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A Case of Pancreatic Lymphoepithelial Cyst Detected
during Detailed Examination of Diabetes Mellitus

Eri KONDO"Y, Eiji YAMAMOTO", Sunao SHIMADA?, Tomonori YOSHIDA?, Yoshiko KANEZAKI",
Yasumi SHINTANI", Masashi ISHIKAWA?, Keiko MIYA', Junichi NAGATA?

1) Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital

2 ) Division of Digestive Organs, Tokushima Red Cross Hospital

The patient was a b58-year-old woman. In June 2007, she was found to have hyperglycemia during a health
checkup. Because her fasting blood glucose level was 108 mg/dl and HbAic was 7.4%, she was admitted to
our department to receive education on diabetes mellitus. Abdominal CT scans accidentally revealed a multi-
lobular cystic mass (28X20mm) at the pancreatic head. When examined by MRI, the mass was visible in
approximately homogeneous manner as a low signal area on T 1-weighted images and an approximately ho-
mogenous high signal area on T 2-weighted images. It seemed to represent a serous cyst. Endoscopic retro-
grade pancreatography revealed no dilation or branching of the pancreatic duct and no communication of the
duct with the mass. All serum markers associated with pancreatic tumor were within the normal range.
However, in view of the size of the mass and the findings from diagnostic imaging, we could not rule out
intrapancreatic papillary mucous tumor or serous cystoadenoma. Therefore, distal pancreatectomy and splenec-
tomy were carried out. The tumor was histopathologically rated as pancreatic lymphoepithelial cyst. After
surgery, oral hypoglycemic drug therapy was administered. In January 2008, however, blood glucose control
became poor (HbAic7.8%) and insulin therapy was started. Pancreatic lymphoepithelial cyst is a very rare
benign disease visible as a pancreatic cyst by diagnostic imaging. Its preoperative distinction from malignant
tumor is difficult. Therefore, cases found to have pancreatic tumor after diagnosis of diabetes mellitus need to

be managed carefully.
Key words:type 2 diabetes, pancreatic lymphoepithelial cyst
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