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Malignant Pancreatic
Intraductal Papillary
Mucinous Neoplasm with
Splenic Invasion:

A Case Report
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Intraductal papillary mucinous neoplasm (IPMN) is a tumor originating from pancreatic ductal
epithelial cells, leading to excessive mucus secretion and dilation of the pancreatic duct. Patho-
logically, IPMNs display a wide range of dysplasia, ranging from low-grade dysplasia to invasive
carcinoma. Invasion into surrounding organs, especially into spleen, is rare and has not been
reported in Korean journals. Worldwide, only two cases have been reported. Here, the au-
thors report their experience with a rare case of IPMN in the pancreas that invaded the spleen.

Index terms Intraductal Papillary Mucinous Neoplasm; Splenic Invasion of Malignant IPMN;
Local Invasion of IPMN
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Fig. 1. A71-year-old male with pancreatic IPMN with splenic invasion.

A. Contrast-enhanced abdominal axial (left) and coronal (right) CT images reveal a 4.8 cm X 5.1 cm multiloculated cystic mass with 1.4 cm
enhancing nodule (arrow) and septations.

B. Contrast-enhanced axial (left) and coronal (right) T1-weighted MR images, using the mDIXON technique, show multiloculated cystic
mass with an internal component showing T1 low Sl and an enhancing nodule (arrow) and septations.

C. T2-weighted MR axial (left) and coronal (right) images show a multiloculated cystic mass with high SI. Septations and a solid nodule
(arrow) exhibit intermediate SI.

D. MR cholangiopancreatography image shows a multiloculated cystic mass in the distal pancreas and spleen, connected to a non-dilated
main pancreatic duct (arrow).

E. Gross image shows a multicystic mass located in the pancreas tail, extending to the splenic hilum and parenchyma.

F. Photomicrograph image (hematoxylin and eosin stain, X 100) demonstrates IPMN associated with invasive carcinoma showing intra-
ductal papillary growth with irregular branching and budding. The invasive focus (arrow) shows infiltrating poorly formed glandular/duc-
tal structures with surrounding desmoplastic stroma.

IPMN =intraductal papillary mucinous neoplasm, SI = signal intensity
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