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Figure 1: Dilation of the common bile duct due to compression by the cystic mass in the pancreatic head. 
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Figure 2: Communication with the main pancreatic duct. 

 
 

 

Figure 3: Surgical specimen from total duodenopancreatectomy. 
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Clinical Image 

Intraductal papillary mucinous tumors (IPMTs) of the pancreas are characterized by a proliferation of the pancreatic ductal 

epithelium with papillary architecture composed of mucin-producing cells. They may arise from the branch ducts, the main 

pancreatic duct, or both (in which case they are classified as mixed-type IPMTs). 

We present the case of a 47-year-old patient with a history of poorly controlled type 1 diabetes managed with insulin, and 

hypothyroidism treated with Levothyrox®. 

The patient was admitted for clinical evaluation and management of an intraductal papillary mucinous neoplasm (IPMN) 

involving both the head and tail of the pancreas, diagnosed following a cholestatic jaundice that had been evolving for 1 month. 

Magnetic Resonance Cholangiopancreatography (MRCP): Appearance suggestive of mixed-type IPMN without evidence of 

degeneration, Dilation of the main pancreatic duct measuring 10 mm. And of the main biliary duct. 

Endoscopic ultrasound (EUS): Multiple unilocular cystic lesions, the largest measuring 50 mm in greatest dimension, located in 

the pancreatic head extending towards the tail. The lesion communicates with the main pancreatic duct (Wirsung’s duct), which 

is moderately dilated, with dilation of the secondary ducts. 

The preoperative workup was unremarkable and the multidisciplinary team (MDT) decision was to proceed with surgery. 

The patient underwent a total duodenopancreatectomy. The postoperative course was uneventful and the patient was discharged 

on postoperative day 5 with regular follow-up and endocrine monitoring. 
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