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CASE REPORT

Lymphoepithelial Cyst of the Pancreas: A Case Report
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ABSTRACT

Lymphoepithelial cysts are relatively common lesions in the lateral neck region, but a lesion with identical morphology and clinical
behavior may sometimes occur in the pancreas (although rare). Lymphoepithelial cysts are characterized histologically according to
—SF fetef 0 f e—"f—<Dctt o —fot—e £ «—StZc—e Zcoco%o fol Z>¢'S <t —coe—F ™S %1’
TP f L fef 7 eiTfe—s@t —Tasifra@ ' ZtT ™iefe ™S et i ™Ee f "fe  "if—f.-fe> tT—F -
mass in the pancreatic tail. Histopathological examination revealed the rare diagnosis of a pancreatic lymphoepithelial cyst. Pancreatic
lymphoepithelial cyst is often diagnosed microscopically in a resected specimen, after a partial pancreatectomy performed on suspicion
of a neoplastic cyst. The most clinically important differential diagnosis of lymphoepithelial cysts are mucinous neoplastic cysts of the
pancreas: mucinous cystic neoplasia and intraductal papillary mucinous neoplasia demanding surgical treatment, whereas in case of
asymptomatic lymphoepithelial cyst, the “watch and wait” approach should be preferred. Preoperative diagnosis of lymphoepithelial cyst
remains a challenge. Reviewed is literature pertaining to clinical, cytological and histological examination.

INTRODUCTION CLINICAL COURSE

50’83 «—StZfZ ...>e—0 e "1 "%Zf- <A Zeventy-foureyear-old female patient with a clinical
lesions in the lateral neck region, most often derived history of arterial hypertension, osteoporosis and smoking,
from remnants of the second branchial apparatus [1]. was referred to the Gastroenterology Department of the 2nd
Patients usually present with painless swelling. On gross Zesc.. T e—frefZ Ftc..cet f— -St u”t

examination, the cysts are unilocular and contain clear to & Faculty Hospital Kralovske Vinohrady, because of the
grumous material. Sizes are variable and can reach 10cm. <o ...<tfe—fZ D «235xd7%d6 ‘mny cystic formation in
Cytological examination usually demonstrate neutrophils, the pancreatic tail described using computed tomography
Z>¢'S . o—Fe fof T1,7¢e ftecdtt ™c—S «f{CF) The CFas eriginally performed to investigate cysts
X278 o =St Z<%S— eV e A o [rde ZQfTect ol TEfS™METE "t te—75 <ttt
e—"f—<DcFt o —fe'—e t'«—StZc—+ fe1 —Spy ufotogidts Further-endof@dgraphic examination of the
D<ZZft ™c—S et"f—ce t1,"ced >'S'<t - <pancieadtrevellebattyporfibgenic multi-cystic lesion on
coFe—FTe <o Eefe— <o —SF ™fZZ sa& t athesbotderdf the padcréatic body and tai(Figure 1) , with

wfe [7Ef" <o =ST 'fel"ffeda o —Sce [’ IskptaSddimehr dmd-cehtral nodule. The clinical diagnosis
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review of the relevant literature along with the differential e cet—e se—c.. et Zfecf ™ f o
diagnosis and clinical implications. needle aspiration biopsy was performed establishing
<" fZ—f,Zt >—=Z'%<..fZ Dcetco%ood f
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75084 «—817f7 ..re—sa e ..<o'—e _>e—c | «t-EBgOmmMended to go through with an additional biopsy, but
Correspondence Jan Hrudka she refused. As a result, she maintained regular follow-ups
'?ﬁ,pfrtr?emo_fga_“lo'f’gy fte oot at the gastroenterology department and the cystic lesion
Faculty Hospital Kralovské Vinohrady was closely monitored using ultrasonography. However,
Ruska 87 over the next 10 months the size of the cyst increased for
éngr?géig‘;ﬁclo approx. 10 mm. At this point, the patient agreed to undergo
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s{e{ s{e{ % szy o Z 7’174 “ura{ - Zmuateridliwereiob8erved, with dirty yellowish areas in the
additional CT examination elucidated a slightly lobulated o —"" —etcoe% T foe. "t f—<... Tf— —<oe—1%
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bending cranially to the wall of stomach, while the rest of
the pancreas vas structurally normal without expansion

of the main duct(Figure 2) . Owing to the aforementioned

enlargement of the cyst, as well as the clinical suspicion
Cf e et —e —— et 7T fcte 7 ‘With gemiind! $enirs was found within the cyst wall, in
DZ—<ta —e..f"—f<cs .. 'es—sc... hematoxylinceoSin stdin@Figdbes 4, 5). Older fat necrosis
duct), a distal pancreatectomy was recommended by the  with cholesterol crystals, giant multinuclear macrophages
multidisciplinary team at the hospital. Prior to surgery, a and scarring were present in the surrounding adipose

epithelium without cellular atypia and focally with admixed

mucinous PAS-positive goblet cellgFigure 3) . The cystic
Lle—Fe— T™Mfe te'vcett 7 tte—fef—Ft

debris and foamy macrophages. Abundant lymphoid tissue

e el > —

eSS el Mt foci emFem ™Mfe comtt— 1T Zofe— 14— SilidsWi@re compatible with the diagnosis

the postoperative pancreatic leak. Concurrent exploration Cf fel "t -l 4 ™Mc—S "fe_pceDZfeo
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with splenectomy and cholecystectomy in the General
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Hospital Kralovske Vinohrady. One month later, the fe..7tf—<.. ™fe Dc"o— tie. "¢, fT

pancreatic stent was endoscopially removed. LS7<¢E e <o s{zw U A o .. 'e—"fe— - -
"F %< a e f ”f"i T(f%oo‘o(o <o —St

Histopathological Examination . . .
case reports or small groups of patients, including recent

A gross specimen measuring 92x33x20 mm, consisting
of the pancreatic tail and spleen (weight 60 g) was
delivered to the Department of Pathology for dissection.
An encapsulated mass measuring 40x30x23 mm was
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references, have appeared in the literature [3, 4, 5, 6, 7, 8,
9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24,
twa txa tya tza t{4d urda uséa utd uuéa uva
middle-aged patients, predominantly but not exclusively
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Figure 2. CT scan after intravenous contrast media administration showing exophytic cystic lesion arising from the superior contour of the pancreatic body.

— Sfe —e<Z' . —Zf" fUEf"feF ™Mc=S ¢Z<%S-Z> Z',—Zf-F1 ..te—"—7"e&d —=SF .te—te— <o Z'™ treec—r ™ _
pancreatic duct is not dilated.

Figure 3. <o—""f—-S'Z'%0<...fZ <of%t ¢S ™ce% ~'...fZ ""toetoe..t " %', ZF— .. fZ7¢ <o =St ‘—SF"™cef o _fo' o
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Figure 4. <e—"'f—S'Z'%<..fZ ... fe oS ™ce% o="f—<Dctt o —foe'—e $'«-StZc—e fot Z>e'Sf-c... %ot ecofZ ..t

Figure 5. U—")j—é‘Z‘%o(...fZ o fe .S‘TMVU%D e =L fre—> te—fcoco%o —coo—F TF,7¢o ™Mc—§ ""fes of ."Sf
—coe—F ™S ef et fTy B, mc Sfe%otea &z &
<o ofe +v s & St e'e— L teete e’ _‘focif with sebaceous differentif —<‘e <o [7, 8, 9].
presentation is abdominal pain. Other complaints include St Z>e'S <t —coeoe—F 7 U fe VEf—c.. .
nausea, vomiting, anorexia, weight loss, back pain, fatigue, elements ordinarily present in lymph nodes: scattered
“ETETA fet .S<ZZed fe> fefe [Tt T f%ZsE S ht"eRZf T e " —etEt > f 1
up for other diseases. oo fZ7 "t—et Zfet Z>e’S'..>—ted o o'ef
"eeT A Mtete_e fo [ e T (T —7 nanulor@s(egld”migrgsp%ic foci of fat necrosis in the
intrapancreatic or peripancreatic cystic mass with the ymphoid areas or in the areas immediately adjacent to
effe ecoef " VAZ ..o "fe%t satesy ... N pancrepspvere,preongf4ja o ' —" .. feFa -5

situated in the tail of the pancreas, the cysts are round and ~ Older fat necrosis with cholesterol crystals and giant cell
D<ZZtt ™M«—8 f ...Stte>ad %"fe—Zf"4a >1 DAnvogasinthe peripancrgalic agigoss tissue.
foE™ L fefed —S% Loe—e e fodt —S ekl ooy Bt s BT 4 0 vl caimilg

of the keratinaceous debris [4]The inner surfaces of the —Sf— "t =< fZZ> fes'.<f—tT ™8
cysts are granular, devoid of any prominent projections o—..S fe f Sce—"> " EU%"fe Tceotfet
[4]. lymphoma have not been reported in cases of pancreatic
<...""...”<...f22>é . éfN:I: f .“_fO‘_"Z<V<§.%oéfi'"ﬂ: ff":t OiNZt”fZ ”””011‘ o:t
dense subepithelial rim of lymphoid tissue [4, 5, 10, 11, -St "f-S‘%otec... ,f..o%" —et ‘7 o-— ...

12, 20, 25, 27, 28, 29, 30, 31], the lining may also be focally from epithelial remnants in lymph nodes [5], or cystic
attenuated. Occasionally, columnar mucinous cells or  transformation of pancreatic ducts that have undergone
goblet cells are found [4, 12], at the luminal surface of  e“—fe'—e ef_f'Zfecf x & — Sfe fZe' ,F%
‘—SE " ™ced et —fet—e F'«—StZc—ed Sit'I FUHfIEVECY 0 —frfotef " f "fe.. S
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that have been displaced and fused with the pancreas
during embryogenesis [3]. The sebaceous glands included
<o =St fe.ltf—<.. a tf...
9], may support the hypothesis concerning teratomas.

11("1:1' Ce o‘o:t-”’oﬂ:”:?”:_:tf.’:ﬁ:o_“ya( Z_é (-f%o(-%o

Fe'<—F fzz T(AD(“__Z_(:!:. <o T g
mentioned above, there are several papers describing
LS —ET

characteristics include mosaic pattern depending on the

” > Ceen 10 » o, degreeofkeratinagmountin ultrasonography, enhancement
. (%o e . oo . — e "0 0 .
) _f( ”ifp é,ii < /,o,o:t Zi < ;. a .. Z ;t, - fc%o . .Aj b.f'fﬁ Xvallfpg,g%‘ga; of the cyst without pancreatic duct
L fracetof SFTE L tEe b —ete—tta -§ i:r’hfiz‘f”;%fé_((g”' ~ S if:o/T $ur D%T_( ! ;M_((_S
can be diagnosed preoperatively, the option of “watch and f > f "

wait” may be clinically acceptable [4].

The most clinically important differential diagnosis
oF U Zfe—c...
Lcet—e L se—c... ef " Zfecf
.<-‘—--¢"Zf-<f tThefoetcoe%o o—
Another important differential diagnosis can be solid
pseudopapillary neoplasia, occurring predominantly in
young women. Solid pseudopapillary neoplasia is regarded
fe Z'™@%"fTE ofZ<Khoefe— ——e"a fof
as well. On the other hand, like in case of asymptomatic
& —St O™f—...S fet ™Mfc—6 f"'f..S
case of serous adenoma, a fully benign pancreatic tumor
representing another important differential diagnosis.

e <o " fefda 'fe.."If-<..
histopathological examination of a resected specimen
following partial pancreatectomy performed on suspicion
of a neoplastic cyst.

St . Zcec. . fZ Tt te—<fZ t<f%oeece
The most common clinical and imaging mimicry of this is
a cystic neoplasm of pancreas, either benign or malignant

sra "tUF"f-<F tce—co..
Lcof—e L >e—e 5 <o f %o<e%o
There is prevailing male sex and tail-localization in
fel "t f—<... s Sz & ™M«—-S Ztft<e%o '”
‘ s{ a ' $tfal<described round shape and
exophytic location in the pancreatic body and tail as

e LI ST Y Y N u— ) L>e—e
'_l

e

__(‘. .

f ° T e — .
Aqb(idp'sg Zof

t

co—teec—s —Sfe ™Mf_37" o tae™ic%S-1t

et al. present male gender and elevation of serum CA19-9

feo ;..Z<°<...f2 f—="<,——F¢ ‘'~ ut & S*™
“ wereShét présent infolir Base.

FT .._f,éifffz._ff ZEET OUEUEf—E tofS
the ' cystic mass is recommended by some
f—-S*"+ uua uv & St e Tl

St tcf%oetoce 7 & f e<o’Z% ..>e— Fe—.
,,°T_Ai?,;i.;<i;5:—. _”EI;T‘:‘:.— "f-St” —Sfe " —]
which has been commonly performed in many previous
._f:?s.e reports, A cj,uding our case. However, Arumugam
et al. 'state there is no reliable preoperative diagnostic
method and surgical excision and pathological analysis
fe.marirgrfr%go gp.lc% garﬁard in symptomatic patients and
when malignancy canhot be excluded [35].

St Sce—*7Z'%o<... fZ T(”Ai"i-—q‘z T<f%

Lo et ™S fce—<coe%o—<coSce%o o 77
‘epiderm(o.id “(.:yét? zrz iiwgr%ggr.\%ggtic accessory spleens,
lymphangiomas,” and pseudocysts; nevertheless, after

c—"%1t">4 -St"t f f

—0—f22> of TP

"nﬁ.s(::t_x‘ayif_.g_‘?‘%o(... fz (Ti‘—(D(... f—('. e i
-f..Se<"—JCONCLUSION... —Z -

ss a

Y ”).—,(év‘:ti’(ifo Z‘(of(z 20 ‘A _éi 'f...
fuﬁy kgenign lesion, otten treated by partial pancreatectomy

performed on suspicion of a neoplastic mucinous cyst, like

Lo f2A s —ee'h o <D, TEUEfocd Aigﬁgr_ca_sce.. The re_liab'lityaof preoperative diagnostics
remains controversial. There are several references
ye— DZ—<t fefZ>ece " "<tie [ Sc<Hhwbrizing fimaging- inethdds or cytological analysis of

test for the diagnosis of a mucinous cyst [12, 13], but oe—¢... PZ—«<ta e'ef f—-S'"e " teet.
it does not distinguish non-neoplastic from neoplastic "rigede of . —<'e Scoe—"7'% >4 <o ... fef ‘"

..>*—* SV& sw & et — <%0
e <Uoo<D<c...fo— o—e I7" ‘“fe SLTEtA..
associated with increased plasmatic CA 19-9 level as well
SX4 sy & ‘eFf e——*Tcte "I"EfZET Dot
and proper cytological assessment as the only tool that
can achieve a diagnosis without resection [17, 21, 22, 23].
>—'Z %> ...Zfeec...fZZ> ¢S ' ™e f ot foe_
cells, multinucleated giant cells, mature lymphocytes
on a background of keratinaceous debris, and a lack of
neoplastic cells [29]. Cytological examination may aid in
the correct diagnosis if tissue elements characteristic of a
Z>°S't'«-St7<f7
tissue fragments are found [30]. However, cytologic

iéf.(.f_<‘. < ‘A_:t. _."iz(fnzi f'T _",i...

Some authors do not recommend needle biopsy
for cystic lesions of the pancreas because of risk of the
dissemination of tumor cells or the development of
pseudomyxoma [32].
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re—r8 e Ttk ot feigge fof Toal &gty L

... 1 Z&mcl¥atidrt of the. cyst.,, Hdweverf surgical excision and
* f > histopathological analysis remain the gold standard in

symptqmatic patients and when malignancy cannot be
«akdludéd; likesin«duf ease.
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