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A B S T R A C T   

Introduction: Pancreatic mucinous cysadenocarcinoma is a rare neoplasm of pancreas which rarely presents as 
upper gastrointestinal bleed. 
Case report: A 45-year-old woman presented with history of repeated episodes of melena and abdominal pain. 
Upper gastrointestinal endoscopy revealed a growth in the body of the stomach likely to be a gastrointestinal 
stromal tumor (GIST). Endoscopic biopsy was inconclusive for GIST or malignancy. Computed tomography scan 
of the abdomen showed a well-defined multiloculated cystic lesion (11.8 × 11.1 × 6.4 cm) in the body and tail of 
the pancreas with involvement of the stomach. Preoperative diagnosis was a cystic neoplasm of the pancreas with 
tumor ingrowth into the stomach. The patient underwent enbloc resection of the stomach with distal pancrea-
tectomy and splenectomy. Histopathological examination revealed low grade mucinous cystadenocarcinoma of 
the pancreas. 
Discussion: Upper gastrointestinal bleed as a manifestation of cystic neoplasms of pancreas are rarely reported. 
Although some cases of hemoperitoneum were reported due to rupture of tumor; luminal gastrointestinal bleed is 
even rarer. It may be due to involvement of porto-mesenteric axis with portal hypertension, direct invasion of the 
gastric wall with ulceration of the gastric mucosa, communication between the tumor and the main pancreatic 
duct, and from the infiltrating tumor. 
Conclusion: Our case highlights the fact that mucinous cystadenocarcinoma of pancreas rarely can present with 
upper gastrointestinal hemorrhage, Moreover, if it is large enough to compress or invade the stomach, endoscopy 
may misdiagnose it as GIST.   

1. Introduction 

Pancreatic cystic neoplasms are rare, accounting for 1% of all 
pancreatic tumors, seen mostly in women aged between 40 and 60 years 
[1]. Compagno and Oertel classified this subgroup of non-ductal neo-
plasms into serum producing and mucin producing neoplasms [2]. 
Herein, we present a novel case of mucinous cystadenocarcinoma of 
pancreas manifesting with upper gastrointestinal bleed due to tumor 
infiltration into the stomach wall. During initial investigations, it was 
misdiagnosed as gastrointestinal stromal tumor of stomach, hence 
creating a diagnostic dilemma. The case report was realized according to 
international Surgical CAse REport (SCARE) guidelines [3]. 

2. Case report 

A 45-year-old Indian woman presented to our outpatient clinic with 
a history of repeated episodes of melena and abdominal pain for three 
months. She was initially admitted in a local hospital. Anemia was 
confirmed (Hemoglobin- 7.4 g/dL, normal range- 12.1 to 15.1 g/dL). 
She received two units of packed cell transfusion and her hemoglobin 
was raised to 10.2 g/dL. She was evaluated with upper gastrointestinal 
(UGI) endoscopy which revealed a growth in the body of the stomach 
likely to be a gastrointestinal stromal tumor (GIST). Endoscopic biopsy 
was inconclusive for GIST or malignancy. She came to our institution for 
definitive management. In the current presentation, examination 
revealed significant pallor and a lump in the epigastric region. Her he-
moglobin was 7.2 g/dL. Other laboratory parameters including serum 
CA 19.9 were within normal limits. Computed tomography scan of the 
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abdomen (Fig. 1) showed a well-defined multiloculated cystic lesion 
(11.8 × 11.1 × 6.4 cm) in the body and tail of the pancreas with 
involvement of the stomach. Preoperative diagnosis was a cystic 
neoplasm of the pancreas with tumor ingrowth into the stomach. After 
optimization of general condition including blood transfusion, the pa-
tient underwent enbloc resection of the stomach with distal pancrea-
tectomy and splenectomy. Intraoperative finding was a large cystic 
lesion (13 × 12 × 7 cm) in the body and tail of the pancreas infiltrating 
into the mid-body of the stomach. The lesion was extending up to the 
hilum of the spleen. There were features of left sided portal hyperten-
sion. There was no significant peripancreatic lymphadenopathy. Oper-
ative time was 194 min and blood loss was 200 ml. Histopathological 
examination (Fig. 2) revealed ovarian type of stroma. Glands were lined 
by columnar cell with mucin in cytoplasm. Nuclear stratification and 
hyperchromasia were present. The diagnosis was a low grade mucinous 
cystadenocarcinoma of the pancreas. There was no lymphovascular or 
perineural invasion. All the resected margins were free of tumor. The 
patient had an uneventful recovery and was discharged on 10th post-
operative day. The patient received gemcitabin-based adjuvant chemo-
therapy and was found to be well at 18- month follow-up. 

3. Discussion 

Pancreatic mucinous cystic neoplasms are rare tumors, accounting 
for only 2–5% of primary exocrine pancreatic tumors [4]. These are of 
several types which are mucinous cystadenoma, borderline mucinous 
cystic neoplasm with moderate dysplasia, and cystadenocarcinoma, 
noninvasive or invasive. Diagnosis is based on the presence of ovarian 
type fibrous stroma and no communication with the pancreatic ductal 
system. These tumors occur predominantly in women between 5th and 
6th decades. Malignant lesions usually present about 10 years later than 

cystadenoma. Pancreatic mucinous cystadenocarcinoma (MCAC) is 
extremely rare and majority of them arises from preexisting mucinous 
cystadenoma. MCAC is generally low grade in nature, localized to the 
body or tail of the pancreas [5]. 

Patients with cystic neoplasm of pancreas are mostly asymptomatic 
or manifests with mild symptoms at advanced stages. Common symp-
toms include vague abdominal discomfort, pain, anorexia, nausea, 
vomiting [6]. Upper gastrointestinal (UGI) bleed as a manifestation of 
them are rarely reported. To the best of our knowledge, fewer than five 
cases have been reported in English literature [4,7]. Although some 
cases of hemoperitoneum were reported due to rupture of tumor [8–10]; 
luminal gastrointestinal bleed is even rarer. UGI bleeding may be due to 
involvement of porto-mesenteric axis with portal hypertension, direct 
invasion of the gastric wall with ulceration of the gastric mucosa, 
communication between the tumor and the main pancreatic duct, and 
from the infiltrating tumor [4,11]. Grieshop et al. [12] described a case 
of MCAC-related UGI hemorrhage where the patient underwent cys-
togastrostomy for a cystic tumor misdiagnosed as an inflammatory 
pseudocyst. In our case, the presentation and endoscopic appearance 
were more in favour of a GIST. The diagnosis of cystic neoplasm was 
made only after CT scan of the abdomen. Endoscopic biopsy was 
inconclusive in our case. We initially thought that GIST could be missed 
in endoscopic biopsy due to the submucosal origin of the tumor [13]. 
But, actually the diagnosis was missed in endoscopic biopsy due to 
inadequate sampling. 

Once the diagnosis of cystic neoplasm of the pancreas is suspected, 
further evaluation should be made with transabdominal ultrasonogra-
phy and multislice computed tomography (CT) scanning. Endoscopic 
ultrasound guided fine needle aspiration, enables cytological sampling 
and assessment of tumor markers such as carcinoembryonic antigen 
(CEA) in cyst fluid. 

Fig. 1. Computed tomography scan of the abdomen showing a well defined multiloculated cystic lesion (11.8x 11.1x6.4 cm) in the body and tail of the pancreas with 
involvement of the stomach. 
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Although there are existing case reports on GISTs getting mis-
diagnosed as pancreatic cystic neoplasms [14] the converse is not yet 
reported. More confusion adds up when a GIST on cross-sectional im-
aging shows a cystic degeneration or when an extra-gastrointestinal 
stromal tumor arises from pancreas. In either way, a pathological his-
tochemical examination is required to achieve a definitive diagnosis. 
Presence of ovarian stroma on histology is essential for diagnosis of 
MCAC. This also suggests a possible tumorogenic pathway for both 
ovarian and pancreatic MCAC. 

Complete excision is considered as the treatment of choice. Overall 
prognosis of MCAC is significantly better than pancreatic adenocarci-
noma. The median survival observed was found to be ranging from 4 to 
111 months in patients with distant and localized disease respectively. 
Also, the 1-year disease specific survival for patients with localized 
disease was 90.1% compared to 18.7% in distant tumor spread cases, 
which reflects the inefficacy of current treatment modalities in man-
aging advanced stages of the disease [5]. Ages over 50, incomplete 
surgical excision, evidence of capsular invasion, and nuclear immuno-
histochemical positivity for p53 are adverse features [4]. 

4. Conclusion 

Our case highlights the fact that mucinous cystadenocarcinoma of 
pancreas; even though avascular in nature can present with upper 
gastrointestinal hemorrhage, Moreover, if it is large enough to compress 
or invade the stomach, endoscopy may misdiagnose it as gastrointestinal 
stromal tumor. Hence clinicians should be aware of this atypical mani-
festation and correlate with cross-sectional imaging accordingly. 
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hyperchromasia present suggestive of low grade mucinous cystadenocarcinoma of the pancreas. 
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