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A Case Report of Serous Cystadenoma of the Pancreas

with Different Signal Intensities in the Multilocular Cysts

due to Intracystic Hemorrhage
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Abstract A 33-year-old woman presented at our hospital with cystic tumor increased over time at pancreatic body. Magnetic

resonance image revealed multilocular cysts with different signal intensities, which were mixed to low and slightly high

intensities in T1 weighted image. Moreover, the connection of the cyst and main pancreatic duct was suspected by magnetic

resonance cholangiopancreatography and endoscopic ultrasonography. We diagnosed as mixed-type serous cystadenoma, yet

we could not contradict mucinous cystadenoma and intraductal papillary mucinous neoplasm. Therefore, we performed

laparoscopic spleen preserved distal pancreatectomy. Histopathological findings revealed mixed-type serous cystadenoma,

and the connection of the cyst and main pancreatic duct was not seen. Serous cystadenoma usually has serous discharge in the

cyst and shows uniform signal intensity in the image findings. However, serous cystadenoma with different signal intensities

in the multilocular cysts is relatively rare. We described a case of serous cystadenoma of the pancreas with different signal

intensities in the multilocular cysts that was treated by laparoscopic surgery.
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