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for the management of intraductal papillary
mucinous neoplasm of the pancreas
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The primary imaging methods are MRI/MRCP and MDCT.
EUS can be used for further investigation to findings of HGD /IC ",
Are any of the following “high-risk stigmata” of HGD / IC * present?
i) obstructive jaundice in a patient with cystic lesion of the head of the pancreas
ii) enhancing mural nodule 2 5mm or solid component <+
iii) main pancreatic duct = 10mm
iv) suspicious or positive results of cytology (if performed, &::;:otw’on)h

Yes

Are any of the following “worrisome features” present?
Clinical: i) acute pancreatitis
Consider surgery, ii) increased serum level of CA19-9
if clinically iii) new onset or acute exacerbation of diabetes within past one year
appropriate ¢ Imaging: iv) cyst 2 30mm
Y v) enhancing mural nodule < 5mm
vi) thickened/enhancing cyst walls
vii) main pancreatic duct = 5mm and < 10mm
viii) abrupt change in caliber of pancreatic duct with distal pancreatic atrophy
ix) lymphadenopathy
x) cystic growth rate 2 2.5mm/year

Yes Yes

Are any of the following factors present?

i) repeated acute pancreatitis to worsen patient’s quality of life

i) multiple “worrisome features” augmenting the likelihood of HGD / ™4
iii) young, fit for surgery

Surveillance

| What is the size of largest cyst? I

Surveillance with 1-6 month-interval
according to estimated risk

I < 20mm | | 2 20mm and < 30mm | | = 30mm |

!

6 months once, then every 6 months twice, then every Every 6 months'
18 months, if stable ' 12 months, if stable '

Progression Progression

Stop surveillance
if stable for 5 years, or
continue surveillance ®

2024FIPMNEFREZHEN 1 RS1 > L01R#E

Continue surveillance

v’ High-risk stigmata
(MAED ) R NELFR)
° '\E’E‘-ﬁ = 5mm
o FEERE = 10mm

- EOSREICLSHEE L

v Worrisome features
CEERVVEEHARZET LMR)
« MHEE =30mm
HI:I:I:’E‘-’ﬁ < 5mm
FTEEE : 5~9mm
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