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Context The increasing detection of intraductal
papillary mucinous neoplasm of the pancreas
(IPMN) in general population over the last decade
has led to observe a probable association with
synchronous or metachronous extrapancreatic
neoplasm (EPN) in these patients despite no
unequivocal proof was found so far. Objectives A
systematic review of the available literature has
been performed to clarify the level of evidence and
knowledge on this issue. Methods We performed a
PubMed search with the following search terms:
“extrapancreatic”, “non pancreatic’, “additional
pancreatic”, “additional primary” and alternatively
matched with “neoplasms/tumors/cancers/
malignancies/lesions”. Then we selected only those
articles specific for IPMN among the obtained
results and proceeded to the analyses of data. The
review was conducted in a systematic manner

according to the PRISMA statement rules. Results
selection process led to identify and include a total
of fifteen articles. An increased risk for
extrapancreatic malignancies, mostly gastric and
colon cancer, was described in the majority of the
selected studies which were however all
retrospective and only one of them multicentre.
Unexpectedly, the association between IPMN and
EPN was not reported by the largest and only
prospective study available. Conclusion Current
literature does not allow any definitive conclusion
on this subject. The general opinion in favor of a
higher prevalence of EPN in I[PMN patients remains
therefore controversial. No specific screening
protocols in addition to standard surveillance and
diagnostic examinations for common neoplasms
should be recommended in these patients until
further evidence will be provided.
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