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[bookmark: _GoBack]Objectives: To summarize experience in the diagnosis and treatment of pancreatic cystic neoplasms. 
Methods: This is a retrospective study of 207 patients who were diagnosed with pancreatic cystic tumors at Peking Union Medical College Hospital between Jan. 2009 and Mar. 2014. Clinical data, such as clinical manifestations, radiological and pathological images, and surgical recordings, were collected. 
Results: Of the 207 included patients, females accounted for 76.81%, and the mean patient age was 52.04 years. Malignancy was more common in older patients who presented with marasmus and jaundice. Other risk factors included solid components in the tumor, a large tumor size, and elevated levels of tumor markers. Surgical treatment was required when a malignant tumor was suspected. The operation approach was selected based on the location, size and characteristics of the tumor. The position of the tumor relative to the pancreatic duct also played a significant role.
Conclusions: No specific symptoms were observed for the patients with pancreatic cystic tumors. Imaging played an important role in making a differential diagnosis. Furthermore, surgical treatment should be proposed for patients with significant symptoms and potentially malignant tumors. The tumor resection rate is high, suggestive of good prognosis.
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Table 1 Clinical pathology data

Basic characteristics

data

Overall case number
Sex,n (%)

Male

Female

Average Age

Symptoms,n (%)
Asymptomatic
Abdominal pain
Nausea and vomiting
Weight loss
Jaundice
Newly onset diabetes

Tumor Location (%)
Head/neck
Body/tail

Size of tumor (mm)

Nodules and solid components in the cyst (%)

Preoperative serum CA19-9 (U/ml)

Preoperative serum CEA (U/ml)

Operation type,n (%)
Spleen-preserving distal pancreatectomy
Distal pancreatectomy and splenectomy
Duodenum-preserving pancreatic head resection
Pylorus-preserving pancreaticoduodenectomy
‘Whipple
Lesion foci resection
Segmental resection of the pancreas
Total pancreatectomy
Laparotomy

Postoperative pathology,n (%)
Benign

Borderline and malignant

207

48(23.19%)
159(76.81%)

52.04
(95%CI 36.97-59.57)

98(47.34%)
83(40.10%)
28(13.53%)
42(20.29%)
12(5.80%)
7(3.38%)

55(26.57%)
152(73.43%)
4522
21(10.14%)

17.32
(95% CI12.67-21.97)

201
(95% CI1.53-2.50)

127(61.35%)
19(9.18%)
4(1.93%)
12(5.79%)
13(6.28%)
21(10.14%)
10(4.83%)
1(0.48%)
6(2.90%)

178(85.99%)
29(14.01%)
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Table 2 Univariate analysis for qualittative diagnosis of tumor

%2 test and Wilcoson rank-sum

Factors tost p value
Sex 0.44 0.50
Age 5.06 0.025
Symptoms 6.21 0.01
Abdominal pain 0.17 0.75
Nausea and vomiting 0.57 0.50
‘Weight loss 6.63 0.01
Jaundice 6.61 0.01
Newly onset diabetes 0.23 0.75
Tumor location 0.01 0.93
Size of tumor 531 0.025
Nodules and solid components in the cyst 6.23 0.01
Preoperative serum CA19-9 (U/ml) 7.02 0.01

Preoperative serum CEA (U/ml) 6.18 0.01
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Table 3 Multivariate analysis for qualittative diagnosis of tumor

Factors p value
Advanced age 0.027
Symptomatic 0.671
‘Weight loss 0.078
Jaundice 0.718
Size of tumor 0.051
Nodules and solid components in the cyst 0.112
Elevated serum CA19-9 0.035

Elevated serum CEA 0.687





