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Diffuse Intraductal Papillary Mucinous Neoplasia in
Both Native and Transplant Pancreases Despite Normal
Residual Pancreas in the Respective First-Degree Donor
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CASE REPORT

A 62-year-old man with a history of a simultaneous living donor pancreas-kidney transplant from his younger brother for end-stage
diabetic nephropathy was found to have cystic replacement of both native and transplant pancreases on surveillance imaging. The
patient was asymptomatic and without a family history of pancreatic disease. Magnetic resonance imaging with chol-
angiopancreatography revealed cystic lesions throughout native and transplant pancreases (Figures 1 and 2). Upper endoscopic
ultrasound confirmed findings within the approachable native pancreas with cyst fluid aspirate showed intracellular mucin with high
carcinoembryonic antigen and amylase. Subsequently, the first-degree donor underwent a screeningmagnetic resonance imaging with
cholangiopancreatography revealing a normal remaining pancreas (Figures 3 and 4). Given the patient’s comorbidities/poor operative
candidacy and after a multidisciplinary discussion, invasive intervention was deferred in favor of interval imaging surveillance.

To the best of our knowledge, this is the first reported case of simultaneous intraductal papillary mucinous neoplasm of native and
transplant pancreases, with the latter from a first-degree donor with unremarkable residual pancreas. This case illustrates that an
immunocompromised recipient may develop significant cystic transformations in both organs, suggesting an environmental insult
given lack of genetic/familial tendency.1,2 Management of patients with these de novo neoplasms, especially invasive ones, should

Figure 1. Magnetic resonance imaging with cholangiopancreatog-
raphy (MRCP) reconstruction of the cystic transformation of the
native pancreas.

Figure 2. MRCP reconstruction of the cystic transformation of the
transplant pancreas.
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consider their impaired immunity, comorbidities, and future
risk of malignant transformation.3
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Figure 3. Endoscopic ultrasound (EUS) imaging of the cystic
transformation of the native pancreas.

Figure 4. MRCP reconstruction of the normal residual first-degree
donor’s pancreas.
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