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Q0F Aol BANT | 954 FO) Fbranch duct  BDIPMN TSI EW AR TR & 9 A9,
intraductal papillary mucinous neoplasm, BD-IPMN)2 BD-IPMN 9 oFA] #£9F9] genomic DNAS ¥o] PCR Y
oF WHog, A IYEL oF 3-8% =2 HuHI k] To] 2 Al (pyrosequencing)ol] 2J3to] GNAS 9 KRAS
")+ 4A3}7] 8] (American Gastroenterological Association, mutationS AE3FTH 9,231¢1¢ 9] 27 7|7HEtZ)E 6.04,
AGA) 7FolZERlof A= 5|z 4 B F w37} gAY 9] 0.5-21.89) 59F 685 9] #2HBD-IPMN 2H4§4} 38+,
ot Fe- 154 A WEel i AAE FEE As SHF Sk 309)o] WASEITE. AA et F4 WAAES
PHAAT? Teld @A ol ST A7 21 Q47 54, 109, 16W0] 217t 33%, 66%, 15%3rh 54 ol4 24}
Avhe RE Aol 2 Aot A Eadlld 99 s04ol AelA Hgee] wH BAES 27 An
1994 1¥5E 20179¢ 12€714 BD-IPMNOZ A2 w1 108 & 35%, 16W & 12%%c}. BD-IPMNQ| =27] 9 S
H 4> 671 o] FABAY 1,404% 9] EAKo14] 72678 [62%], 272 BD-IPMN a1 eF A7} f-ofet AiAE E At

B A7 6754 HE 29-934])) o 4] BD-IPMNof| A T}AJSH (SHR, 1.85; 95% CI, 1.38-2.48 for a 10-mm increase in
oFA Z9KIPMN-derived carcinoma)¥ IPMN¥+= o] ¢ the IPMN size and SHR, 1.56; 95% CI, 1.33-1.83 for a

o] A%t E=ut X <oh(concomitant pancreatic ductal ad- 1-mm increase in the main pancreatic duct diameter),
enocarcinoma)®] WAE 9 ZZto| Ao JAeh A= IPMNZ} dA3to] glo] At 58F Aak= |23t AaArt
R8I 4913 E-4] (competing-tisk analysis)& AHE- gloltt. 224 0% BD-IPMN $Hxjof| thdt tiqf i 7] 4]
Sto] FPdere] =4 WSS AL, BRI Sl Aol A Fere] 5 WA ES 3.3%= BD-IPMN et &
d(competing-risks proportional hazards model)& AR&-3}o] 1654 Tojl= 16%0] EEol= AL s, FAte] WAy
et gl et skl 9]l H|&(subdistribution haz- 9131912}~ BD-IPMN THAJota} Sut Aoto A A& thari=
ard ratio, SHR)& ¥olESIth G4 AAn BHeehy ~xdo s A& Zelskiint
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919Ich}” obAe] 391 70| gl BD-IPMN #9] 23]
7120y S AL 1 984S B/RY] R
IPMN 5P o4 k3t b Alke] WA ofe e

1,4047g Ao Al F 923109 4] &
717HES7E 6.0d, WS 06-21.83) BoF 681 HAot
(BD-IPMN I}4QF 387, FHE A19F 30%8)0] ¥k o] H1ete
F4 dAEL 51, 104, 15W0f| ZH2} 3.3%, 6.6%, 156%%L}.
E3 % AT 7|7 Bk Agere] B2 WS standardized
incidence ratio, SIR)}Z 10.8 (95% CI, 8.2-13.3)0]911L, ©]
2 BD-IPMN A 6.0 (95% CI, 4.1-7.9), T4l At
47 (95% CI, 3.0-6.4)°%ith. 53] F58 whot -2 HAer
A 91de] Hokal dedl A% 16 mm "W BD-IPMN 24}
7327 % 227804 H%d2HBD-IPMN wHgQt 87, &4 A9k
147g)0] o], Fgere w4 YAAES 549, 109 Yl 164
of 247t 2.2%, 4.6% B 7.4%%Ack o EAteA F A 7|ZF
ol A9 SIRS 6.7 (95% CI, 3.9-95)0]t). TEot FH%
O] 2)7do] 6 mm m|¥FQl 133574 2] T2} & 69T ellA HIet
(BD-IPMN “H¥9F 307, &HF Aet 297F)0] TaE|o], A<t
o] 1 wggol 5, 104, 15de] 212 20%, 59% 31 14%3]
I Hoke] SIRS 9.8 (95% CI, 7.3-12.3)0| 31tk whabA] vl
A A717F AaL S| gl §le BD-IPMN 2Hxfof A=
A2 g2 A HES HolH= fgo] 7Rt M4l AH
et F717kel 4ol Fasitta §58 4 Al
BD-IPMN 2H2}2] eF A8 IPMN 34 b4 Fxt
=HF A9H(de novo pancreatic ductal adenocarcinoma)®]

T 7 Fe AR GEA dg’ o] F spAe) e

IPMNZ} oHg Foke] AZ44 55k IPMNoj|A oM FFe
29 A TAQ] Hlo] o] PHEEARE e & 9l
O} girto] 7] 2 A& Wt ofzfet % AetelA
Z=8 W= KRAS CDKNZA (p16), TP53 (053), SMAD4
oF 42 f7te] Bigt Ti= IPMNOJ|A] 2 JAE= GNAS
mutation®] E-&o] & 4 9Jr} !’ 2 o] Lo Al BD-IPMN
ol 37|17} 10 mm 273 @ BD-IPMN 3}4J¢to] SHRS
1.85 (95% CI, 1.38-2.48)%13L, Z¥|2] 70| 1 mm 27}
©| BD-IPMN H§¢F¢] SHRS 1.56 (95% CI, 1.33-1.83)0])
t} gk Rk A9ke] WS BD-IPMNO| 37|u F3%e
A 73 Gofet AeAIZE gloith o]#dt He o] F F%E
=)

o] [e]
Az o dge

Hotof Gk Aol HgrErta ¢
]:]_'8,11

SO

2016 % AGA 7ho|EelRlo A= bzt & & W3kt
QAL w9 B4 A el WY AAlE FHE
AL PABIL 9k? T8 AGA Ztel=ERele] AV H
AFE2 A EA7E Bl A A%l BD-IPMN £jof o4}

o H

7Fe/do]l W A A F%l v 29 AoE Bl
o2 B ool M= 51 o)A} 32| A3 E BD-IPMN
22} 804l A FLEE 3999l 0.1-16.8H)2] 37} +4]
717t &<t 3 309 9] FABD-IPMN THEQt 167, 5F A
oF 147)0] W o] HAeY w4 HYES 7] A &
104 9 15We] 22+ 3.5% 3 12%9Ich HAete] SIRE 5.8
(95% CI, 3.7-7.9)°]9)3L, ©] % BD-IPMN 3}k 3.1 (95%
CI, 1.6-4.6), 8t AQFS 27 (95% CI, 1.3-4.1)0] %}

B ATs v g o S AT 4 PAEIc
= AollA o] Qlck. 8y R o 3R YA ==
AR o bias7l A& 5 ke At BE B4 molec-
ular analysisS A|o}A]= okoith= A 9 GNASwild-type
oA BD-IPMN 3t tat FHF Aok Kok ol FEo}7]
fI8to] KRAS mutation®] F7F AARE AlekA] g2 A2
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