Virchows Arch (1998) 432:187-189 © Springer-Verlag 1998

CASE REPORT

K. Wouters - N. Ectors - W. Van Steenbergen
R. Aerts - A. Driessen - L. Van Hoe - K. Geboes

A pancreatic mucinous cystadenoma in a man with mesenchymal stroma,
expressing oestrogen and progesterone receptors
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Abstract A 43-year-old man presented with abdomindlrue cysts can be divided into retention cysts, congenital
discomfort caused by relapsing pancreatitis. Radiologicgkts and proliferative cysts, the last comprising cystadeno-
examination revealed a multilocular cystic mass in the taihs and cystadenocarcinomas [16]. Cystadenomas account
of the pancreas, which was resected. Gross examinaf@ml0% of all benign cystic lesions of the pancreas and are
showed a multilocular cystic lesion measuring 2.5 cm divided into serous and mucinous types [4, 6]. Mucinous
diameter and containing clear fluid. Microscopically, eystadenomas of the pancreas occur mostly in middle-aged
mucinous cystadenoma with mesenchymal stroma wesmen. They are usually asymptomatic or give rise to non-
diagnosed. The lesion showed two different componerdpecific symptoms [3, 7, 9, 12]. Few cases of pancreatic
a cyst lined by a columnar, mucin-secreting epitheliucgstadenomas with hypercellular, mesenchymal underlying
and a moderate cellular stroma composed of spindle cedtsoma have been reported in the literature [3, 7, 12, 16-19],
The stromal element appeared similar to primitive mesemd they are more commonly encountered in the liver and
chyme. Immunohistochemical staining confirmed ththe bile ducts [20]. These lesions occur almost exclusively
origin through vimentin expression and showed moderatevomen [1, 5, 11, 12, 15, 17]. Oestrogen receptor expres-
to strong nuclear staining with oestrogen and progest&ion has been found in some cases [11, 13, 17, 19].

one receptor antibodies. Cystadenomas are rare tumourshe presence of oestrogen and progesterone receptors
of the pancreas, but mesenchymal stroma is uncommorcystadenomas with mesenchymal stroma has been
in such tumours; it is more frequently described in tlséudied only to a limited extent [17, 19]. In the following

liver and the bile ducts, and primarily in women. case report we present a pancreatic mucinous cystadeno-
_ ma with mesenchymal stroma, expressing oestrogen and
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Case report

Introduction Clinical history

Cystic lesions of the pancreas are not common [3, 8, A@3-year old man was admitted in February 1996 with recurrent
12], inflammatory pseudocyst being the most comm(?fﬁ’.'SOdes of upper abdominal pain, vomiting, weight loss and stea-
or

rhoea.

Alcohol intake had been moderate to high for over 10 years.
K. Wouters (]) - N. Ectors - A. Driessen - K. Geboes Transient episodes of epigastric pain had been occurring since 1990,
Department of Pathology, University Hospitals Leuven, and a diagnosis of acute pancreatitis with pseudocyst formation was
Minderbroedersstraat 12, B-3000 Leuven, Belgium, made for the first time in June 1995. On admission, clinical exami-
Tel.: (+32) 16336629, Fax: (+32) 16336548 nation revealed no major abnormalities except for weight loss.

Laboratory investigations showed an increase of both amylase,
W. Van Steenbergen . o _ up to 288 U/l (normal < 220 U/), and lipase, up to 990 U/l (normal
Department of Internal Medicine, University Hospitals Leuven, <190 u/l), while tumour markers (CEA, CA19.9) were negative. On
Leuven, Belgium ultrasonography and computed tomography, the cystic lesion in the
R. Aerts tail of the pancreas had increased from 3.2 cm to 4.0 cm in diameter
Department of Abdominal Surgery, University Hospitals Leuven,2Nd contained multiple septations and solid areas. Magnetic reso-
Leuven, Belgium nance imaging confirmed the presence of a septated cystic mass giv-

' ing rise to some irregular dilatation of the proximal part of the main

L. Van Hoe pancreatic duct. These findings were interpreted as being consistent

Department of Radiology, University Hospitals Leuven, Leuven, with a mucinous cystadenoma or cystadenocarcinoma. The tail of the
Belgium pancreas was therefore resected with preservation of the spleen.
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Materials and methods Routine microscopic examination demonstrated a mul-
) ) i . tilocular cyst with a dense, hypercellular underlying stro-

The surgical specimen was fixed with 10% formaldehyde and emm: : P

bedded in paraffin for haematoxylin and eosin and immunostain?ﬁ%" The C.ySt was Im.ed by a Smg.le layer of colum_nar,_ mu-

Immunohistochemical staining was performed on semiserial sétl-secreting epithelial cells (Fig. 1b). The epithelium

tions, using an indirect immunoperoxidase technique. The followishowed no cytological atypia and did not infiltrate into the

antibodies were used: monoclonal antibodies directed against gelerlying stroma. This stromal component was com-
trogen receptors (monoclonal; dilution 1/30, Dakopatts, Glostr

Denmark), monoclonal antibodies directed against progesteromﬁged of ov_al to spindle-shaped cells, with round to elon-
ceptors (monoclonal; dilution 1/40, Novocastra, Laboratories Negated nuclei and a small amount of cytoplasm. These cells
castle-upon-Tyne, England), vimentin (polyclonal; dilution 1/36howed no atypia or mitoses. The hypercellular stroma ap-
Dakopatts), alpha smooth muscle actin (monoclonal; dilution 1/4fsared similar to primitive mesenchyme. The pancreas,
Dakopatts) and desmin (polyclonal; dilution 1/50, Dakopatts). adjacent to the cyst, showed a mild degree of atrophy.
Immunohistochemistry showed strong positivity of
Pathological findings the stromal component for vimentin, for oestrogen recep-
tors (Fig. 1c, d) and for progesterone receptors. In con-

Gross pathology showed a multilocular cystic lesion wifast, stainings with antibodies directed against desmin
a diameter of 2.5 cm. The cyst was filled with clear fluRnd alpha smooth muscle actin were negative.
and well surrounded by a fibrous capsule, which varied in
thickness but did not exceed 1 cm. Focally solid areas
were encountered in the capsule. The lesion was surroWigleussion
ed by macroscopically normal pancreatic tissue (Fig. 1a).
In our case there are two essential histological features: a

ﬁ/St lined by a columnar to cuboidal mucin-secreting epi-

) . o . C
Fig. 1 a Macroscopical examination showed that the multicyst .
lesion was surrounded by a rather thick capsulhe two com- thelium and a moderately to densely cellular stroma, re-

ponents (cysts and the stromal component) are closely intern§@mbling primitive mesenchyme and composed of spin-
gled. Thelower partof this low-power photograph shows adjacerdle-shaped cells. The occurrence of this hypercellular stro-
slightly atrophic pancreatic parenchyma. H & E, sfAntibodies a in pancreatic cystadenomas is not very common. It has

directed against vimentin show diffuse cytoplasmic positivity : L :
the stromal component. Vimentin, x2bThe positivity with anti- een proposed that this stromal component originates in

bodies directed against oestrogen receptor is extensive and alRpghitive mesenchymal cells [19]. We have shown immu-
exclusively nuclear. Oestrogen receptor, x25 noreactivity of this mesenchymal stroma for vimentin.
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quently encountered in the liver and the bile ducts. These(1991) Les cystadenomes du pancreas: a propos d'un cas et re-

: vue de la literature. Acta Chir Belg 91:63-67
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ceptor expression of the stroma is found in some of themcystadenoma. Arch Surg 113:512-519
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which may increase oestrogen production in peripheral Washington. pp 31-144
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