DOT: 10.3179/jjmu. JJMU.K.32
— ORIGINAL ARTICLE <&

FEEREREZ O BYIBRENICH T SMETEE RARRIREDRZICEEY 2HF

RER=R ANl s ke #®2' osm A WA EX
YAVN - R F] S /N K CX /2 N - A 11 [ =

W

HIY g E% (pancreatic cystic lesion : PCL) (ZI3kk4 2 OFENSH 1, BEOERIN§ 5 N4 %
Tt % BT 2 72002108, IEFERMATZ MR K TH 5. KREFFETIE, PCL ORI HNHL$E (endoscopic
ultrasound : EUS) #MAB L OERWEIT RSB 28 ICHET 2R T2 RET LA L2 B E Lz, FHikh R
WFECTld, MTATIC EUS %5215 72 PCL OAVEHIIBIER] 302 Fl A x5 & L7z, #iiaio> EUS ir L 2 FaFii L, yNE
Wre b L7z, S 512, PCL OFRZICHIET 2 W72 LA IC L D ET L7z, W% - PCL offfarsz g, M
EPNFLIERSEYERESS (intraductal papillary mucinous neoplasm : IPMN) 213 #1 (70. 5% ), #5 EZ2NAESS (mucinous
cystic neoplasm : MCN) 33 #51 (10.9%), #E1EEY; (serous neoplasm : SN) 761 (2.3%), FEFEMMEY; OLEfuZ
P46 B (15.2%), FRIEM ML) BIE 3B (1.0%) THo7z. ATEIZH & ARSI OAR—31E 47 51 (15.6%)
WZRED Bz, RIS CAlFRT EUS MFE D1, IPMN T 97.6% (206/211 1), MCN T 90.0% (18/19
Bl), FERZEMET87.1% (27/3161), SN T15.4% (2/13%1) THor:. LEEMITICLY, FHEE (main
pancreatic duct : MPD) & ®7%5i#i (=) (4 v Xt (odds ratio : OR) : 4.54, 95%/E#AIX ] (confidence interval :
CI) :1.29 ~15.9), M4k (+) (OR:14.7, 95% CI:2.61 ~83.3), BLX O MPD & 2mm L F (OR:
16.3, 95% CI :3.93 ~ 67.6) (I L CTiRFZ LB L TW5 2 &A% h o7z H5i - AT EUS #4825 MCN
R FCFEMENEIG O FEMZE S HEE S N B IERIR, WEHIRME L A3 5 PCLIERITIE, Y VFEF) 7412 L 550
R BE D PIRLEE TS [0 £ 2 B OG5 A BT NETH 5.

Factors associated with misdiagnosis of preoperative endoscopic ultrasound in patients
with pancreatic cystic neoplasms undergoing surgical resection
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Abstract

Purpose: Pancreatic cystic lesions (PCLs) include various types of cysts. Accurate preoperative diagnosis is essential to
avoid unnecessary surgery on benign cysts. In this study, we aimed to identify the factors associated with misdiagnosis in
preoperative endoscopic ultrasound (EUS) imaging and clinicopathological findings for PCLs. Methods: This study
included 302 surgically resected patients with PCLs who underwent preoperative EUS. The preoperative EUS findings
were re-evaluated and compared with the pathological diagnosis. Additionally, the factors associated with misdiagnosis of
PCLs were investigated by multivariate analysis. Results: The preoperative diagnoses of PCLs were intraductal papillary
mucinous neoplasm (IPMN) in 213 patients (70. 5%), mucinous cystic neoplasm (MCN) in 33 patients (10. 9%), serous
neoplasm (SN) in 7 patients (2.3%), cystic degeneration cyst of solid tumor in 46 patients (15.2%), and pancreatic
cancer with cystic degeneration in three patients (1.0%). A discrepancy between preoperative and postoperative
diagnosis was found in 47 patients (15. 6%). Based on the pathological diagnosis, the sensitivity of preoperative EUS
imaging was IPMN 97. 6% (206 /211), MCN 90. 0% (18/19), cystic degeneration 87. 1% (27/31), and SN 15. 4%
(2/13). Multivariate analysis revealed that main pancreatic duct (MPD) communication (—) (odds ratio (OR), 4. 54 ;
95% confidence interval (CI) 1.29 — 15.9), honeycomb-like structure (+) (OR, 14.7;95% CI 2. 61 —83. 3), and MPD
size =< 2 mm (OR, 16.3 ; 95% CI 3. 93 — 67. 6) were independently associated with misdiagnosis. Conclusion : For cases
in which MCN and cystic degeneration of solid tumor are presumed based on preoperative EUS imaging and cases with
PCLs with a honeycomb-like structure, diagnosis with multimodalities or fluid analysis with EUS-guided fine-needle
aspiration should be considered.
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