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Summary

Pathological features of cystic neoplasms and lesions
the pancreas

This article focuses on the most common cys
neoplasms (except intraductal papillary-mucinc
tumor) and lesions (i.e, mucinous cystic tumc
serous cystic tumor, solid-pseudopapillary tumor a
pseudocyst) and discusses their clinicopathologit
features. The prognosis of common duct
adenocarcinoma of the pancreas is so poor that proy
recognition of these curable cystic tumors is
particular importance.
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