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• Cystic pancreatic lesions are found incidentally in 2.5% of patients 
undergoing abdominal imaging performed for unrelated reasons

• Their frequency increases with age to 10% in those aged 70 years
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Criteria for distinction of Branch Duct-IPMN and main 
duct IPMN

• MD-IPMN is characterized by segmental or diffuse dilation of the 
main pancreatic duct (MPD) of >5 mm without other causes of 
obstruction.

• Pancreatic cysts of>5 mm in diameter that communicate with the 
MPD should be considered as BD-IPMN, with pseudocyst being in the 
differential diagnosis for patients with a prior history of pancreatitis.

• Mixed-type patients meet the criteria for both MD-IPMN and BD-
IPMN. 
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Roles of cyst fluid analysis and cytology obtained by EUS-FNA 
in the diagnosis of cystic lesions of the pancreas

• Elevated CEA is a marker that distinguishes mucinous from nonmucinous
cysts, but not benign from malignant cysts. 

• A cut-off of >192 ng/ml is 80% accurate for the diagnosis of a mucinous 
cyst. 

• Cytology can be diagnostic, although the sensitivity is limited by the scant 
cellularity.

• EUS-FNA with cytological and molecular analyses is recommended for 
evaluation of small BD-IPMNs without “worrisome features” only in 
centers with expertise in EUS-FNA and cytological interpretation
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These guidelines for asymptomatic mucinous cysts are different from all previously 
published guidelines in the following areas: 

• 2-year interval for cyst of any size undergoing surveillance

• stopping surveillance after 5 years if no change

• EUS-FNA for pancreatic cyst with at least 2 high risk features (size>3cm, dilated 
MPD, solid component). 

• surgery only if more than one concerning feature on MRI confirmed on EUS and 
only in centers with high volumes of pancreatic surgery

• no surveillance after surgery if no invasive cancer or dysplasia.
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EUS morphology

• When surgical histology is used as a reference standard, the 
diagnostic accuracy of EUS imaging ranges from 40% to 96%.

•

• A single prospective study demonstrated that the sensitivity (56%) 
and specificity (45%) of EUS morphology alone for differentiating 
mucinous cysts (mucinous cystic neoplasms and IPMNs) from 
nonmucinous cysts were low, resulting in poor overall accuracy (51%).



FNA

• A recent study demonstrated that the addition of EUS-FNA to CT and 
magnetic resonance imaging increased the overall accuracy for 
diagnosing cystic pancreatic neoplasms by 36% and 54%, respectively.



Cytology

• Cytology from EUS-FNA aspirates to distinguish mucinous from 
nonmucinous pancreatic cysts has a sensitivity of 54-63% and 
specificity of 88-93%. 

• Malignancy within a cystic neoplasm can be identified by cytology 
with 83% to 99% specificity, although reported sensitivities vary from 
25% to 88%.



Chemistries and tumor markers

• Reported sensitivities and specificities of chemical analyses have 
broad ranges, making interpretation difficult.

• When morphologic criteria, cytology, and CEA levels (cutoff 192 
ng/mL) were taken together, EUS could differentiate mucinous from 
nonmucinous lesions with 91% sensitivity and 31% specificity.



Emerging techniques for cyst evaluation

• Intracystic visualization and direct intracystic biopsy

• Real-time in vivo microscopic imaging
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מדדים בנוזל

U/L 39699–עמילאז •

•CEA–297ng/mL
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IPMN SIDE BRANCH WITH MODERATE DYSPLASIA


