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Abstract Serous cystadenoma of the pancreas is alne patient was asymptomatic, with no gastrointektina
rare, benign neoplasm that is often discovered SYmptoms, and had a medical history significant for
incidentally during imaging studies for unrelategah ~ controlled hypertension and diabetes. A contrast-

concerns. These tumors are typically asymptomatit a enhanced MRI confirmed a well-defined, multicystic
characterized by multiple small cysts filled witteat  '€Sion in the head of the pancreas, exhibiting capi

serous fluid. Despite their benign nature, accurate!Maging features of serous cystadenoma, including a
diagnosis is crucial to distinguish them from other "hon_eycomb" appearance W'th_OUt ewdgnce.of ductal
pancreatic cystic lesions, particularly those with dilation or sn_Jrround!ng tissue invasion. A
malignant potential, such as mucinous cystadenomascomprehensive diagnostic approach, including inggin
pseudocysts, and intraductal papillary mucinous findings and laboratory results, led to the diagmnos$ a
neoplasms (IPMN). This report presents a case GF-a 6 S€rous cystadenoma. While these tumors are non-
year-old female who was referred for further evahrati  INvasive and rarely cause symptoms, it is important

of a pancreatic mass identified incidentally oroatine ~ Monitor them over time to ensure no change in size
CT scan behavior. This report also reviews the epidemiology,

pathophysiology, clinical presentation, and managgm

strategies for serous cystadenomas. The prognosis f
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Uzbekistan following surgical removal. Regular follow-up imagin
is typically recommended for monitoring.
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|. Introduction

“Department of Radiology, Yonsei University College of

Medicine, Seoul 03722, Republic of Korea The advancement of imaging technologies, such as
SYUHSKRIBB Medical Convergence Research Ingtitute, ~ computed tomography (CT) and magnetic resonance

Republic of Korea ) ] ) )
detection of pancreatic cystic lesions[1]. Among

“Interdisciplinary Program of Biomedical Engineering, these lesions, serous cystadenomas are benign
Yonsel University College of Medicine, Seoul 03722,

7] neoplasms typically characterized by multiple small
Republic of Korea * Corresponding author (=) P P y y P

cysts filled with clear serous fluid[2]. These tuso
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are generally asymptomatic and often discoveredno personal or family history of malignancy. On
incidentally during imaging studies conducted for physical examination, the patient appeared weth wi
unrelated medical conditions. While serous no palpable abdominal masses or signs of acute
cystadenomas are non-invasive and carry a low riskdistress. Laboratory results were unremarkable,
of malignancy, distinguishing them from other cysti except for a mildly elevated lipase level, whicld di
lesions with potential malignant features is edaént not correlate with symptoms suggestive of acute
for effective patient management[3]. Differentigtin pancreatitis. Contrast-enhanced abdominal MRI
serous cystadenomas from other pancreatic cystiadevealed a well-defined, multicystic lesion located
lesions, such as mucinous cystadenomas;the head of the pancreas, without ductal dilation o
pseudocysts, and intraductal papillary mucinous abnormal enhancement of surrounding tissues.

neoplasms (IPMNSs), is crucial due to the varying

clinical implications and treatment strategies Kl
associated with these conditions. Mucinous
cystadenomas and IPMNs, for instance, have a

higher potential for malignancy and require more

serous cystadenoma. Through a comprehensive
review of her clinical presentation, diagnostic

imaging findings, and management strategies, we

o ow Lo IR > . |
Fig. 1 MRI of a 67-year-old woman. (A) T1l-weighted

and appropriate follow-up care in the management ofcontrast-enhanced image, (B) T2-weighted image, (C)
Diffusion weighted image, (D) Apparent Diffusion

\goefﬁcient iimage

advanced imaging techniques can assist in

aim to highlight the importance of accurate diagsos
serous cystadenomas. The report emphasizes ho

distinguishing these benign lesions from other more 2. Imaging Findings
concerning pancreatic cystic lesions, thus optingjzi

i MRI demonstrated multiple small cystic lesions in
patient care and treatment outcomes.

the head of the pancreas, exhibiting high signal

[1. Materials and Methods intensity on T2-weighted imaging. Importantly, no
aggressive features were present, such as solid
1. Case Presentation components, significant enhancement, or surrounding

tissue invasion.
A 67-year-old female presented for further evahrati

following the incidental discovery of a pancreatic
lesion during a routine CT scan. The patient regubrt
no gastrointestinal symptoms, including abdominal
pain, nausea, or vomiting. Her medical history
included well-controlled hypertension and diabetes,
managed with pharmacological therapy. There was
T3
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The differential diagnosis for cystic pancreatic
lesions includes several conditions, each withroist

imaging characteristics:

Serous Cystadenoma: Typically presents as a
multicystic lesion with a "honeycomb" appearance
filled with clear serous fluid. These lesions ladiid

components and exhibit no significant enhancement.

’ They rarely show ductal dilation or invasion of
Fig. 2 MR imaging shows multiple T2 hyperintensedes
in the pancreatic head without associated main rpatic
duct dilatation.

surrounding structures[5].

Mucinous Cystadenoma: Usually presents as a
The cysts showed no abnormal diffusion restriction yniiocular or multilocular cystic lesion with thiek
on apparent diffusion coefficient (ADC) maps, \yajlis and internal septations. These lesions have a
helping rule out malignant pancreatic lesions. higher malignancy potential compared to serous

Additionally, there was no enlargement of the main cystadenomas and require careful imaging evaluation
pancreatic duct, which would be indicative of IPMN ¢, distinguish the twol[6].

or other malignant entities.
Pseudocysts: Often resulting from previous episodes

of pancreatitis, pseudocysts present as well-défine
cystic lesions, typically with a history of panciea
inflammation or injury, which is absent in serous

cystadenomas|[7].

Intraductal Papillary Mucinous Neoplasm (IPMN):
IPMNs affect the main pancreatic duct and its

branches, presenting as cystic lesions with ductal

dilation and papillary growth. These lesions haxe a
Fig. 3 There is no abnormal diffusion restrictias the

ADC(apparent diffusion coefficient) map shows high
diffusion values on T2, indicating penetration. Tinass involvement should raise suspicion[8].
remains within the pancreatic head without aggvessi
invasion or engulfment of adjacent vascular stmasu

increased malignancy risk, and the presence oatluct

In patient, the absence of ductal involvement,dsoli

The imaging features were consistent with acomponents, and the typical "honeycomb”

diagnosis of serous cystadenoma, exhibiting the@PPearance on imaging made serous cystadenoma the
characteristic "honeycomb" appearance. Given theMost likely diagnosis.

benign nature of the lesion, no immediate _ )
intervention was recommended, and the patient wasI Il. Discussion
advised to undergo regular follow-up imaging to 1. Pathophysiology
monitor any changes.

Serous cystadenomas are benign pancreatic tumors
3. Differential Diagnosis that arise from epithelial cells lining the ducfstioe
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pancreas. These tumors are characterized by neultipl cystadenomas and differentiating them from other
small cysts filled with clear, serous fluid. Unlike pancreatic cystic lesions. On CT and MRI, serous
other pancreatic neoplasms, such as mucinougystadenomas typically appear as well-defined,
cystadenomas or IPMNs, serous cystadenomas haveulticystic lesions filled with clear serous flui@ihe

no malignant potential. They do not invade characteristic "honeycomb" or "vesicular"
surrounding tissue or metastasize, making them low-appearance is often visible on T2-weighted images.
risk lesions. These tumors are typically well- There are no solid components, and the cysts show
encapsulated and composed of a single layer ofminimal enhancement after contrast administration.

cuboidal or flattened epithelial cells[9]. There is typically no ductal dilation or tissue

invasion[12].

2. Epidemiology

Serous cystadenomas account for approximately 1—8¢
of all pancreatic tumors. They are most commonly :
diagnosed in older women, with a female-to-male §

ratio of about 4:1. These tumors predominantly occu . w ‘

in individuals over the age of 60, with the highest rjg 4 Characteristics of pancreatic cystadenoma by

incidence in those aged 60-70 years. While seroudmaging. (A) Endoscopic ultrasound (EUS): EUS pdesi

. high-resolution images and is useful for evaluatthg
cystadenomas can develop anywhere in the PanCréagyiernal features of a cyst and guiding a biopsyeiessary,
they are most often found in the body and tail, (B) CT scan: A characteristic “honeycomb” appearasce
often seen, with multiple small, well-circumscribegsts.
The lesions are usually homogeneous and lack solid
pancreas, as in this case[10]. components, (C) Contrast-enhanced MRI: Magnetic
resonance imaging (MRI) can provide detailed imaayes
is useful in confirming the diagnosis. Seborrheic
cystadenomas appear as polycystic lesions withr digid
contents. Endoscopic ultrasound (EUS) is also aaldé
The majority of patients with serous cystadenomastool, providing high-resolution images and guidinigpsy
are asymptomatic, with the lesions often discoveredWnen necessary. However, in most cases, the disgoas

o ) ) ) ) be made through imaging alone, and biopsy is rarely
incidentally during imaging studies for unrelated required[13].

although they can also occur in the head of the

3. Clinical Presentation

conditions. Some patients may experience

. . . 5. Management and Treatment
nonspecific abdominal symptoms, such as discomfort

or bloating, though it is unclear whether these . asymptomatic serous cystadenomas with no

symptoms are directly related to the cystadenoma.Concerning features, treatment is generally

Large tumors or those located near vital structures,, servative. These lesions usually do not require

may cause symptoms, such as pain, nausea, 0§urgery, and periodic imaging is recommended to

jaundice, but these presentations are rare[11fhdn monitor for any changes. Surgical intervention is

patient, the lesion was asymptomatic, and theconsidered for symptomatic cases or when there is

discovery was incidental. uncertainty about the diagnosis, particularly if

. imaging features suggest a more aggressive
4. Imaging Features _ ) )
lesion[14]. Surgical options, such as

Imaging is crucial in diagnosing serous Ppancreaticoduodenectomy or distal pancreatectomy,
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depend on the tumor's location. If surgery is notinterest.
required, follow-up imaging at regular intervals is
recommended to ensure the lesion remains stable aniR€f€r ences

does not undergo malignant transformation, though[1] Rogowska J, Semeradt J, Durko t, Matecka-

the risk of malignancy in serous cystadenomas isWojciesko E. Diagnostics and Management of
Pancreatic Cystic Lesions-New Techniques and
Guidelines. J Clin Med. 2024 Aug 8;13(16):4644.:doi
10.3390/jcm13164644.

extremely low[11, 14].

6. Prognosis

[2] Brugge WR, Lauwers GY, Sahani D, Fernandez-
The prognosis for patients with serous cystadenomeége| Castillo C, Warshaw AL. Cystic neoplasms of the

is excellent, owing to the benign nature of thesepancreas. N Engl J Med. 2004 Sep 16;351(12):1218-
. . 26.
tumors. These lesions do not undergo malignant

transformation, and once surgically removed, they[3] Hu S, Zhang H, Wang X, Sun Z, Ge Y, Yan G,

Zhao C, Chen K. Asymptomatic versus symptomatic

solid pseudopapillary tumors of the pancreas: cdihi

and MDCT manifestations. Cancer Imaging. 2019

survival comparable to the general population[15].  Mar 7;19(1):13. doi: 10.1186/s40644-019-0198-4.
PMID: 30845987; PMCID: PMC6407219.

have a low recurrence rate. Most patients expegienc

a normal post-resection recovery, with long-term

IV. Conclusion [4] Cunningham SC, Hruban RH, Schulick RD.

Differentiating intraductal papillary mucinous
neoplasms from other pancreatic cystic lesions.
often detected incidentally during imaging for World J Gastrointest Surg. 2010 Oct 27;2(10):331-6.
unrelated conditions. In our case, the lesion wasdoi: 10.4240/wjgs.v2.i10.331. PMID: 21160839;

. : . PMCID: PMC2999201.
asymptomatic, and the imaging features supported a

diagnosis of serous cystadenoma. These tumors ar[5] Hu F, Hu Y, Wang D, Ma X, Yue Y, Tang W, Liu
W, Wu P, Peng W, Tong T. Cystic Neoplasms of the

_ o _ o Pancreas: Differential Diagnosis and Radiology
conservative monitoring with follow-up imaging. - correlation. Front Oncol. 2022 Mar 1;12:860740. doi
Accurate diagnosis is essential to differentiarese  10.3389/fonc.2022.860740.  PMID:  35299739;
PMCID: PMC8921498.

Serous cystadenomas are benign pancreatic lesion

low-risk, and management typically involves

cystadenomas from other cystic pancreatic lesions,

particularly those with malignant potential. [6] Gore RM, Wenzke DR, Thakrar KH, Newmark

Understanding the clinical presentation, imaging GM. Mehta UK, Berlin JW. The incidental cystic

characteristics, and management strategies of Seroupancreas mass: & practical approach. Cancer Imaging
’ g 9 2012 Sep 28;12(2):414-21. doi: 10.1102/1470-
cystadenomas is critical for optimizing patientecar 7330.2012.9054. PMID: 23022726: PMCID:

PMC3460559.
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