 MCN ; mucinous cystic neoplasm
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Fig. 1. Macrocystic serous cystadenoma. (Case 5)
A.Nonenhanced CT scan shows a about 6.5x 4.5 cm sized cys-
tic mass on the head of the pancreas. Small calcific focus (arrow)
is seen within the mass.

B. Contrast-enhanced CT scan reveals a macrocystic mass with
thin septa. The wall of the cyst is fairly defined. Superior mesen-
teric vein is displaced to the left side by this mass.

C. Contrast-enhanced image 2.5 cm cranial to the level of figure
1b. Dilatation of the main pancreatic duct is demonstrated.
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Fig. 2. Macrocystic serous cystadenoma. (Case 6)

A. Bisection of the tumor reveals a well-demarcated cystic mass containing clear serous fluid. Most of its wall is thin, but partly
thickened. Peripherally located septum is visualized.

B. The cyst is lined by single cuboidal epithelia, which are partly denuded (arrow), and surrounded by the fibrous tissue (arrow-
head) and the parenchyma of chronic pancreatitis (open arrow) (H&E stain, x 40).

C.On the delayed image of contrast-enhanced CT scan, a 3.0 cm-sized cystic mass is noted on the tail of the pancreas without evi-
dence of septation or calcification. The wall of the cyst is relatively enhanced, comparing to the parenchyma of the pancreas,
which is proven as fibrosis and surrounding chronic pancreatitis.

D.Abdominal US shows an echogenic focus (white arrow) within internal fine septa, indicating calcification.
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Fig. 3. Unilocular serous cystadenoma. (Case 3)

A.On contrast-enhanced CT scan, a 3.5 cm-sized, well-circumscribed cystic lesion is seen on the head of the pancreas. The wall is
very thin and even.

B. ERCP shows smooth displacement of the pancreatic duct (arrowheads) without evidence of communication with the cyst.

), 50 60 _ )
1. Compagno J, Oertel J. Microcystic adenomas of the pancreas (g-

! lycogen-rich cystadenomas). A clinicopathologic study of 34 cases.
37 % 4 : 108 cm Am ] Clin Pathol 1978;69:289-98
), 2. Pyke CM, van Heerden JA, Colby TV, Sarr MG, Weaver AL. The
cT spectrum of serous cystadenoma of the pancreas. Ann Surg 1992;
215(2):132-9
) 3. Warshaw AL, Compton CC, Lewandrowski K, Cardenosa G,
Muller PR. Cystic tumors of the pancreas : new clinical, radiologic,
and pathologic observations in 67 patients. Ann Surg 1990;212:432-
45
4. Soyer P, Rabenandrasana A, Van Beers B, et al. Cystic tumors of
the pancreas : Dynamic CT studies. J Comput Assist Tomogr 1994;
(15), 18(3):420-6
5. Mathieu D, Guigui B, Valette PJ, et al. Pancreatic cystic neo-
plasms. Radiol Clin North Am 1989;27(1):163-76
6. Huh JR, Chi JG, Jung CJ, Choe KJ, Yoon YB. Macrocystic serous
cystadenoma of pancreas - a case report. J Korean Med Science 1994;
9(1) :78-85
7. Mori M, Takayama S, Hirosawa H. A case of macrocystic serous
cystadenoma of the pancreas. IntJ Panc 1995;17(1):91-3
8. Casadei R, Santini D, Greco VM et al. Macrocystic serous cystade-
) noma of the pancreas. Diagnostic, therapeutic and pathological
considerations of three cases. Ital ] Gastroen Hepatol 1997;29(1):54-7
9. Procacci C, Graziani R, Bicego E, et al. Serous cystadenoma of the
pancreas: Report of 30 cases with emphasis on the imaging find-
ing. J Comput Assist Tomogr 1997;21(3):373-82
10. Perez-Ordonez B, Naseem A, Lieberman PH, Klimstra DS. Solid
serous cystadenoma of the pancreas. Am J Surg Pathol 1996;20(11):
1401-5
11. Kim Y1, Seo JW, Suh JS, Lee KU, Choe KJ. Microcystic adenomas
of the pancreas. Report of three cases with two of multicentric ori-

40 cm

(25).

- 111-



12.

13.

14.

15.

16.

17.

18.

19.

gin. Am J Clin Pathol 1990;94:150-6

Jin YM, Yim HE, Choi 1J. Pancreatic serous cystadenoma mimick-
ing pseudocyst. Yonsei Med J 1997;38(1):63-5

Lewandrowsk K, Warshaw A, Compron C. Macrocystic serous
cystadenoma of the pancreas: A morphologic variant differing
from microcystic adenoma. Hum Pathol 1992;23(8):871-5

Yang YET, Joehl RJ, Talamonti MS. Cystic neoplasm of the pan-
creas. J Am Coll Surg 1994;179:747-57

Healy JC, Davies SE, Reznek RH. Case report : CT of microcystic
(serous) pancreatic adenoma. J Comput Assist Tomogr 1994;18(1):
146-8

Johnson CD, Stephens DH, Charboneau JW, Carpenter HA,
Welch TJ. Cystic pancreatic tumors: CT and sonographic assess-
ment. AJR 1988;151:1133-8

George DH, Murphy F, Michalski R, Ulmer BG. Serous cystadeno-
carcinoma of the pancreas : a new clinical entity? Am J Surg Pathol
1989;13:61-6

Yoshimi N, Sugie S, Tanaka T, et al. A rare case of serous cystade-
nocarcinoma of the pancreas. Cancer 1992;69:2449-53

Civello IM, Frontera D, Viola G, Maria G, Crucitti F. Cystic neo-
plasm mistaken for pancreatic pseudocyst. Hepatogastroenterol

20.

21.

22.

23.

24.

25.

- 112-

1996;43(9):714-20

Warshaw AL, Rutledge PL. Cystic tumors mistaken for pancreatic
pseudocysts. Ann Surg 1987;205:393-8

Sperti C, Pasquali C, Guolo P, Polverosi R, Liessi G, Pedrazzoli S.
Serum tumor markers and cyst fluid analysis are useful for the di-
agnosis of pancreatic cystic tumors. Cancer 1996;78(2):237-243
Lewandrowski KB, Southern JF, Pins MR, Compton CC, Warshaw
AL. Cyst fluid analysis in the differential diagnosis of pancreatic
cysts. A comparison of pseudocysts, serous cystadenomas, muci-
nous cystic neoplasms, and mucinous cystadenocarcinoma. Ann
Surg 1993;217:41-7

Talamini MA, Moesinger R, Yeo CJ et al. Cystadenomas of the
pancreas: is enucleation an adequate operation? Ann Surg 1998;
227(6):896-903

Sarles H, Cambon P, Choux R, et al. Chronic obstructive pancreati-
tis due to tiny (0.6 to 8 mm) benign tumors obstructing pancreatic
ducts: report of three cases. Pancreas 1988;3:232-7

Talamini MA, Pitt HA, Hruban RH, Boitnott JK, Coleman JA,
Cameron JL. Spectrum of cystic tumors of the pancreas. Am J Surg
1992;163:117-24



2000;42:107-113

J Korean Radiol Soc 2000;42:107-113

Radiologic Findings of the Serous Cystadenomas of the
Pancreas with Macrocystic or Unilocular Variants :
Comparison with the Pathologic Findings*

Joo-Hee Kim, M.D., Jae-Joon Chung, M.D., Sumi Park, M.D., Myeong-Jin Kim, M.D.,
Jong Tae Lee, M.D., Hyung Sik Yoo, M.D., Jeong Ah Kim, M.D.

'Department of Diagnostic Radiology Yonsei University College of Medicine, Research Institute of Radiological Science

Purpose : To evaluate the radiologic findings of the serous cystadenomas of the pancreas with macrocystic or
unilocular variants and to compare them with the pathologic findings.

Materials and Methods : In eight patients(7 females and 1 male ranging in age from 26 to 49 [mean, 37] years)
with surgically proven serous cystadenomas, the findings of abdominal CT(n=8), abdominal sonography(US,
n==8), endoscopic retrograde pancreatography(ERCP, n=6), endoscopic sonography(EUS, n=3), and
MRI(n=1) were evaluated. The location and size of tumors, lobulation, internal septa, solid component, calci-
fication, communication with the pancreatic duct, dilatation of the proximal pancreatic duct, and contrast en-
hancement on CT were assessed and compared with the pathologic findings.

Results : Tumors were located in the head(n=3), body(n=3) and tail(n=2), and their mean size was 4 (range,
1-8) cm. Abdominal CT scanning revealed well-defined cystic masses composed of macrocyst(s) with calcifica-
tion(n=3) and dilatation of the proximal duct (h=2). Three cases showed contrast enhancement of the cystic
walls, the pathologic examination of which revealed fibrotic tissues. Four tumeurs were unilocular without
septation or lobulation; these features, together with calcification, were depicted more clearly by US and EUS.
ERCP revealed no communication between the cysts and pancreatic ducts. Imaging studies showed that
macrocystic adenomas were superimposed on mucinous cystadenomas, and unilocular adenomas were indis-
tinguishable from pseudocysts.

Conclusion : Serous cystadenomas of the pancreas with macrocystic or unilocular variants are common in
middle-aged women. Features present due to the existence of fibrotic tissues, and which may be reveled by
contrast-enhanced CT, include internal septa, calcification, duct dilation, and prominent enhancement of the
cystic wall. Serous cystadenoma should be included in the differential diagnosis of macrocystic or unilocular
cystic lesions of the pancreas.
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