Algorithm for the management of suspected branch-duct
intraductal papillary mucinous neoplasm (IPMN) of the pancreas

Are any of the following high-risk stigmata of malighancy present?

I} Obstructive jaundice in a patient with cystic lesion of the head of the pancreas

II} Enhancing solid component within cyst 0
III} Main pancreatic duct =10 mm in size 0000o0oon
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Consider surgery, Are any of the following worrisome features present? Ooooon
if clinically appropriate Chiriicals Pancreatitis*
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I) Cyst3cm goodooodoo

II) Thickened/enhancing cyst walls

III} Main duct size 5 to 9 mm

IV} MNon-enhancing mural nodule

V) Abrupt change in caliber of pancreatic duct
with distal pancreatic atrophy
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If yes, perform
endoscopic ultrasound
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Are any of these features present?
I} Definite mural nodule(s)* What is the

II}) Main duct features suspicious |y size of the

for involveme: largest cyst?
111} Cytology: suspicious or
pasitive for malignancy
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CT/MRI in CT/MRI yearly EUS in 3 to & months, Close surveillance
2 to 3 years® x 2 years, then then lengthen interval alternating MRI
lengthen interval alternating MRI with with EUS every
if no change® EUS as appropriate.® 3 to 6 months.

Consider surgery in young, Strongly consider
fit patients with need for surgery in young,
prolonged surveillance fit patients
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* Pancreatitis may be an indication for surgery for relief of symptoms.

= Differential diagnosisincludes mucin. Mucin can move with changein patient position, may
be dislodged on cyst lavage, and does not have Doppler flow. Features of true tumor nodule
include lack of mobility, presence of Doppler flow, and FNA of nodule showing tumor tissue.
A Presence of any one of thickened walls, intraductal mucin, or mural nodules is suggestive of
main duct involvement. In their absence, main duct involvement is inconclusive.

¢ Studies from Japan suggest that on follow-up of subjects with suspected BD-IPMN, there is
increased incidence of pancreatic ductal adenocarcinoma unrelated to malignant
transformation of the BD-IPMN(s) being followed. However, it is unclear if imaging
surveillance can detect early ductal adenocarcinoma, and, if so, at what interval surveillance
imaging should be performed.

BD: branch duct; CT: computed tomography scan; EUS: endoscopic ultrasound; MRI: magnetic
resonance imaging.
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結局
１）黄疸が出たり
２）嚢胞の中に腫瘍性病変　が出たり
３）主膵管が1cmと拡張し　ていたり
その時に手術を考えましょうと言う事でしょうか。





