Interesting case [Mucinous cystic neoplasm (MCN) of pancreas]
A 1-year-old girl with abdominal mass
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Physical examination :

Height 78 cm (P 50-75), BW 10.1 kg (P 50-75)

Vital signs: BT 37.1°C, PR 130/min, RR 30 /min, BP 106/58 mmHg

GA: good consciousness, alert and active

HEENT: no pale conjunctivae, no icteric sclerae, no lymph node enlargement

Heart : full and regular pulses, normal S1&S2, no murmur

Lungs : clear, equal breath sound both lungs

Abdomen : marked distension, normal bowel sound, liver cannot be palpated,
an ill-defined mass at the left side of abdomen, approximately 15 cm in diameter,
cystic consistency, smooth surface, no tenderness

No neurological deficit

Extremities : no petechiae, no rash, no edema
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Problem lists : A'1-year-old girl with left-sided abdominal mass

Differential diagnoses :
mﬁﬁ@ﬁmmﬂim‘l,uﬁ’gﬂwLﬁﬂﬁﬁ'ﬁ@uﬁmm‘*ﬁmﬁm51’m%3’mLﬂua"m:rm: cystic consistency AN
afengiiaglndiAn

« 21UMAULTaa19% - hydronephrosis / hydroureter

+ 9TUUNNUAUAINIT : duplication cyst, omental / mesenteric cyst

s ALAALEaY | choledochal cyst, pancreatic pseudocyst

. fu splenic cyst

» 9xUUB3IYAUWUS : ovarian cyst / tumor

. ITULNNANLNMADY ; lymphangioma




Investigations:

CBC : Hct 33.7%, Hb 10.6 g/dL, WBC 9,900/cu mm (P 41, L 49, M 5, E 5%),
platelets 751,000/cu mm

UA : sp.gr. 1.005, protein & sugar : negative, WBC 0-1, RBC 0-1/HPF

Na 140, K 4.07, Cl 104.8, HCO, 19.4 mEg/L

LFT : TP 5.8, albumin 3.4 g/dL; TB 0.3, DB 0.1 mg/dL; AST 27, ALT 8, ALP 83 U/L

Serum amylase : 59 (N 13-53), lipase 502 (N 13-60) U/L

LDH : 279, serum uric acid 2.7 mg/dL
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gﬂﬁ 2. Plain film of the abdomen : a large soft tissue density at the left side of abdomen without
internal calcification or air-fluid level, displacement of descending colon to the right side

of abdomen without signs of intestinal obstruction

Abdominal ultrasonography: a large cystic abdominal mass at the left side abdomen, about 15 cm

in diameter. The adrenal gland and pancreas cannot be identified.




3‘1]‘17"1 3. CT abdomen : a large well-defined, rim-enhancing, hypo-dense lesion at the left side of

abdomen, measuring 9.9 x 11.4 x 13.7 cmwith thin wall and without solid part or calcification.
There is a mass effect to surrounding structures. Liver, gallbladder, spleen, kidneys and adrenal
gland are unremarkable, pancreas cannot be identified, no intra-abdominal lymphadenopathy.

There is small amount of ascitic fluid.
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Ascites Cystic fluid

Clinical course :
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WA abdominal ultrasound WL a large cyst at the'left side of abdomen, measuring 5 x 6 x 10 cm,

numerous small cysts, from tiny size up te 4 cm, and ascitic fluid collection #i4 meﬂugﬂﬁ 5&6

gﬂ‘l‘?"l 5 : plain abdomen g‘ﬂ‘ﬁ 6 : abdominal ultrasound
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1. infected pancreatic pseudocyst
2. pancreatic pseudocyst with pancreatic duct rupture

3. pancreatic tumor

uasanUInEAasunndlEninng exploratory laparotomy wufiauawialuninedudng
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NARTIANNNEIBINEN cyst wall with mucin-producing columnar epithelium with ovarian-type
stroma, and focal acute inflammatory exudate, no invasive part

N@%yudm‘iﬁﬂﬁﬁu cystic pancreatic tumor THA mucinous cystadenoma

Diagnosis : Mucinous cystadenoma of pancreas
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Mucinous cystic neoplasm (MCN) of pancreas
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