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Are any of the following “high-risk stigmata” of malignancy present?
i) obstructive jaundice in a patient with cystic lesion of the head of the pancreas, ii) enhancing mural nodule = 5 mm,

iii) main pancreatic duct =10 mm |PMN
v v
EA " A m—
Yes No B350 = va ke f e ks 9
-
Are any of the following “worrisome features” present? 2017%4hR
Consider Clinical: Pancreatitis 2 " EEBRERT—+> N —7
surgery, Imaging: i) cyst =3 cm, ii) enhancing mural nodule <5 mm, iii) thickened/enhancing cyst walls, iv) main duct _ (o mmx)
if clinically size 5-9 mm, v) abrupt change in caliber of pancreatic duct with distal pancreatic atrophy, B R
appropriate vi) lymphadenopathy, vii) increased serum level of CA19-9 | viii) cyst growth rate = 5 mm / 2 years
‘ '
If yes, perform endoscopic ultrasound
T No
Are any of these features present?
i) Definite mural nodule(s) > 5 mm P »| No l—bl What is the size of largest cyst?

Yes |¢

i) Main duct features suspicious for involvement ©
iii) Cytology: suspicious or positive for malignancy +| Inconclusive |

v v v v
<1ecm 1-2¢cm 2-3cm >3 cm

* ‘ ¢ + W XY
— ~ JuL A A [
CT/MRI CT/MRI EUS in 3-6 months, then Close surveillance alternating jJ /r I\j/{ /%ﬁﬁﬂt L/ N é B]-G T“ 0)
in 6 months, then 6 months x 1 year lengthen interval up to 1 year, MRI with EUS every 3-6 months. e e
every 2 years yearly x 2 years, alternating MRI with EUS as Strongly consider surgery in young, %y \ EJ% &—-_( 7lj— :ﬁ % EE — Lj asa_
1 ‘il@ b / LL t (/ \ o

if no change then lengthen appropriate. fit patients
interval up to 2 years Consider surgery in young,
if no change fit patients with need for

| d ill - . e— W
prolongec sarverance 2017£EIPMNERSEH A RS> L0tk
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