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Serous Cystadenocarcinoma of the Pancreas: A Case Report

Hajime UMEZU and Makoto NAITO
Second Department of Pathology, Niigata University School of Medicine

Kakuhei KIMURA
Department of Pathology, Niigata Prefectural Shibata Hospital

Serous cystic neoplasms of the pancreas have been regarded as uniformly benign in
biologic behavior. However, serous cystadenocarcinoma of the pancreas has been recently
recognized as a new entity. We present a case of serous cystadenocarcinoma of the pancreas
developed in a 68 yearold woman. The resected tumor showed a microcystic appearance
with edematous cut surface. The epithelial cells of the cysts were cuboidal in shape,
had clear cytoplasm and focal papillary projections, and were positive for PAS staining
and negative for PAS with diastase digestion, Alcian blue or mucicarmine staining.
Immunohistochemical stainings suggested the duct cell or centroacinar cell origin of this
tumor. Although these findings as well as slight atypia were consistent with those of
serous cystadenoma of the pancreas, metastatic foci were found in the peripancreatic and
paracholedocal lymph nodes. These findings indicated that the present tumor was a rare
case of serous cystadenocarcinoma of the pancreas accompanying mild cell atypia and lymph
node metastases.
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