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Usefulness of contrast-enhanced endoscopic ultrasonography to
detect of malignant findings of intraductal papillary-mucinous
carcinoma in the pancreatic tail: A case report
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Summary

A 60-year-old woman presented for follow-up of an ovarian cystoma and showed an incidentally
detected pancreatic tail cyst. Contrast-enhanced computed tomography and magnetic resonance
cholangiopancreatography showed the pancreatic cyst had a thickened wall without any
communication with the main pancreatic duct. An enhancing mural nodule was detected within the
cyst using contrast-enhanced endoscopic ultrasonography (CE-EUS). Based on these clinical findings,
the cyst showed a high index of suspicion for a mucinous cystic neoplasm or intraductal papillary-
mucinous neoplasm with high-risk stigmata. A distal pancreatectomy was performed, and the cyst
was histopathologically diagnosed as an intraductal papillary-mucinous carcinoma. CE-EUS is useful
to detect malignancy in patients presenting with undiagnosed pancreatic cysts prior to resection.
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