DB

HES BAE GESLW H2U R BHLS2 dluw

Comparison of Mucin

ous Cystic Tumor and Intraductal Papillary Mucinous Tumor

X Xt BHEX, 288, 278, e

(Authors) Byung Jin Bae, Yong Hoon Kim, Ku Jung Kang, Tae Jin Lim

=31 St=2ret 321 0H5t 3| X 6(1), 2002.6, 94-99 (6 pages)

(Source) Korean Journal of Hepato—Biliary—Pancreatic Surgery 6(1), 2002.6, 94-99 (6 pages)

ksl % st=2te 3 2l st sl

(Publisher) The Korean Association of HBP Surgery

URL http://www.dbpia.co.kr/Article/NODE01992879

APA Style B, 288, Z7E, LEHA (2002). HE2 FHY SES2 N H2UH RFS FHLS29 4
w. =2t HAEEI A, 6(1), 94-99.

o83 HE s

(Accessed) 114.71.5.213
2016/07/04 17:15 (KST)

HEA ety

OBpialiA MB&H= 2= M&AS2 MAA2 FMATMA A2, =20ICI0E 2 NAHE2 WEE ESotHL MUs XA

OI_LI |:|.

Ol I=E M2t g2l 8l0l RHAM & 3=, H&AY

Copyright Information

[u]

| BRSO M2 B, FAAC MYS B & sl

bl

The copyright of all works provided by DBpia belongs to the original author(s). Nurimedia is not responsible for contents
of each work. Nor does it guarantee the contents.
You might take civil and criminal liabilities according to copyright and other relevant laws if you publish the contents
without consultation with the original author(s).


http://www.dbpia.co.kr/Publication/PLCT00002147
http://www.dbpia.co.kr/Issue/VOIS00098994
http://www.dbpia.co.kr/Publication/PLCT00002147
http://www.dbpia.co.kr/Issue/VOIS00098994
http://www.dbpia.co.kr/Publisher/IPRD00012637

Korean Journal of HBP Surgery
Vol. 6, No. 1, June, 2002

AZe AYAH GEFTFR ABN &

Ao

5@ o

Comparison of Mucinous Cystic Tumor and Intra-
ductal Papillary Mucinous Tumor

Byung Jin Bae, MD., Yong Hoon Kim, MD., Ku Jung Kang,
M.D. and Tae Jin Lim, M.D.

Department of Surgery, Keimyung Universify, School of Medicine,
Daegu, Korea

Background/Aims: Since 1980 a group of pancreatic tumors
have been termed intraductal papillary mucinous tumors
{(IPMT). Controversy about the term and clinico pathdogic en-
tity sfill exist. This study compared the clinicopathlogic fea-
tures, imaging, prognostic differences between mucinous cys-
tic tumors (MCT) and infraductal papillary mucinous tumors
{(IPMT) of pancreas.

Methods: We reviewed 7 operated patients between January
of 1997 to December of 2000, refrospectively by clinical re-
cord. 4 pafients with mucinous cystic tumors and 3 patients
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with intraductal papillary mucinous tumors.

Results: Gender, age, symptoms, signs, tumor location and
size, the presence or abscece of communication with the pan-
creatic duct differed between two types. Mucinous cystic tu-
mors showed single cyst, located in pancreatic tail. Intraductal
papillary mucinous tumor showed pancreafic duct dilatation &
mucin plug, located in pancreatic head & body. 4 patients of
mucinous cystic tumor were received distal pacreatectomy. 2
patients of intraductal papillary mucinous tumor received pan-
creaticoduodenectomy. 1 patient of intraductal papillary muci-
nous tumor received distal pancreatectomy.

Conclusions: Mucinous cystic tumors and Infraductal papil-
lary mucinous tumors were different clinicopathologic entities.
Complete resection should be attempted for these mucin pro-
ducing tumors. (Korean J HBP Surg 2002;6:94-99)

Key Words: Mucinous cystic tumor, Intraductal papillary mu-
cinous tumor
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Fip. 3. MRCP shows dilated main pancreatic duct.
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Fig. 2. ERCP shows dilated main pancreatic duct and mucin plug Fig. 4. Gross appearance of MCT shows single cystic tumor.
with filling defect.
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Fig. 5. Histologic appearance of MOT with roacin-producing co-
hwynar epithelinm ovarian type atrorna.

Fig. 6. Cross asction of the pancreas head portion reveals tarnor
In pancreatic duct invading parenchiyrne.
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Fig. 7. Histologic appearance of IPWT with papillary proliperation
of mucinproducing colurmar epithelian.
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Table 1. Summary of the patient with MCT

Age Sex Site Cyst size (cm) Comim. or Bx. 08 Px. (month)
1 64 F Tail 28 + Dis. pancreatectomy Adenoma + 17
2 33 F Tail 8x7.2%5.6 - Dis. pancreatectomy Adenoma o+ 41
3 22 F Body 3x2.8%25 = Dis. pancreatectomy Adenoma - 41
4 36 F Tail 4x2.3%2 - Dis. pancreatectomy Carcinoma 4 4
MCT = mucinous cystic tumor; Comm. = communication; OP = operation; Bx. = biopsy; OS = ovary type stroma; Px. = prognosis;

= distal.

Table 2. Summary of the patients with IPMT

Age Sex Site Cyst size (cm) COIMITL. or Bx. 08 Px. (months)
1 64 M Head 3.0x1.7 FD Carcinoma - 17
2 57 M Head 1.8=15 + FD Carcinoma - 2
3 65 M Body & tail 22x1.842.0 + DP Carcinoma - 9
IPMT = intraductal papillary mucinous tumor; Comm. = communication; OS = ovary-stromal; Bx = biopsy; Px = prognosis; PD =

pancreaticoduodenectomy; DP = distal pancreatectomy.
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