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Figure 1a: MRCP
and (b) MRI scan

showing a markedly
dilated and tortucus
pancreatic duct and
cystic-appearing

changes in the head
of the pancreas (a ar
row, b arrowheads)

Intraductal Papillary Mucinous
Neoplasm of The Pancreas

A 77-year-old man presented with jaun-
dice. weight loss of 15kg, right upper
quadrant abdominal pain, fever and labora-
tory studies suggestive of biliary obstruc-
tion. Abdominal CT showed dilatation of
the pancreatobiliary tree, a large gallblad-
der filled with gallstones, and cystic-
appearing changes in the head of the
pancreas, suggesting the possibility of a
cystic pancreatic tumor, He was transferred
to our hospital for an MRCPE  which
confirmed these findings but a definitive
diagnosis was not made (Figure 1), ERCP
revealed a distended ampulla of Vater
bulging with mucin (Figure 2a) and multi-
ple filling defects within the dilated pan-
creatic duct (Figure2b). Biopsy and
brushing of the pancreatic duct was per-
formed and revealed a well-differentiated
adenocarcinoma.  The  patient  refused
further treatment and was transferred back
to his local hospital.

A mucous-secreting  pancreatic  cancer.,
now called intraductal papillary mucinous
neoplasm, was first described in 1982.In
this discase the pancreatic duct 1s Iined by
mucin-producing  papillary  ncoplastic
epithelium (1). Characteristic ERCP find-
ings are diffuse or segmental dilatation of’
the main pancreatic duct and side-
branches, intraductal filling defects and a
dilated pancreatic duct orifice with bulging
mucus (2). Magnetic resonance cholangio-
pancreatography (MRCP) is emerging as a
new imaging method for the pancreatobili-
ary tree. In a comparative study, similar
diagnostic accuracies were reported for
both MRCP and ERCP (3). However, in
our case the diagnosis was based on the
combined endoscopic, radiologic and his-
topathologic  information obtained by
ERCP. This example supports the view
that, for now, ERCP should be the study of
choice for suspected pancreatobiliary dis-
cascs (4). With further improvements,
widespread  availability and  expertise
MRCP may become helpful in the better
selection of patients for therapeutic ERCP.
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Figure2: ERCP showing mucin-filled ampulla of Vater {a) and intraductal filling defects (b, arrows).
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