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Introduction: Lymphoepithelial cysts (LECs) are extremely uncommon disorders with pancreatic affection. It is
predominant in middle-aged men and may be located in any portion of the pancreas. Differential diagnosis with
malignant conditions is difficult.

Case presentation: A 53-year-old woman with abdominal pain and cystic lesion involving pancreas managed
thorugh laparoscopic excision and colecistectomy due to chronic cholecystitis.

Discussion and conclusion: LECs are a type of true cysts that may occur in any portion of the pancreas, most
common sites are the tail and body, with unclear pathogenesis. Accuracy in diagnosis with proper image
investigation is necessary to separate surgical cases from conservatively managed.

1. Introduction

Lymphoepithelial cysts (LECs) are rare benign pancreatic lesions and
account for approximately less than 0.5% of all cystic manifestations of
the pancreas. There is no difference in frequency of LECs related with
pancreatic head, body or tail and it is not possible to differ from other
types of cystic lesions, including neoplasms [1-3].

There is a belief of LECs predominance in middle-aged men, however
several cases have been reported in women. Their presentation may be
as unilocular or multilocular lesion and located in any part of the
pancreas [1,3].

LECs are benign lesions without malignant potential and its diagnosis
confirmation is only possible through histopathological analysis. High
suspicious and imaging investigation are fundamental for intervention
[1,4]1.

We report a case of 53-year-old woman with pancreatic cyst affecting
second duodenal portion and the biliary tract, surgically managed
through laparoscopy with cyst excision and cholecystectomy.
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2. Case presentation

A 53-year-old Brazilian woman first attended to her medical
appointment in the Oncologic and General Surgery due to pain in right
flank with pelvic irradiation. An abdominal ultrasound evidenced cystic
image in upper abdomen located between head of the pancreas and
gallbladder measuring 6.6 x 3.5 x 5.9 cm.

She reported worsened of the pain after feeding and denied any drug
history or allergies. In her previous pathological history, she reported
lipoma exeresis, cesareans, eye surgery and hemorrhoidectomy. A
family history of lymphoma and skin cancer were stated. Other
comorbidities and drug allergy were denied.

At first examination, the patient was stable, afebrile, acyanotic and
anicteric, vital signs in normal values and physical exam with plan,
flaccid abdomen, painful in right hypochondrium palpation with no
peritoneal irritation.

She was submitted to an abdominal and pelvic magnetic resonance
(MRI) that revealed long shaped cystic formation with thin walls and no
septations (Fig. 1). Its content was homogenous liquid in contact with
gallbladder, duodedum second part and uncinated process of the
pancreas, measuring 6.5 x 2.9 x 5.6 cm.
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Fig. 1. Axial abdominal MRI showing hypersigned image in pancreatic
topography (blue arrow). (For interpretation of the references to color in this
figure legend, the reader is referred to the Web version of this article.)

Surgical intervention through laparoscopy was first choice treatment
with cyst excision and cholecystectomy due to intermittent pain in right
hypochondrium performed by digestive tract surgeons and general
surgeons. Intra-operatory findings were presence of cystic lesion origi-
nated in uncinated process of the pancreas and measuring approxi-
mately 12 cm with clear liquid content (Fig. 2A). Kocher maneuver was
performed in the cholecystectomy with Sonicision clamp followed by
cyst dissection and removal. The cyst was connected to the head of the
pancreas by a peduncle (Fig. 2B) and a linear clamp was used to separate
it during cyst resection. Blake drain was positioned in the right hypo-
chondrium. She was submitted to a new MRI after surgery (Fig. 3).

Histopathological analysis revealed lymphoepithelial cyst of the
pancreas associated with smooth biliary congestion and chronic chole-
cystitis with cholesterolosis. In first post-operative day, the patient re-
ported intense headache and one emetic episode with improvement
after medication. She accepted oral diet and evolved feverless. Immune
depression or autoimmune conditions were not stated before or even
after procedure. Blake drain presented 30 mL of serosanguineous liquid.
She was discharged two days after surgery. The follow-up remained for
one year, with drain removal in the seventh post-operative day. She
evolved asymptomatic since last appointment.

3. Discussion
Pancreatic lymphoepithelial cysts are benign cysts affecting pre-

dominantly middle-aged men in a proportion of 4:1 and may occur in
any portion of the pancreas, most common in the tail or body [1-3,5].
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Fig. 3. Post-operative MRI.

Our case presents a female patient, rarer than usual, with affection of the
uncinated process of the pancreas.

Pancreactic cysts can be classified into true cysts, pseudocysts and
cystic neoplasms with no differential in preoperative presentation. LECs
are a type of true cysts and its content usually presents as white colored,
which is compatible with our case [6].

Its pathogenesis is still undertermined with several hypotheses such
as squamous metaplasia of pancreatic ducts and epithelial remant in
lymphnodes. Due to its rarity and recent reports in literature, there is a
low characterization of the lesion, however keratinized epithelium with
lymphoid tissue and dense material are some histological features [4,7].

Literature estimates that 50% of LECs cases are incidental diagnosis.
Meanwhile, symptomatic patients evidenced abdominal pain, nausea,
vomiting, weight loss and diarrhea [7,8]. In our case, the patient pre-
sented only with abdominopelvic pain worsened after food ingestion.

Imaging investigation of pancreatic cystic lesions included computed
tomography (CT) or magnetic resonance imaging (MRI). Ultrasonogra-
phy may mislead diagnosis while CT or MRI are better to bound the
lesion and characterize it from unilocular or mutilocular and determine
its content as liquid or solid. MRI usually presents LECs with hypo-
intensity on T1-weighted images and hyperintensity on T2-weighted
images [1,3,9]. Due to cyst extension in our case and involvement of
adjacents structures such as biliary system and duodenum, preoperative
findings in MRI suggested its origin from duodenum and only in intra-
operatory was possible to characterize it as from the uncinated process

Fig. 2. A. Intra-operatory image showing cystic lesion (red arrow).B. Cystic lesion pulled revealing peduncule formation connecting it to the head of the pancreas
(yellow arrow). (For interpretation of the references to color in this figure legend, the reader is referred to the Web version of this article.)
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of the pancreas.

Fine-needle aspiration (FNA) biopsy with cytological analysis is a
current option for differential diagnosis of LEC and avoidance of sur-
gery. However, sensitivity and specificity can be decreased due to lack of
cytopathologic material and presence of mucin or high level tumor
markers, respectively, which may lead to an incorrect diagnosis [1,4,7].

Preoperative diagnosis based on clinical and image presentation is
difficult due to lack of knowledge about the lesion and differential from
malignant lesions. Surgical excision and histopathological analysis is the
gold standard for LECs diagnosis. Differential diagnosis includes other
benign lesions such as dermoid cyst or neoplasms, such as serous or
mucinous cystic neoplasms and in our case may include duodenal
duplication in cystic and non-communicating form due to MRI report [2,
4,10].

Asymptomatic LECs are managed conservatively, surgery is indi-
cated in symptomatic patients and when malignancy cannot be
excluded. Surgical resection through laparoscopy is well-indicated for
these cases with excellent patient recovery. Endocoscopic ultrasound
FNA has been reported in successfully management of LECs in symtop-
matic patients with lumen occlusion by metal stent [4,7,11,12].

This case report is being reported in line with the SCARE 2020
criteria [13].

4. Conclusion

LECs are rare benign disorders with high difficult differential diag-
nosis with malignant conditions. High suspicious and proper investiga-
tion through image exams and cytological analysis are fundamental for
diagnosis and management. Accuracy in diagnosis is necessary to avoid
unneeded surgical intervention.

4.1. Patient perspective

The patient reported in the follow-up she was grateful for the prob-
lem solution after surgery and that he could go back to her activities
without any of previous difficulties.
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