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Images for Surgeons
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Serous cystic neoplasm (SCN) is a benign cystic lesion of the 
pancreas first described in 1978. It is most prevalent in females, 
presenting most commonly in the 5th and 6th decades of life.

Typically presents on computed tomography (CT) imaging as 
a multicystic mass with a central, enhancing stellate scar, and 
is more often located in the pancreatic head. On magnetic 
resonance imaging (MRI) SCN feature a cluster of small cysts, 
a central fibrous scar and absence of communication between 
the cysts and the pancreatic duct.1,2

Endoscopic ultrasound guided fine needle aspiration  
(EUS-FNA) and fluid aspiration is helpful in the distinction 
between mucinous and non-mucinous cystic lesions. 

Acellular cytology and low carcinoembryonic antigen (CEA) 
and amylase concentration of cyst fluid further support the 
diagnosis of SCN.3

SCN is a benign entity with virtually no malignant trans- 
formation.3-5

Resection is only indicated in the presence of symptoms and/
or inability to exclude malignancy.3 Most SCN remain stable 
in size, 40% of patients increase slowly in size, yet rarely 
become symptomatic.

We present the case of a female patient, first diagnosed 
with SCN at 73 years old. The SCN measured 45x35 mm at 
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diagnosis. At 80 years old, the SCN measured 68x60x66 
mm, was asymptomatic, and no follow-up was deemed 
necessary. At 90 years old, a computed tomography (CT) scan 
was performed for an unrelated emergency room admission 

Figure 2. Magnetic resonance imaging (T1-weighted image on the left; T2-weighted image on the right) showing a cluster of 
small cysts and a central stellate scar in the head of the pancreas.

and showed the SCN measuring 94x77x91 mm. Despite its 
large size, the lesion did not cause obstruction of adjacent 
anatomical structures and the patient remained asymptomatic 
throughout two decades.

Figure 1. Axial CT scan showing a multicystic mass with a 
central calcification in the head of the pancreas.
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