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Research Purpose: Clinical characteristics and ma-
lignancy rates of mucinous cystic neoplasm (MCN) of 
pancreas vary widely in many published studies since 
Compagno and Oertel initially classified MCN in 
1978. MCN of the pancreas currently diagnosed more 
frequently, surgeons’ decision is more complicated and 
difficult for MCNs. The purpose of this study is to 
analyze the clinical and histopathological feature of 
mucinous cystic neoplasm through the more strict and 
uniform diagnostic criteria, and to investigate malig-
nancy predicting factors for that.
Materials and Methods: Eighty one patients with 
a pathologically confirmed MCN who underwent pan-
creatic resection from 1991 to 2010 in the Seoul Natio-
nal University Hospital were identified in medical 
database. Experienced gastrointestinal pathologist had 
reviewed the surgical specimens and slide with cri-
teria of mucin-producing columnar epithelium sup-
ported by ovarian-like stroma. Radiologic images were 
also reviewed with aspect of malignancy predicting 
factors mentioned in previous published studies in-
cluded multilobularity, parenchymal calcification, mu-
ral nodule, wall thickness, p-duct dilatation, p-duct 
communication and evidence of pancreatitis on pre-
operative CT scan. And the long-term follow-up re-
sults of these patients were investigated. 
Results: Of the 81 patients with resected MCNs, 4 
patients has reassessed as IPMN. Only 1 patients in 
77 MCN patients was male. Mean age of patients was 
48.1±12.8 years old. MCNs were located predom-
inantly in the body or tail of the pancreas (92.2%). 
Sixty-nine were benign (89.6%, 50 low-grade dysplasia 
and 19 moderate dysplasia) and 8 were malignant 
(10.4%, 4 non-invasive and 4 invasive). Chief com-
plaints for hospital visit were asymptomatic pancreatic 

cyst (48.1%), abdominal pain (22.1 %), palpable mass 
(11.7%), indigestion (13.0%) and others (5.2%). Preope-
rative serum CEA and CA19-9 level were 2.1±3.2 
ng/ml and 1,505.9±12,020.4 U/mL. Size of tumor was 
6.4±4.5 cm and most frequently performed operation 
was distal pancreatectomy (44 cases, 54.5%). And ra-
diologic factors predicting malignancy were also inves-
tigated in 50 (64.9%) patients with available pre-
operative CT scan (46 benign and 4 malignant cases). 
However there were no significant difference between 
benign and malignant groups (p＜0.05) in clinical and 
radiologic analysis. Median follow up duration was 
83.5 months (range; 7.0~225.2) and 5 year survival 
rate of all MCN patients was 97.2% and 75.0% for 
malignant MCN patients.
Conclussions: MCNs occurred mainly in women 
(98.7%) in their 5th and 6th decades. Most lesion lo-
cated in pancreas body and tail(92.2%), had a low 
prevalence of malignancy (10.4%). Five year survival 
of MCN patients was good as 97.2%. However there 
is no definite preoperative malignancy predicting fac-
tors in this study. For confirmation of malignancy of 
MCN surgical resection and pathologic exam are 
indispensable.
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Research Purpose: Mucionus cystic neoplasms 
(MCNs) of the pancreas are rare but recently increas-
ing disease. The aim of this study was to elucidate 
the clinicopathological features and prognosis of 
MCNs with ovarian stroma in a single center.
Materials and Methods: By using the presence of 
ovarian stroma as a requisite criterion for diagnosis of 
MCN, medical records of 48 surgically treated MCN 
patients among 285 mucin-producing neoplasms were 
reviewed and classified according to the new 2010 
WHO classification.

Oral Presentation III



The 36th Congress of The Korean Association of Hepato-Biliary-Pancreatic Surgery

74

Results: The patients were exclusively women (91.7%) 
with the mean age of 48.1 years. Most tumors were 
located in the pancreatic body/tail (89.6%) with a 
mean size of 5.23 cm. More than half were asymp-
tomatic. Findings associated with malignancy were 
presence of mural nodules (p＜0.001) and cyst wall 
calcifications (p=0.015). All invasive MCNs were either 
≥5.0 cm in size or had mural nodules. There was no 
lymph node metastasis in 20 lymph node dissected 
cases. There was no perioperative mortality and post-
operative morbidity was 45.8%. Overall patients were 
included 38 low-grade (79.2%), 4 intermediate-grade 
(8.3%), 1 high-grade dysplasia (2.1%) and 5 invasive 
carcinomas (10.4%). None of the 43 patients with 
non-invasive MCNs recurred. However 2 out of 5 pa-
tients with invasive MCNs recurred and 1 died within 
5 years.
Conclusions: The prognosis of the resected non-in-
vasive MCN was excellent. All MCNs should be re-
sected regardless of sizes, especially with mural nodu-
les. But small sized MCNs without mural nodules, 
nonradical resections are appropriate.
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Purpose: Peritoneal or liver metastases often cannot 
be fully determined with preoperative radiologic mo-
dalities, although there has been a big advance in di-
agnostic studies. Unnecessary laparotomy in patients 
with advanced pancreatico-bilary cancer may both 
compromise the quality of life and delay the initiation 
of more appropriate therapy. The aim of this study 
was to determine the impact of staging laparoscopy in 
patients with potentially resectable pancreatico-biliary 
cancer.
Method: Between June, 2010 to February, 2012, 156 

patients with primary pancreatico-biliary cancers were 
submitted to operation for potentially curative re-
section at the National Cancer Center, Korea. One 
hundred seven patients with informed consents had 
the staging laparoscopy with laparoscopic ultrasound 
before laparotomy and included in this study (Panc-
reas: n=39, Bile duct: n=45, GB: n=8, AoV: n=15). 
Also, peritoneal lavage was undertaken during laparo-
scopy.
Results: Out of 107, laparoscopy identified 5 patients 
(4.7%) with metastatic disease and made us quit the 
laparotomy; pancreas 4/39, GB 1/8, bile duct 0/45, 
AoV 0/15. The locations of metastasis were liver in 2 
patients and peritoneal seeding in 3 patients. There-
fore 102 patients had a laparotomy and we found the 
additional 9 patients (8.8%) with metastasis at lapa-
rotomy; pancreas 5/35, GB 1/7, bile duct 3/45, AoV 
0/15. The locations of metastasis were liver in 3 pa-
tients and peritoneal seeding in 6 patients. Cytology 
of peritoneal lavage was performed in 72 patients and 
cancer cell (+) in 3 patients and atypical cells (+) in 7 
patients. All 3 patients with cancer cell (+) had the 
metastasis in laparoscopy or laparotomy and 2 pa-
tients with atypical cell (+) had a distant metastasis. 
The rest 5 patients with atypical cell (+) had positive 
lymph node metastasis.
Conclusions: Staging laparoscopy is beneficial for 
correct staging in pancreatic cancer however it is not 
recommended in biliary or AoV cancer. Since we 
missed over 60% of metastasis by laparoscopy, careful 
and skillful technique should be standardized. 
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Purpose: Although the 5-year survival rate of pa-
tients with pancreatic cancer in Korea has decreased, 
some patients with pancreatic cancer survive longer 
than others. It is very important to determine the 
prognostic factors for pancreatic adenocarcinoma when 
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choosing surgical and conservative management strate-
gies. In this study, we identified prognostic factors for 
survival and recurrence in patients with histologically 
proven pancreatic adenocarcinoma. 
Methods: Between January 2003 and December 2009, 
82 patients with histologically proven pancreatic ad-
enocarcinoma were considered for this study. Follow-up 
consisted of personal contact with patients or review 
of electronic medical records at this center and was 
terminated on December 31, 2011 or upon the pa-
tient’s death.
Results: Overall survival rates of all patients at 1, 3, 
and 5 years were 51.9, 21.6, 16.0% and 71.5, 39.9, 
33.2% in patients with surgical resection, and 46.6%, 
3.3%, 0.0% in patients with palliative surgical bypass, 
respectively. In this study, preoperative jaundice was 
the only independent prognostic factor for total pan-
creatic cancer patients, while N stage and perineural 
invasion in pathological findings was identified as an 
independent prognostic factor for survival of patients 
with surgical resection. Chemotherapy was the only 
independent prognostic factor for survival of patients 
who underwent palliative surgical bypass.
Conclusions: Preoperative jaundice in any patients, 
lymph node metastasis, perineural invasion in patients 
with surgical resection, and chemotherapy in patients 
undergoing palliative surgical bypass are important 
prognostic factors for survival of pancreatic cancer 
and should be evaluated to select appropriate treat-
ments and increase overall survival.
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Introduction: The results of surgical therapy alone 
for pancreatic cancer are disappointing. We have re-
ported that surgical resection following neo-adjuvant 
chemoradiation therapy (NACRT) can be associated 

with the higher rate of R0, and with the lower rate 
of metastastic lymph nodes, resulting in improved 
prognosis of patients with T3/4 pancreatic cancer 
(Pancreas 2009 and 2012). However, there is no con-
sensus on the regimen of NACRT for pancreatic 
cancer. The aim of this study is to explore the 
short-term results of the new regimen of NACRT us-
ing S-1 followed by surgical resection.
Patients: Among 103 consecutive patients with po-
tentially resectable pancreatic cancer between January 
2006 and September 2010, 43 patients were classified 
as adjuvant group between Jan. 2006 and Sep 2008, 
and 34 patients who underwent NACRT between Oct 
2008 and Sep 2010 were classified as NACRT group. 
The regimen of NACRT was consisted of S-1 (orally 
twice daily, 5 days in a week, 80 mg/m2/day) and 
concurrent radiotherapy (total of 50.4 Gy). The pri-
mary endpoint was the frequency of pathological cu-
rative resection (R0). All patients who underwent pan-
createctomy were planned to receive adjuvant chemo-
therapy. 
Results: The overall response rate and disease con-
trol rate in NACRT group were 18% and 88.0%, 
respectively. There was no difference in resection rate 
between NACRT and adjuvant groups (30/34 vs 
36/43). Other organ resection including vascular resec-
tion was done for 17 of 36 patients in adjuvant group 
and for 19 of 30 patients in NACRT group. The pri-
mary end point analysis of this study demonstrated 
that in accordance with our study hypothesis, NACRT 
followed by surgical resection improved R0 rate in 
NACRT group compared with adjuvant group (28/30 
vs 21/36, p=0.005). The number of metastatic lymph 
nodes in NACRT group was significantly lower than 
in adjuvant group (p=0.0363). On the comparisons of 
extension of metastatic lymph nodes, the frequency of 
N0/1 in NACRT group was also higher than in ad-
juvant group (p=0.041). There were no significant dif-
ferences in mortality and morbidity except intractable 
ascites between two groups. The rate of intractable as-
cites in NACRT group was significantly higher than 
in adjuvant group (8/22 vs 2/34, p=0.035). The fre-
quency of local relapse in NACRT group was sig-
nificantly lower than in adjuvant group at 1year after 
surgical resection (0% vs 26%, p=0.021). 
Conclusions: NACRT using S-1 can improve the 
rate of pathologically curative resection and the num-
ber and extension of metastatic lymph nodes in pa-
tients with T3/4 pancreatic cancer, resulting in better 
local control.


