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CASE REPORT

A male patient, 57-years-old, was submitted to abdomi-
nal imaging for study of urinary complaints. He had no com-
plaints suggestive of pancreatic disease, no history of smok-
ing, alcohol consumption or family history of pancreatic 
diseases. Abdominal imaging revealed multiple hypodense 
lesions mainly on the body and tail of the pancreas, consis-
tent with cystic pancreatic formations (Figs. 1 and 2) with as-
sociated parenchymatous calcifications without Wirsung dil-
atation or solid nodular lesions suggestive of malignancy. He 
also had multiple renal cysts. Remaining exams revealed no 
other changes. Pancreatic cysts are present in 2.4-13.5 % of 
patients without known pancreatic disease (1). Accurate cat-
egorization is important since some of them have malignant 
potential and should be resected. Pancreatic cysts are broadly 
classified as congenital-developmental cysts, retention cysts, 

Fig. 2. T1 magnetic resonance cholangiography, VIB acquisition before (A) and after (B) contrast.

Fig. 1. 3D reconstruction of a cholangiographic acquisition, coronal 
plane.
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duplication cysts, pseudocysts, neoplastic cysts and parasitic cysts (2). An important differential diagnosis is branch duct 
intraductal papillary mucinous neoplasm (IPMN). It is accepted that true cysts occur as a result of developmental anoma-
lies related to the sequestration of primitive pancreatic ducts. In the presenting case, there was no previous history of pan-
creatitis or other pancreatic diseases, the patient was asymptomatic and also had renal involvement by cysts. His pancreatic 
cysts were multiple, small and diffusely involve the body and tail of pancreas. IPMNs are an important differential diagno-
sis, due to prognosis implications; however, Wirsung had a normal calibre, with no dilatation. Dysontogenetic pancreatic 
cysts are a very rare entity that may occur singly or in association with renal cysts, liver, central nervous system or retinal 
abnormalities (3). Currently there are no well-defined diagnostic criteria for dysontogenetic pancreatic cysts. Therefore it 
is important to always consider differential diagnosis, namely IPMNs, due to different needs of follow-up. 
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