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Abstract

Intraductal papillary mucinous neoplasms (IPMNs) are premalignant pancreatic cystic lesions often detected incidentally 
during imaging studies. Differentiating IPMNs from other pancreatic pathologies, such as chronic pancreatitis or malignancy, 
poses a diagnostic challenge due to overlapping clinical and radiological features. This case report presents a rare instance 
of IPMN associated with portal vein plaquing and biliary obstruction in a 77-year-old male, whose medical history 
included chronic liver disease and diabetes mellitus. Initial imaging via contrast-enhanced computed tomography (CECT) 
and MRI revealed a cystic lesion in the pancreatic head, main pancreatic duct dilation, biliary obstruction, and portal vein 
abnormalities. Tumor markers were normal, and endoscopic ultrasound-guided fine-needle aspiration cytology (EUS-FNAC) 
confirmed the mucinous nature of the lesion without evidence of malignancy. Histopathological examination further validated 
the diagnosis of IPMN without high-risk stigmata. Notably, the patient’s amoebic serology tested positive, introducing an 
additional diagnostic dimension. The coexistence of portal vein plaquing, likely related to chronic liver disease, and IPMN 
presents a unique diagnostic and management challenge. A multidisciplinary approach ensured accurate diagnosis and 
effective management, which included conservative treatment for the IPMN and alleviation of biliary obstruction. This case 
underscores the importance of integrating advanced imaging, cytology, and clinical expertise in the evaluation of complex 
pancreatic lesions while emphasizing the need for ongoing surveillance in low-risk IPMN cases.
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Introduction

IPMN is a premalignant pancreatic cystic lesion often 
detected incidentally during imaging studies performed for 

unrelated reasons. These lesions are categorized into main-
duct, branch-duct, or mixed types based on their anatomical 
origin and radiologic features [1]. Chronic pancreatitis can 
mimic such presentations, complicating the diagnostic 
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process. This report discusses a rare case of IPMN with 
coexisting portal vein plaquing and biliary obstruction, 
which initially raised concerns for pancreatic malignancy.

Case Presentation

A 77-year-old male presented with mild abdominal 
discomfort and a lump in the right hypochondrium. His 
medical history included chronic liver disease, controlled 
diabetes mellitus, and benign prostatic hyperplasia. Initial 
ultrasonography revealed a pancreatic lesion, necessitating 
further evaluation via contrast-enhanced computed 
tomography (CECT). The CECT demonstrated a cystic lesion 
with enhancing septa in the pancreatic head, alongside 
dilation of the main pancreatic duct and biliary obstruction. 

MRI findings corroborated these results, indicating 
compression of the distal common bile duct and portal vein 
abnormalities, suggestive of intraluminal plaquing.

To confirm the diagnosis and exclude malignancy, tumor 
markers (CA 19-9 and CEA) were tested and found to be 
within normal limits. EUS-FNAC was performed, and the 
aspirate analysis identified mucinous cystic features without 
malignant cells. Histopathological examination confirmed 
the diagnosis of IPMN with no evidence of high-risk stigmata. 
Interestingly, the patient’s amoebic serology tested positive, 
introducing an additional layer of diagnostic complexity 
(Figures 1 & 2).

Figure 1: Endoscopic Ultrasound Findings and Fine Needle Aspiration Report.

An endoscopic ultrasound (EUS) was performed using an 
Olympus endoscopic ultrasound scope. It revealed multiple 
cysts in the pancreatic head and uncinate process, measuring 
approximately 4.1 × 5.7 cm. These cysts demonstrated 
multiple septations, with mild dilation of the pancreatic duct 

noted. The common bile duct appeared normal. Fine-needle 
aspiration (FNA) of the cyst was performed, and the findings 
excluded features consistent with a hydatid cyst, such as 
daughter cysts. The aspirated material was subjected to 
cytological and histopathological analysis.

Figure 2: Histopathological Analysis of Pancreatic Cystic Lesion.
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Histopathological evaluation of the aspirated material 
from the pancreatic cyst confirmed the presence of blood and 
proteinaceous material. Additionally, foamy macrophages 
were observed, without any evidence of atypical or malignant 
cells. The findings were indicative of a mucinous cystic lesion, 
consistent with an intraductal papillary mucinous neoplasm 
(IPMN).

Discussion

The coexistence of IPMN with portal vein plaquing and 
biliary obstruction presents a unique diagnostic challenge. 
IPMNs are known to exhibit varying degrees of malignant 
potential based on their size, duct involvement, and 
associated features such as nodules or biliary obstruction 
[2]. In this case, radiological findings raised suspicion for 
a mucinous neoplasm, while EUS-FNAC provided critical 
histological confirmation.

Portal vein plaquing, observed in this patient, is a rare 
finding that can be attributed to chronic liver disease or 
thrombosis-related sequelae [3]. The biliary obstruction, 
caused by compression from the pancreatic lesion, 
necessitated further evaluation through ERCP or surgical 
intervention to prevent complications like cholangitis.

Diagnostic Challenges and Differential 
Diagnosis

Differentiating IPMN from other cystic pancreatic lesions, 
such as mucinous cystic neoplasms (MCN) or pseudocysts, 
requires a combination of imaging and histological analysis. 
While MRI and CT scans aid in visualizing structural 
abnormalities, EUS-FNAC is indispensable for obtaining 
tissue samples for histopathological confirmation [4]. In 
this case, the lack of malignant cells on cytology and normal 
tumor marker levels were crucial in ruling out malignancy.

Management and Multidisciplinary Approach

The management of IPMN hinges on its location, 
size, and risk stratification. High-risk lesions necessitate 
surgical resection, while low-risk lesions may be managed 
conservatively with surveillance [5]. In this case, the absence 

of high-risk features allowed for non-surgical management, 
focusing on alleviating biliary obstruction and monitoring 
for disease progression.

Conclusion

This case highlights the importance of an integrated 
diagnostic approach in managing complex pancreatic 
pathologies. Multidisciplinary collaboration involving 
gastroenterologists, radiologists, and hepatobiliary surgeons 
ensures accurate diagnosis and optimal management. 
Further studies are warranted to explore the interplay 
between portal vein abnormalities and pancreatic cystic 
neoplasms.
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