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A CASE OF ACINAR CELL CYSTADENOMA OF THE PANCREAS
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Abstract

Acinar cell cystadenoma (ACA) is a rare pancreatic lesion. A 53-year-old man presented with an incidental
pancreatic cyst without any symptoms. Computed tomography (CT) showed a 15-cm unilocular cyst in
the pancreatic tail without contrast effect. Magnetic resonance imaging intensities on T1- and T2-weighted
images were low and high, respectively. The cyst showed no communication with the main pancreatic duct.
Endoscopic ultrasonography did not show any solid component or intracystic blood flow. We diagnosed
macrocystic-type serous cystic neoplasm, and performed distal pancreatectomy. Histopathological findings
showed that the cyst wall was lined by acinar cells without atypia and immunohistological staining was
trypsin-positive. The Ki-67 proliferative index was less than 1%, and the final diagnosis was ACA. The
patient had undergone contrast-enhanced CT of the abdomen 13 years earlier for acute hepatitis, but no
pancreatic cyst was evident at that time. We suspected that the cyst was acquired and developed gradually.
Since ACA is a rare disease, clarification of the clinical features, etiology, and natural history through
further study is necessary.
(Key words : acinar cell cystadenoma; pancreatic cystic tumor : differential diagnosis)
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