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Cytology and CEA from Cystic Fluid Have Marginal Utility in the
M anagement of Pancreatic Cystic Neoplasms
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Context The management of patients with cystic lesion
of the pancreas still remains controversial, mainly
because traditional cross-sectional imaging have a
limited ability to differentiate benign from
premalignant or malignant pancreatic cysts.
Endoscopic ultrasound (EUS) has been increasingly
used in clinical practice, and the value of samgylst
fluid with fine-needle aspiration for cytology (FNGA

or fluid CEA concentration has been reported to be
useful for risk assessment of malignancy in paritrea
mucinous cysts [1]Objective The aim of this study
was to determine whether EUS and cyst fluid anglysi
for cytology and CEA determination may be predietiv
of malignancy in a series of patients investigafiad
cystic neoplasms of the pancread.ethods From
January 2009 to June 2011, 51 patients underwe8t EU
in the preoperative work-up for suspected cystidu

of the pancreas. Whenever possible, aspiratiorysitf ¢
fluid for cytology and cyst fluid analysis for CEEA
19-9, amylase and lipase determination were
performed. All patients underwent also abdominallMR
and whole-body PET/CT. Patients with symptoms or
radiological or cytological suspicion of premaligimar
frankly malignant lesion underwent surgical treatime

In the remaining patients validation of diagnosiasw
obtained by follow-up. Median follow-up was 23
months, range 12-41 monthResults There were 24

males and 27 females (mean age 52.7 years, range 34
81 years). The mean cyst size was 3.4 cm (rang&22.0
cm). In all, 10 patients were symptomatic and 24
underwent surgery (47%). Diagnosis included: 29
IPMNs, 7 malignant mucinous cysts, 2 solid-
pseudopapillary tumors, 2 mucinous cystadenomas, 8
serous cystadenomas, 1 endocrine tumor, and 2
pseudocysts. Ctytology and cyst fluid analysis were
performed in 49 patients. Cytology was positive3in
malignancies, 1/2 solid pseudopapillary tumors,
doubtful in 1 IPMN, negative in 28 benign cysts,
inconclusive in the remaining 11 patients. CEA was
>200 ng/mL in 8 patients (>1,000 ng/mL in 5): o@ly
patients proved to have malignant tumor. PET/CT was
positive in 6/7 malignant tumors and false positivd
IPMN with low-grade dysplasiaConclusion The
correct evaluation of pancreatic cystsic neoplasms
remains challenging. The decision to proceed with
operative or non operative management should not be
based on cytology or CEA levels in the cyst fluid
aspirate.
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