PANCREATIC CANCER: RARE VARIANTS AND SURGERY = Editorial

Cystic lesions of the pancreas: Improved understanding,
diagnostics and refined outcomes

Cystic neoplasms of the pancreas are increasingly
diagnosed. Consequently, there is a need for greater
awareness and a clear understanding of these tumors so
that appropriate management strategies can be employed.
The outlook of appropriately treated cystic neoplasms of
the pancreas is excellent.

Cystic neoplasms of the pancreas constitue about 10-20%
of pancreatic tumors. Malignant cystic pancreatic tumors
behave similar to pancreatic ductal adenocarcinomas and
therefore need aggressive surgical resection. On the other
hand, certain benign cystic neoplasms do not require
operative intervention and can be safely observed. The
category in between the above two categories is the
one where tumors exhibit low grade malignant behavior
and those with malignant potential. The modern day
pancreatologist is expected to differentiate between these
three categories to enable appropriate treatment decisions.
The World Health Organization classification (2010) of
pancreatic cystic neoplasms differentiates serous cystic,
mucinous cystic, intraductal papillary mucinous and solid
pseudo papillary neoplasms (SPN).

The management of cystic neoplasms of the pancreas has
progressed in recent times due to advances in imaging and
the easy availability of computed tomography (CT). Over
the past decade alone, there has been a 10-fold increase
in the reported incidence of cystic neoplasms, partly
due to the increased use of CT imaging and endoscopic
ultrasound, incidentally discovering these pancreatic
cystic neoplasms.l!! It is in this context, the current paper
by Patnayak ez al. assumes some significance since it
further increases awareness about this uncommon group
of tumors.?! Due to paucity of numbers and lack of
reporting, the natural history of these tumors largely
remains ill-understood.

These tumors are often discovered by chance during the
diagnostic imaging procedures or may be suspected in
the presence of an asymptomatic palpable mass in young
women. In our own series, 10/14 patients presented with
dull aching abdominal pain while two patients presented
with an abdominal mass. It is important to note that
these patients generally present in excellent general
condition unlike patients with ductal adenocarcinoma.?! CT
appearance of SPN is generally of hyper vascular peripheral
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solid components and central cystic components.[) While
some utility of diagnostic fine needle aspiration has been
reported,31 it is not necessary to have a tissue diagnosis
pre-operatively, and surgery can be advised on the basis of
radiological imaging.

Many pathologic features have been described; however,
the histogenesis of these tumors is not clearly defined, but
they possibly originate from the primordial cells and lack
definite endocrine and exocrine differentiation. From an
oncology perspective, it is pertinent to note that despite
being an encapsulated tumor, the microscopic interface
between tumor and adjacent normal pancreas does show an
infiltrative growth pattern.[*®

SPN are considered to be tumors of low-grade malignant
potential.®! The logical conclusion is that complete surgical
excision is the best option for patients who have SPN.
Thus, surgery should always be attempted in a suspected
case of SPN even if it implies that major resections (like
pancreatico-duodenectomy along with adjacent organ
resection) have to be performed.

There also exist reports of aggressive surgery with fair
outcomes in patients with favorable metastatic disease.
However, solid pseudo papillary tumors of the pancreas
can present in a bizarre, widely-metastatic fashion and yet
lack the histological features of a solid pseudo papillary
carcinoma.!'”!

The present study, highlights once again the rarity of these
tumors as well as the various diagnostic features.’ Until
this entity is better understood and since early and precise
diagnosis remains elusive, the ideal approach is to proceed
with resection (with excellent long term outcomes) when
in doubt in centers of excellence in this era of increasingly
safe pancreatic surgery.

Bhawna Sirohi, Shailesh V. Shrikhande'
Departments of Medical Oncology, 'Gl and HPB Surgery,
Tata Memorial Centre, Mumbai, Maharashtra, India

Correspondence to: Dr. Bhawna Sirohi,
E-mail: bhawna.sirohi@btinternet.com

References

1. Carpizo DR, Allen PJ, Brennan MF. Current management of cystic
neoplasms of the pancreas. Surgeon 2008;6:298-307.

2. Patnayak R, Jena A, Parthasarathy S, Vijaylaxmi B, Lakshmi A,
Rukmangadha A, et al. Solid and cystic papillary neoplasm of
pancreas: A clinico-pathological and immunohistochemical study: A
tertiary care center experience. South Asian J Cancer 2013;2:153-7.

3. Patil TB, Shrikhande SV, Kanhere HA, Saoji RR, Ramadwar MR,
Shukla PJ. Solid pseudopapillary neoplasm of the pancreas: A single
institution experience of 14 cases. HPB (Oxford) 2006;8:148-50.

4. Barreto G, Shukla PJ, Ramadwar M, Arya S, Shrikhande SV. Cystic
tumours of the pancreas. HPB (Oxford) 2007;9:259-66.

5. Naresh KN, Borges AM, Chinoy RF, Soman CS, Krishnamurthy SC. Solid
and papillary epithelial neoplasm of the pancreas. Diagnosis by fine
needle aspiration cytology in four cases. Acta Cytol 1995;39:489-93.

151



Sirohi and Shrikhande: Solid and cystic neoplasms of pancreas

6. Zamboni G, Bonetti F, Scarpa A, Pelosi G, Doglioni C, lannucci A, 9. Adair CF, Wenig BM, Heffess CS. Solid and papillary cystic carcinoma
et al. Expression of progesterone receptors in solid-cystic tumour of the pancreas: A tumor of low malignant potential (abstract). Int
of the pancreas: A clinicopathological and immunohistochemical J Surg Pathol 1995;2:326.
study of ten cases. Virchows Arch A Pathol Anat Histopathol 10.  Shaikh S, Arya S, Ramadwar M, Barreto SG, Shukla PJ, Shrikhande SV.
1993;423:425-31. Three cases of unusual solid pseudopapillary tumors. Can radiology
7. Pettinato G, Manivel JC, Ravetto C, Terracciano LM, Gould EW, di Tuoro A, and histology aid decision-making? JOP 2008;9:150-9.

et al. Papillary cystic tumor of the pancreas. A clinicopathologic study
of 20 cases with cytologic, immunohistochemical, ultrastructural,
and flow cytometric observations, and a review of the literature. Am
J Clin Pathol 1992;98:478-88.

8.  Stommer P, Kraus J, Stolte M, Giedl J. Solid and cystic pancreatic
tumors. Clinical, histochemical, and electron microscopic features
in ten cases. Cancer 1991;67:1635-41.

Letter to Editor

An unusual case of clear cell sarcoma presenting as multiple
abdominal masses confirmed by RT-PCR

How to cite this article: Sirohi B, Shrikhande SV. Cystic lesions of the
pancreas: Improved understanding, diagnostics and refined outcomes.
South Asian ] Cancer 2013;2:151-2.

Source of Support: Nil. Conflict of Interest: None declared.

Monalisa Hui, Shantveer Uppin, Jay Mehta, Kalpathi Krishnamani, Linga Vijay Gandhi

Correspondence to: Dr. Shantveer Uppin
E-mail: drsguppin@yahoo.co.in

Access this article online

Quick Response Code: .
Website:

www.sajc.org

DOI:
10.4103/2278-330X.114139

Letter to Editor

A case of synchronous double malignancy: Invasive bladder
cancer and Leiomyosarcoma of extremity and review of
literature

B. K.Viveka, Usha Amirtham, Vijaya M. Kumar, Govind K. Babu

Correspondence to: Dr.Viveka BK
E-mail: vivekquest@gmail.com

Access this article online

Quick Response Code:

(=] s m]

Website:
WWW.Sajc.org

DOI:
10.4103/2278-330X.114140

Staying in touch with the journal

1) Table of Contents (TOC) email alert
Receive an email alert containing the TOC when a new complete issue of the journal is made available online. To register for TOC alerts go to
WWwWw.sajc.org/signup.asp.

2) RSS feeds
Really Simple Syndication (RSS) helps you to get alerts on new publication right on your desktop without going to the journal’s website.
You need a software (e.g. RSSReader, Feed Demon, FeedReader, My Yahoo!, NewsGator and NewzCrawler) to get advantage of this tool.
RSS feeds can also be read through FireFox or Microsoft Outlook 2007. Once any of these small (and mostly free) software is installed, add
www.sajc.org/rssfeed.asp as one of the feeds.

152 South Asian Journal of Cancer ¢ July-September 2013 ¢ Volume 2 & Issue 3



