Unusual Cases and Technical Notes

Pancreas Divisum Imitating Malignancy
in a Patient with a Cystadenoma

A (9-year-old woman presented with dull right upper quadrant
abdominal pain, which had increased in intensity over the previous
few months. The patient’s prior medical history had been unevent-
ful, except a cholecystectomy due to cholecystolithiasis and a two-
year history of diabetes type I, The physical examination did not
reveal any pathology, and in particular no palpable abdominal mass,
The CA 19-9 level was slightly elevated (30 kU/I), while all other
biochemical tests and tumor markers were in the normal range. CT
displayed a regularly-shaped cyst with a diameter of 4 cm i the
corpus, and an adjacent solid tumor in the head of the pancreas
(Figure 1), Ultrasound-guided fine-needle biopsy of the lesion was
highly suspicious for a pancreatic carcinoma.

ERCP failed to display the pancreatic duet after selective cannu-
lation via the major papilla, but demonstrated a small accessory
pancreatic duct 4 cm in length, The main pancreatic duct was
reached via the minor papilla. A contrast study showed a lack of
side branches within the corpus of the pancreas and a displacement
of the pancreatic duet in the corpus, with concomitant dilation of
the duct within the pancreatic tail. However, there was no infiltra-
tion of the panereatic duct. indicated by the smooth appearance of
the stenotic region (Figure 2), In contrast to the CT examination,
these findings suggested the presence of a benign lesion.

The patient underwent laparotomy, with subtotal resection of the
pancreas, On laparotomy, there was no evidence of a solid tumor
in the pancreatic head. but multiple cysts were found in the corpus
of the pancreas. However, the small accessory pancreas shown on
ERCP was embedded between the cyst and the duodenum, so that
it appeared as a mass, Histologic analysis showed a serous cystic
adenoma consisting of multiple small cysts lined by cuboidal epi-
thelium, without any evidence of malignant transformation,

Cystic neoplasms of the pancreas represent a rare entity, accounting
for approximately 1-10% of cystic lesions and only about 1% of
all pancreatic malignancies (1,2). Diagnostic evaluation of cystic
pancreatic tumors remains a challenge. CT has resulted 1n a correct
assessment of the malignancy of the lesions in only 60% of cases
(3). ERCP is useful to distinguish between benign and malignant
lesions of the pancreas. While obstruction occurs in 60% of ma-
lignant tumors, it is seen in only 4% of benign tumors (4). In this
patient, ERCP correctly suggested the presence of a benign cystic
lesion, and displayed an accessory pancreatic duct. indicating a
pancreas divisum, Obviously, the pancreas divisum appeared as a
pseudomass on CT. and was considered as a solid tumor. ERCP
gave the clue to the correct diagnosis,
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Figure 1: CT scan of the abdomen, showing a cystic lesion (Cy) in the
corpus of the pancreas and an adjacent solid tumor in the head of the
pancreas larrow).
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Figure 2: The ERCP demonstrated an impression (small arrows) of the main
pancreatic duct, and a lack of side branches {large arrows)
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