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Case Report

Pancreatic neuroendocrine tumors (PNETs) account for 
1-5% of all pancreatic neoplasms and are typically solid in 
nature. Only about 10% of are cystic [1-3]. One of the challenges 
in their management is establishing an accurate preoperative 
diagnosis.

A 71-years-old female was incidentally discovered to 
have a 3.3-cm cystic lesion in pancreatic body on abdominal 
CT/MRI (Figure 1). Endoscopic Ultrasound (EUS) revealed a 
4-cm cystic lesion in pancreatic body (Figure 2). A EUS guided 
biopsy was done and informed as cells with atypia. Due to a 
presumptive diagnosis of mucinous cystadenoma, laparoscopic 
distal pancreatectomy was performed (Figure 3). The patient 
was discharged with grade a pancreatic fi stula, solved with 
conservative management (Clavien: I, CCI: 8.7). Histopathology 
study demonstrated a 4-cm cystic lesion confi ned to the 
pancreas, G1 neuroendocrine tumor (T2N0M0) (Ki-67: 5%). 
She did not receive any adjuvant treatment. No recurrence has 
been observed during seven years follow-up. 

PNETs may have a biological behavior that can range 

from indolent benign lesions to malignant lesions capable 
of metastasis [1]. Cystic PNETs tend to be less aggressive 
compared with their solid counterpart, although they are 
larger lesions. They are associated with lower mitotic index, 
tumor necrosis, perineural and lymphovascular invasion and 
metastasis [1,3]. The patient survival is slightly higher than 
solid PNETs patients [3]. The pathophysiology of cystic PNETs 
remains uncertain, several theories exists: cystic degeneration, 
secondary to tumor necrosis, intra-cystic hemorrhage, or if 
they are a true different biological entity [2,3]. 

Figure 1: Abdominal CT/MRI: 3.3-cm cystic lesion in pancreatic body.
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Figure 2: EUS: 4-cmcystic lesion in pancreatic body.

Figure 3: Surgical specimen: cystic lesion in pancreatic body.
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