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The Fukuoka guidelines state that imaging find-
ings indicative of malignancy are high-risk stig-
mata/worrisome features in the management
of patients with intraductal papillary mucinous
neoplasm (IPMN). However, a reliable diagnosis
of malignancy is difficult.” Direct visualization
of IPMN by peroral pancreatoscopy is useful, yet
challenging, for more accurate diagnosis. We re-
port a rare case of IPMN with a duodenal fistu-
la. In this case, we observed microvascular pat-
terns of IPMN using narrow-band imaging (NBI)
in detail. The imaging characteristics identified in
this case could facilitate the diagnosis of IPMN
by peroral pancreatoscopy.

A 65-year-old man visited our hospital for eval-
uation of a cystic pancreatic lesion. Contrast-
-enhanced computed tomography revealed
a 53-mm cystic lesion in the head of the pancre-
as. Esophagogastroduodenoscopy performed be-
fore endoscopic ultrasound (EUS) revealed a huge
mucin-filled cavity in the oral side of the main
duodenal papilla (FIGurE 1a). We diagnosed IPMN
with duodenal fistula. After mucin removal by
irrigation, nodules and capillary villous struc-
tures were observed, which were also clearly vis-
ible on NBI (FicURE 1B and 1c). Based on the di-
agnostic algorithm for early gastric cancer with
NBI, the microvascular patterns were gradual-
ly dilated without irregularity or structural un-
evenness. Therefore, we diagnosed the lesion as
adenoma.? A biopsy from villous structures un-
der direct visualization revealed mucinous adeno-
ma. There was strong suspicion of carcinoma on
imaging by other modalities; therefore, we per-
formed tumor resection. The resected specimen
revealed a tumor originating from the accesso-
ry pancreatic duct that had spread over a wide
area in the pancreas. A 50 x45 mm whitish nod-
ule was located posterior to villous structures.
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Histopathological examination of the nodule and
villous structures showed carcinoma and adeno-
ma, respectively (FIGURE 1D).

Intraductal papillary mucinous neoplasm is
an intraluminal tumor characterized by exten-
sive histopathological changes that range from
papillary and hyperplastic mucin-producing epi-
thelium to adenocarcinomatous cells. Therefore,
itis important to determine whether IPMN is be-
nign or malignant.

Types of IPMN protrusion are classified on
the basis of findings from peroral pancreatosco-
py; lesions of fish-egg-like type with vascular im-
ages, villous type, and vegetative type were con-
sidered malignant.®* Endoscopic ultrasound is
useful for the detection of papillary protrusions
that indicate papillary adenocarcinoma and ad-
enoma in large protrusions; however, detecting
a malignant lesion in a demarcated area of a flat

FIGURE 1
with white-light imaging: a huge mucin-filled cavity
with nodules and capillary villous structures visible in
the oral side of the main duodenal papilla

A — esophagogastroduodenoscopy findings



protrusion using EUS is challenging. In this case,
we clearly observed findings of adenoma using
NBI. The malignant component could not be ob-
served, but the benign portion showed findings
similar to NBI diagnostic findings of the stomach.
By defining the presented feature as NBI finding
of benign IPMN, peroral pancreatoscopy with
NBI may facilitate the diagnostic differentiation
of IPMN as benign or malignant.
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CLINICAL IMAGE Intraductal papillary mucinous neoplasm with duodenal fistula

FIGURE 1 B, C - esophagogastroduodenoscopy
findings with narrow band imaging: the microvascular
patterns were gradually dilated without irregularity or
structural unevenness, therefore, this lesion was
diagnosed as noncancer; D — histopathological
examination of the nodule indicating carcinoma
(hematoxylin-eosin staining, magnification x 40)
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