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Fine Needle Aspiration Cytology of
Mucinous Cystic Carcinoma of the Pancreas
- A Case Report -

Kyungji Lee, M.D., Ahwon Lee, M.D., Kyo-Young Lee, M.D.,
Chang Suk Kang, M.D., and Sang In Shim, M.D.

Department of Clinical Pathology, College of Medicine,

The Catholic University of Korea, Seoul, Korea

Mucious cystic neoplasm of pancreas is a cystic neoplasm composed of columnar, mucin—producing
epithelium and is supported by ovarian—-type stroma. The key to the cytologic evaluation of pancreatic cystic
lesions is to recognize the cytologic components as being diagnostic of a mucin-producing cystic neoplasm, as
all of these neoplasms need to be resected. We report the use of fine needle aspiration cytology in the
diagnosis of an invasive mucinous cystic carcinoma confirmed by partial pancreatectomy. The cytologic
specimen showed a abundant mucin background and sheets or papillae of neoplastic cells. There are
mucin—containing columnar cells that show a variable degree of cytologic atypia.
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Fig. 3. High power view of FNAC finding. A honeycomb or
sheet of relatively bland, mucin—-containing columnar cells and

Fig. 2. Low power view of FNAC finding. A broad sheet of

relatively bland, mucin—containing columnar cells are seen.

(Papanicolaou)

small papillary buddings or a separated papilla(inset) com-

posed of columnar to cuboidal cells with mild nuclear atypism

are seen. (Papanicolaou)

Fig. 4. High power view of FNAC finding. A sheet of cells
display malignant cytologic features including high nuclear—

cytoplasmic ratio, coarse chromatin pattern, and prominent

nucleoli. (Papanicolaou)

Fig. 5. Gross finding. An unilocular cyst have a few intramural

nodules.
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(A) The tall, columnar, mucin—

Fig. 6. Histologic finding.

containing cells are supported by ovarian-like stroma. (B) The

complex papillary architecture with severe cellular atypia is

also noted.
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