MANAGEMENT OF PANCREATIC CYSTS

CYSTIC NEOPLASMS OF PANCREAS

History, Clinical Examination, Liver/Pancreas Biochemistry, CT/MRI

Radiologica! Features of
Serous Cystic Neoplasm

Diagnosis In Doubt?

NO

Radiological evidence of Mucinous Cystic Lesion

EUS &Fluid Analysis
features of non mucinus & CEA<192

NO

symptomatic & surgical fitor
diagnosis in doubt

asymptomatic |

manage as IPMN
JSmucinous cystadenoma

Mucinous Cystic Neoplasm

no resection Radiological Diagnosis In Doubt
S {no follow up post
+/-follow resection} I
up
NO YES
EUS
CEA>192
features confirming mucinous cyst
YES
NO
SURGICALLY
A ?;RGICALLY manage as Serous
cystic neoplasm
observation & follow up
resection

TUMORS=4CM

radical resection

Complete margins, no follow-up

I | TUMORS<4CM

consider organ
sparing resection

Histology of invasive Ca, as per pancreatic
adenocarcinoma follow up

Main Duct

Diagnosis In Doubt?

YES

EUS

confirming diagnosis

Manage as side branch
IPMN/mucinous cystic
neoplasm

Radiollogical Features of

Solid Pseudopapilary Tumour

Diagnosis In Doubt?

CT/MRI every 2-3 years

Features of Duct Comunication YES HO
YES EUS
confirming diagnosis
1 bk YES
IPMN
I manage as other cystis . .
1 § neoplasms/pseudocysts surgically fit
: ; locally advanced
; surgically fit [metastatic
Side Branch confind disease
NO I I resection +/- chemo
. . ” debulking / resection
Low Risk High Risk & chemo
main duct >5-3mm main duct>10mm
cyst=3cm enhancing solid component
thickened cyst walls with the cyst
associated pancreatitis cyst in head of pancreas
non enhancing mural nodule causing obstructive jaundice
abrupt change in caliber of
pancreatic duct with distal
pancreatic atrophy
resection -
[if surgicaly fit) I resection
EUS
definitive mural nodules
features of main duct involvement
suspicious positive cytology
. YES NO . YES
resection Age<65 & fit consider resection
; e oo ? NO
-Resection margin with normal pancreatic tissue / non dysplastic changes: follow up 2t 2 and 5 years to check for recurrence
-Resection margin with low/moderate/high grade dysplasia: follow-up twice a year and modify interval as appropriate. Follow up
-Final histology of invasive carcinoma with or without positive margin: Follow up a5 pancreatic adenocarcinoma
>3cm
MRI/EUs every 3-6 months
2-3cm :
Cyst Size | EUS every 3-6 months and then lengthen internal
| 1-2cm CT/MRI every year for the first 2 years and then
lengthen interval
<lcm



