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Case 1 

Å71 yr old lady 
ÅEpisodic abdo pain 
ÅNormal liver function tests 
ÅUS: 14mm pancreatic cyst with internal echoes. Gallstones. 

Otherwise normal pancreas. 
 

ÅConclusion ?pseudocyst 
 

ÅPMH: 
ï/ǊƻƘƴΩǎ Ŏƻƭƛǘƛǎ 
ïRenal cell ca (R nephrectomy 2000) 
ïBreast ca (L mastectomy 2006) 

 



Case 1 - US 



Case 1 - MRCP 

 



Case 1 - MR 







Case 1 - EUS 
Stomach Duodenum 



Differential 

ÅPancreatic cancer  

 

ÅNeuroendocrine tumour 

 

ÅSolitary met (RCC, breast less likely) 



Case 1 Pancreatic Mass Core Rapid 
MGG 

The direct smears, syringe and needle washings all 
show blood and its constituent cells only                                                
This is inadequate for diagnostic purposes 
 



Case 1 - Pancreatic Mass Core H&E 

Small fragmented cores of tissue show cellular 
appearances, infiltrated by atypical cells that 
appear crushed but also show a vacuolated clear 
cytoplasm. 
 



Case 1- Pancreatic Mass Core CD10 Core Vimentin 

These cells stain positively with CD10 and Vimentin 
CK7 is only focally positive.   
Racemase (AMACR) immunohistochemistry also 
shows focal cytoplasmic positivity                                                                       
A small focus of pancreatic neuroendocrine cells is 
also seen in the background 
 


