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Intraductal papillary mucinous neoplasm -
The experience of natural history
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Dear Editor,

The intraductal papillary mucinous neoplasm (NMPI) is a
pre-malignant lesion, with a well known adenoma-carcinoma
sequence. However, the appropriate surgical treatment and the
optimal timing of action remain undefined, due to the still lim-
ited knowledge about the natural history of this tumor and the

absence of long follow-up after surgery. Their initial benign na-
ture, highlights the need for an early diagnosis, essential to
avoid development of advanced incurable malignancy. In 20%
of cases there is a history of acute pancreatitis (AP) without
identified etiology (1-3).
Here, we present a case where we could observe sequential-

ly all the natural history of the tumor since its initial manifesta-
tion until criteria for surgical resectability presented.
This is a 70 years old female with a previous hospitalization

in 2004 for AP of unexplained etiology. The abdominal ultra-
sound (US) showed a slightly enlarged pancreas. The patient
was followed-up in gastro outpatient clinic. Repeated US, 6
months later, with identification of a dilated and irregular pan-
creatic duct, confirmed by colangio-MRI.
Endoscopic ultrasound (EUS) 2 years later showed dilated

and irregular Wirsung duct with apparent vegetations in the
wall (Figs. 1-2). Endoscopic retrograde cholangiopancreatogra-
phy was performed with brushing of the pancreatic duct unveil-
ing cells arranged in papillary clusters (Fig. 3). EUS, past 3,5
years, displayed dilated Wirsung with 2 small vegetations.
(Figs. 4-5) US, 4 years after AP, showed ectasia of Wirsung
with vegetation in the cephalic segment (Fig. 6).

Fig. 1. Endoscopic ultrasound (EUS), 2 years after the AP, showed dila-
ted and irregular Wirsung (8 mm).

Fig. 2. Endoscopic ultrasound (EUS), 2 years after the AP, showed dila-
ted Wirsung (8 mm), with apparent vegetations wall (with 4.4 mm) in
the cephalic segment, without evidence of obstructive process.
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Given the probable diagnosis of NMPI with criteria for re-
section, the patient was subjected to total pancreatectomy with
confirmation of the diagnosis. Without complications at 6
months follow up.
It is not always possible to immediately clarify the etiology

of an episode of AP. Nonetheless, there is a potential indication
for a careful follow-up vigilant of pancreatic changes, in these
patients, and where EUS might become of great utility.
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Fig. 3. CPRE confirmed the irregularity of wirsung.

Fig. 4. EUS (4 years): ectasia of Wirsung that had tortuous path and ve-
getation inside the zone of transition head / body with about 9 mm in
largest diameter at this level the wall was slightly thickened. (longitudi-
nal view).

Fig. 6. US (4 years) showing a longitudinal cross of dilated wirsung
(15,3 mm).

Fig. 5. EUS (3,5 years): ectasia of the Wirsung (11 mm) in a transversal
cross
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