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on the Diagnosis and Management of Asymptomatic Neoplastic
Pancreatic Cysts

Santhi Swaroop Vege,' Bamy Ziring,” Rajeev Jain,” Paul Moayyedi,” and the Clinical
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XopaKTNPLOMOC

KUOTLKNC BAABNC mMayKPEATOC

Tpwpaoikn CT maykpEATOC

* MRI naykpéatoc + MRCP

<N X

Xopnynon 1 It vepou apéowc mpLv Tnv e€€taon
ANP N AeMTWV TOpHWV (<3mm TtAxo¢ TOUNG)
EvodAEBLa Eyxuon oklaypadlkol HUE EYXUTAH

1) mpLv TNV xopriynon okaypadikov

2) naykpeatikn ¢aon

3) muAaia daon

AvacuvOéoelg (otedaviaieg, oBeAlaieg, 3D)

AN

T2 akoAouBia pe kataotoAn Allmoug pe
AETTEC TOUEC (eyKApolo Kal otedaviaio
eninedo)

3D - xohayyelomnaykpeatoypadia (MRCP)
Avvapikn 3D T1 akoAouBia
1) mpLv TNV xopriynon okiaypadLkov
2) naykpeatikn ¢aon

3) muAaia ddaon
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 Tpubaoikn CT maykpEATOC * MRI naykpéatoc /MRCP
— EMOOBECTWOELG — TIEPLEXOUEVO KUOTNG
— Tolywpa

— ouprmayn eunAoutl{OlEVa oTOLXELD
— ETUKOWWVLO LE TOV TIAYKPEATLKO TIOPO










niowa eivar n e€€taon ekAoyng yia tnv A/6
HETAEU KaAonNOwv Kat KakonOwv
KUGTLKWV MOYKPEATIKWV BAaBwv?

? CEUS

? EUS

? MDCT

? MRI + MRCP
? FDG-PET/CT



niowa eivar n e€€taon ekAoyng yia tnv A/6
HETAEU KaAonNOwv Kat KakonOwv
KUGTLKWV MOYKPEATIKWV BAaBwv?

The different dynamic imaging modalities (CEUS, MDCT, MR)
have a similar high accuracy.
Evidence level 1b, Recommendation grade A

AkpiBewa:
* CEUS 84-98% (otav paivetat n BAabn)
 MDCT 71-84%

* MRI+MRCP 73-81%

Italian Consensus Guidelines — Digestive and Liver Disease 2014;
Sainani et al. AJR 2009; Sahani et al AJR 2011, Lee et al Clin Radiol 2011



niowa eivar n e€€taon ekAoyng yia tnv A/6
HETAEU KaAonNOwv Kat KakonOwv
KUGTLKWV MOYKPEATIKWV BAaBwv?

The different dynamic imaging modalities (CEUS, MDCT, MR)
have a similar high accuracy.
Evidence level 1b, Recommendation grade A

MDCT + MRI - MRCP  mm) T akpifeloc oe SLPOPOUEVEC MEPLTTWOELG

Italian Consensus Guidelines — Digestive and Liver Disease 2014;
Sainani et al. AJR 2009; Sahani et al AJR 2011, Lee et al Clin Radiol 2011



niowa eivar n e€€taon ekAoyng yia tnv A/6
HETAEU KaAonNOwv Kat KakonOwv
KUGTLKWV MOYKPEATIKWV BAaBwv?

I3EDG-PET must be considered as second level if clinical sus-

picion for malignancy is high and other imaging modalities are
inconclusive or if other imaging modalities are suspicious for

malignancy but have a low level of confidence.
Evidence level 5, Recommendation grade D

AkpiBelwa FDG-PET/CT > AkpiBeia MRIN CT

Italian Consensus Guidelines — Digestive and Liver Disease 2014;
Sainani et al. Journal of Nuclear Medicine Meeting Abstracts 2008



MRI + MRCP

g€€taon EKAOYNC

The imaging test of choice for follow-up is MRI with MRCP.
Evidence level 2a, Recommendation grade B, Agreement 81%

European experts consensus statement — Digestive and Liver Disease 2014
AGA Institute Guidelines — Gastrenterology 2015;
Italian Consensus Guidelines — Digestive and Liver Disease 2014;



FOLLOW U MRI + MRCP
; \}L Ar g€€taon eKAOYNC

y CT povo o

- NAKKWWMUEVOUC aoBeveic

*i;

- avtevdelen yia MR

In cases with strict follow-up (e.2. 3 months), MDCT
should be used only in older patients without renal insuffi-
ciency or in patients with absolute contraindications to MR.

Evidence level 5, Recommendation grade D

AGA Institute Guidelines — Gastrenterology 2015;
Italian Consensus Guidelines — Digestive and Liver Disease 2014;



FOLLOW UP, MRI + MRCP
; \}L | g€€taon eKAOYNC

| _— CT povo o

| , ,
- NAKLWUEVOUC aoBOeVveic
- avtevdelen yia MR

FD%T/CT

I8EDG-PET is not indicated in the follow-up due to high
costs and radiation exposure issues.
Evidence level 5, Recommendation grade D

Italian Consensus Guidelines — Digestive and Liver Disease 2014;



Kuotikeg BAABEC MAYKPEATOG

KaAonBeic BAaBec:

PevdoKUOTELC

0pWOELC KUOTLKOL OYKOL

Avvntika kakonBeic n kakonOeic BAaPec:

BAevvwoelg oykot (IPMN — MCN)
ocupurayns PevdoBnAwdng emBnAiakoc oykoc (SPEN)

OYKOL LE KUOTLKN EKPUALON (absvoCa — CNET)
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Kuotikeg BAABEC MAYKPEATOG

ATTELKOVLOTLKA XOLPOLKTNPLOTLKAL:

v efwtepikn popdoloyia (tolywpa)

v’ eowteplki popdoloyia (Stadpayudria)
v eUTAOUTLOMOC

v’ ETIKOWWVLOL LE TOV TIOYKPEOTLKO TIOPO




Opwdec KUoTAdEVWHA

*  WKPOKUOTIKA epdavion e KEVTPLKN oUAR (30%) kot emaoBeotwoelg (18%)
* AoBwto nepiypappa

e AEMTO UN UnAOUTI(OMEVO TOlY WU




Opwdec KUoTAdEVWHA

*  MKPOKUOTLKN epdavion
*  AoBwto nepiypappa

e AEMTO PN gUmAoUTI(OMEVO TOlY WU




Opwdec KUoTAdEVWHA

*  MLKPOKUOTIKN Epdavion

* AoBwTto nepiypappa

e AEMTO UN gUMAOUTI(OMEVO TOlY WU

e OXI emikoWVWVIA PE TOV TTAYKPEATLKO TTOPO




Branch-duct IPMN

*  MLKPOKUOTIKN Epdavion
* AoBwTto nepiypappa
e AEMTO UN gUMAOUTI(OMEVO TOlY WU




Branch-duct IPMN

*  MLKPOKUOTIKN Epdavion

* AoBwTto nepiypappa

e AEMTO UN gUMAOUTI(OMEVO TOlY WU

* ETLKOWVWVLO LLE TOV TTAYKPEATLKO TTOPO
e ouyxva moAAamAd




Branch-duct IPMN

*  MLKPOKUOTIKN Epdavion

* AoBwTto nepiypappa

e AEMTO UN gUMAOUTI(OMEVO TOlY WU

* ETLKOWVWVLO LLE TOV TTAYKPEATLKO TTOPO
e ouyxva moAAamAd




Wevdokuotn

LOTOPLKO
TayKkpeatitidag N tpavpatog

*  Movoxwpn KUoTn

e  gUMAOUTLI{OMEVO TOLXWHOL
*  XWPLC EMOOPECTWOELC I KEVTPLKN OUAN




Wevdokuotn

LOTOPLKO
TayKkpeatitidag N tpavpatog

*  Movoxwpn KUoTn

e  gUMAOUTLI{OMEVO TOLXWHOL
*  XWPLC EMAOPECTWOELG I KEVTIPLKN OUAN
*  WUn EUMAOUTL{OMEVO CUMTIOYH OTOLXELQ (VEKPWUEVOC TTAYKPEXTIKOC LOTOC)




Weudoklotn

LOTOPLKO
*  povOxwpen KUGTN noykpeatitdag N IpaUpaToq

e gumAouTtl{OMEVO TOLYWHOL

* YWwPLIC eMOoPEOTWOELC 1) KEVTPLKN OUAN

*  HUN EUMAOUTL{OMEVO CUMTIAYN OTOLXELO (VEKDWUEVOC TTAYKPEATIKOC LOTOC)
e UYpPOUYPLKO EMINESO (ASyw CUYKPLUUATWY 1} QLUOPPOYIKWY OTOLYEIWV)




MovOoxXwpEeC KUOTELC

e Peudoklotn
mm=) KANOHOEI:

* opwdec KUoTASEVWLAL

e PBAewwdec kuotadévwpo mmE)  AYNHTIKA KAKOHOEZ



Opwbdec KUoTAdEVWHA
UOKPOKUGTLKO I UIOVOXWPO

* AoBwTo neplypoppa

e AEMTO TOlYWHA

* N eUMAOUTL{OMEVO TOlYWHO
e gvtomon otnv kedbain




BAsvvwdeC KuoTtadEvwpa

" oXeOOV AMOKAELOTLKA OE YUVOLKEC
= gvToOTiLoN oTtnv oupad (90%)

= mayV epmAouT{OpEVO TolxwH

" gOoWTEPLKA Stadpaypdtio

" TEPLPEPLKEG EMACPECTWOELG




BAsvvwdeC KuoTtadEvwpa

= oxeOOV ATOKAELOTIKA OE YUVOLKEC

= gvtomion otnv oupa (90%)

= oYU eUMAOUTI{OLEVO TOLXWMOL

" goWTEPLKA dtappaypatio

" TEPLPEPLKEC EMUOPBECTWOELG

= AEN £MIKOWVWVEL JUE TOV TIAYKPEATLKO TTIOPO

-




Shark or Dolphin?
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Mote pMopPOUME VO TTOUHE OTL
HLa KUoTLKN BAABN mayKkpEatog

glvall mbavotata kakondng?
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ORIGINAL ARTICLE

Small (Sendai Negative) Branch-Duct IPMNs

Not Harmless

Stefan Fritz, MD,* Miriam Klauss, MD,T Frank Bergmann, MD,i Thilo Hackert, MD,* Werner Hartwig, MD,*
Oliver Strobel, MD,* Bogata D. Bundy, MD,t Markus W. Biichler, MD,* and Jens Werner, MD*

287 ao0 pe IPMN

Tive  Branch-Duct IPMNs (N = 69)

N (%)
Benign
Low-grade dysplasia 35 (50.7) T5%
Moderate dysplasia 17 (24.6

dalignant

High-grade dysplasia 6 (8.7)
Invasive carcinoma [1(15.9)

*The mean cyst size was 1.67 cm (range 0.4 to 2.9 cm). The
table indicates the mcidence of each grade of histological diagnosed
dysplasia.

Annals of Surgery » Volume 256, Number 2, August 2012



TTOGOOTO KAKONOELOG
ota BD-IPMN <3cm

Schmidt et al.
Jang et al.
Walsh et al.
Fritz et al.
Wong et al.

Sahora et al.

2007

2007

2008

2012

2012

2013

oPLOMAC

acOevwyv

103

138

56

123

105

217

Noocooto kakonOsLog
ota BD-IPMN <3ek

16/82 (20%)
14/89 (16%)
12/56 (21%)
17/69 (25%)
40/70 (57%)

21/125 (17%)
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PAPER OF THE 22ND ANNUAL ESA MEETING

Main-duct Intraductal Papillary Mucinous Neoplasm

High Cancer Risk in Duct Diameter of 5 to 9 mm

Thilo Hackert, MD,* Stefan Fritz, MD,* Miriam Klauss, MD, T Frank Bergmann, MD,1 Ulf Hinz, MSc,*
Oliver Strobel, MD,* Lutz Schneider, MD,* and Markus W. Biichler, MD*

10-14 mm 1 15-19 mm

Diameter of the main pancreatic duct (MPD)

Annals of Surgery e Volume 262, Number 5, November 2015
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CT — curved linear avaouvBeon




gumAovti{opeva olidia
Yl FRE AW

CT — curved linear avacuvbeon MRCP




BAevvwdec kKuoTtadevokapkivwpa

gumAoutl{Opeva
TOLYWLLOLTLKOAL
oliéLa




Zupnayng PevdobnAwdncg oykoc

* VEAPEC yuvaikeg 20-30 sTwv
* KUOTLKA KOl CUMTTAYH) OTOLXELOL
* qaluoppayla - EMOCPECTWOELC

T
" -
T e e .. i ;
s 1M - = ) -
ST i o .
DI = e —_

T2 akoAoubBia CT nuAaia dpdon




P-NET pe kuotikn ekpUALoNn

e guxvotepa ota mAaiola cuvdpopou MEN 1

, : , , Evtovotepa otnv
* eumlo OC TO oTocC + o oLXELO .,
UTAOUTIOHOC TOLXWHOTOC + CUMTIOYT OTOLXElo ) apTnpLaKi b&on

aptnplakn ¢daon nuAaia ¢aon kaBuotepnuévn daon



Opwdec KUoTAdEVWHA
KUOTLKOC + artoyywonc¢ tumoc

WeubNng elkova cupmayoug eUMAOUTI(OUEVOU
LOTOU PEoA O€ KUOTLKN BAABN

* UTIEPAYYELOUMEVO OTNV aptnplakn ¢aon

XWPLC oklaypadlko aptnpLlokn ¢aon nuAaia daon



Opwdec KUoTAdEVWHA
oroyywonc tumnoc

WeubNng elkova cupmayoug eUMAOUTI(OUEVOU
LoTOU

* UTIEPAYYELOUMEVO OTNV aptnpLakn ¢aon
(A/6 arto NET)

XWpLc oklaypadlko aptnplakn ¢aon nuAaia daon



Elvoit Opw¢ mavtote akpLBnc
0 XOLPOLKTNPLOUOC
MLOC KUOTLKAG BAABNC MOYKPEATOC
He tTnv CT n MRI naykpEartog ?
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Kuotikeg BAABEC MAYKPEATOG

EukoAoc¢ evromiouoc

Tuxaio evpnua
e 3% e&éetaoswv CT
e 20% eéetaiocewv MRI

14%
xapoaktnpilovralr Aaviaougva

w¢ kakondeic n duvntika
KOKONUELC




Kuotikeg BAABEC MAYKPEATOG

XapaKtnplopuoc

MDCT naykp€eatoc

n/kou
MRI riaykpeatoc + MRCP

MRI + MRCP
eéetaon ekAoync¢
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