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Abstract

The patient was a 65-year-old man. In 2013, an enhanced CT scan revealed a unilocular cystic
lesion of 20 mm in diameter of 20mm in the patient’s pancreatic body. The cystic lesion gradually
grew larger, with the diameter reaching 35 mm in 2015. We therefore performed a close examina-
tion. MRI revealed a septum in the cystic lesion, and EUS imaging revealed a small cyst in the large
cystic lesion (the so-called “cyst in cyst” appearance). We suspected that the cystic lesion was a
mucinous cystic neoplasm, which is rare in males. We enucleated the pancreatic cystic tumor. His-
topathologically, an ovarian-like stroma was observed in the cystic wall. Thus, we finally diagnosed
the cystic lesion ton be a mucinous cystic neoplasm.
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