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Clinical-Pathologic Characterization of 24
Cases,With Anh Emphasis on Associated
Invasive Carcinomas
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TABLE 1. Clinicopathologic Features of the Cases Analyzed
Features N (")

Mean age (range) (v) 59 (36-74)
Female/Male 15/9
Preoperative diagnosis
Pancreatic ductal adenocarcinoma 512 (42)
MNeuroendocrine tumor 1/12 (&)
Mucinous cystic neoplasm 3/12 (25)
Intraductal papillary mucinous neoplasm 3/12 (25)
Site
Head 14/21 (67)*
Body/tail 6/21 (28)
Diffuse 1/21 (5)
Median tumor size (range) 4.5 (1-14)
Invasion 7124 (29)
LVI 215 (13)
PII 1/15 (7
Lymph node metastasis 1/17 (6)

Follow-up
Median follow-up (range) (v) 6.8 (0.1-18.5)
Died of postoperative complications or other causes 5/18 (28)

Died of disease O/18 (D)
Alive with disease O/18 (0)
Mo evidence of disease 13/18 (72)

*One of these IOPNs recurred in the tall and underwent completion
pancreatectomy.
LVI indicates lvmphovascular invasion; PNI, perineural invasion.
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FIGURE 1. Macroscopic picture of IOPN with cyst lined by
papillary excrescences.




FIGURE 2. On microscopy, the lesion exhibits papillary architecture (A) with distinct oncocytic cytology and intracytoplasmic
lumens (B).
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FIGURE 3. IOPNs can invade as small infiltrative tubules of oncocytic cells (A), as mucinous tumors with free-floating oncocytic
cells (B), or as large nodules with pushing borders (C).
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FIGURE 4. IOPNs may exhibit pseudoinvasive patterns including growing along adjacent benign ducts (arrow) (A), or myxoid
stromal changes that simulate desmoplasia (B). If present, abrupt transition (star) from a morphologically normal epithelium to
oncocytic epithelium within the same duct is helpful in recognizing pseudoinvasion (C). Tangential sectioning also mimics invasion

\by creating a complex appearance (D). /
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TABLE 2. Immunoprofile of the IOPNs Analyzed
MUCI 50%

MUC2 205%4*
MUCSAC 100%
MUC6 89%
CDX2 O%e*
HepPar-1 61%

These results were previously published in part in Basturk et al.®
*MUC2 and CDX2 labeling was observed in goblet cells.
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