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Cystické neoplazie pankreatu

* prevalence 0,21 % (UZ) — 49,1 % (MRI)

* incidentalom pankreatu (cysta) ve 2,4-13,5 % vysetreni bricha

Cysty pankreatu | Riziko malignity |

MD-IPMN 36-100 %

H IPMN 25 %

SCN15%

BD-IPMN 11-30 %

10-39 %

mMCN 10 % 10 %

MW pseudocysty a
ostatni 50 %

Yoon JG, Smith D, Qjili V, Paspulati RM, Ramaiya NH, Tirumani SH. Pancreatic cystic neoplasms: a review of current
recommendations for surveillance and management. Abdom Radiol. 2021;46(8):3946-3962. doi:10.1007/s00261 -
021-03030-x

Kruse DE, Paulson EK. The Incidental Pancreatic Cyst: When to Worry About Cancer. Korean J Radiol. 2024;25(6):559-
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Volba modality

« CT
* Nejde MR
 Staging maligniho (cystickeho) tumoru

« EUS
* Nejasny/podezrely nalez na CT/MR

 Vysledek zmeni management pacienta
(zvazovana resekce)

* FNA — rozliseni mucindzni a non-mucinozni léze
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Volba modality

« PET (CT/MR) | (
* podezfeni na cysticky pNET -> 98Ga-DOTATOC Y
BED
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Intraduktalni papilarni mucinozni
neoplazie (IPMN)

BD-IPMN high grade dysplasia invasive cancer

=) nutné pravidelné sledovani lozisek
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Worrisome features

* Velikost =230 mm
» Zesilenda/sytici se sténa cysty
« Sytici se nasténny uzel < 5mm

« Sife hlavniho pankreatického vyvodu = 5mm a < 10

mm c sledovani ka

« Nahla zména Sire V)'IVOdu S predilataci * nékolik worrisome features = mw=) EUS, castéjsi kontroly
* mlady a zdravy pacient —) zvazeni operace

« Lymfadenopatie
» Rust cysty 2 2,5 mm/rok
* Elevace CA19-9, akutni pankreatitida, novy diabetes

Ohtsuka T, Fernandez-del Castillo C, Furukawa T, et al. International evidence-based Kyoto guidelines for the management of intraductal papillary mucinous neoplasm of the pancreas. Pancreatology. 2024;24(2):255-270. doi:10.1016/j.pan.2023.12.009
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High-risk stigmata

« Sytici se nasténny uzel 2 5 mm, nebo solidni slozka
cysty

« Hlavni vyvod 2 10 mm
» Obstrukcni ikterus pri cystické lézi v hlavé

« Pozitivni cytologie z aspirace

Ohtsuka T, Fernandez-del Castillo C, Furukawa T, et al. International evidence-based Kyoto guidelines for the management of intraductal papillary mucinous neoplasm of the pancreas. Pancreatology. 2024;24(2):255-270. doi:10.1016/j.pan.2023.12.009
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Doporuceni

International evidence-based Kyoto European evidence-based guidelines on pancreatic cystic neoplasms
guidelines for the management of 8

intraductal papillary mucinous neoplasm of The European Sudy Group on ystic Tumours ofthe Pancres

the pancreas
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Serozni cysticka neoplazie (SCN)

jasna (asymptomaticka) SCN ne zcela jasny obraz na MR/CT

2

3.2.2025 kontroly jako

kontrola za

rok uIPMN

4

rizikové faktory, indikace k
resekci, vék, komorbidity

dalsi kontrola = [l 3
pfi 11.4.2024 -
1. rok po kontroly po
symptomech 6 mésicich 6 mésicich
kontroly po
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Mucinozni cysticka neoplazie (MCN)

= 40mm |

rizikové faktory
symptomy

- . - ' L'
. "‘zﬂ‘ V162

zvazeni

>30a<40 mm resekce

rizikové faktory, vék, komorbidity

sledovani

<30mm ‘
téhotné
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Sledovani MCN

[<40 mm] bez rizikovych faktoru

bez symptomd

1. rok po
6 meésicich

kontroly po
12 meésicich

sledovani dokud je kandidatem resekce
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Intraduktalni papilarni mucinozni
neoplazie (IPMN)

<20 mm =220a<30mm =30 mm

4

kontrola za 1.rok po kontroly po

6 mésicu 6 mésicich 6 mésicich

Ohtsuka T, Fernandez-del Castillo C, Furukawa T, et al. International evidence-
based Kyoto guidelines for the management of intraductal papillary mucinous
neoplasm of the pancreas. Pancreatology. 2024;24(2):255-270.
doi:10.1016/j.pan.2023.12.009

kontroly po kontroly po

18 meésicich 18 meésicich
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Intraduktalni papilarni mucinozni

neoplazie (

IPMN

neni indikace k
resekci ani
rizikoveé faktory

e relativni indikace k resekci

 starSi pacienti
e zavazné komorbidity

sledovani dokud je kandidatem resekce

ORIGINAL RESEARCH | FULL REPORT: CLINICAL—PANCREAS - Volume 158, Issue 1, P226-237.E5, January 2020 ¥, Download Full Issue

Long-term Risk of Malignancy in Branch-Duct Intraductal Papillary
Mucinous Neoplasms

Hiroki Oyama ** - Minoru Tada A ** B3 - Kaoru Takagi " - ... - | T Masashi Fukay

Conclusions

In a large long-term study of patients with branch-duct IPMNs, we found the 5-year incidence rate of pancreatic malignancy to be
3.3%, reaching 15.0% at 15 years after IPMN diagnosis. We observed heterogeneous risk factor profiles between IPMN-derived and
concomitant carcinomas.

Levink IJM, Sprij MLJA, Koopmann BDM, et al. Small and Stable Pancreatic Cysts Are Reassuring During Surveillance: Results From
the PACYFIC Trial. United European GastroenterolJ. 2025;13(6):971-981. doi:10.1002/ueg2.70043
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Sledovani IPMN

sledovani do sledovani

konce zivota ukoncéeno

4 bt

e * mladi pacienti e <20 mm, bez rizikovych faktord, stabilni
MD- SR 1" To' * rodinna anamnéza karcinomu pankreatu 5 let
European guidelines 2018 . . o
* nejsou kandidati resekce
° oCekavane preziti< 10 let

4 . 3
* nova leze
* recidiva dilatace vyvodu
* karcinom pankreatu *solidni masa
* vzdalené metastaz *rlist cysty
§ LT
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Sledovani IPMN po resekci

* high-grade dysplazie
* rodinna anamnéza ca pankreatu

Organs removed during Reconstruction a fter
the Whipple procedure the Whipple procedure

parcialni pankreatektomie totalni pankreatektomie

[ bez rizikovych fa ktorﬁJ rizikove faktory [bez rizikovych fa ktor&] rizikové faktory

sledovani 5 let pokud je stabilni

NEMOCNICE
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Sledovani IPMN po resekci

high-grade dysplazie
MD-IPMN

1. rok po 2 roky kontrola
6 mésicich po 6 meésicich

4

[low-grade dysplézie]

kontroly po
12 meésicich

]
=y
'
==

kontrola po
1roce

sledovani dokud je kandidatem resekce

pancreatic cystic neoplasms. Gut. 2018;67(5):789-804. doi:10.1136/gutjnl-2018-316027
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Jak dlouho sledovat ,prostou” cystu

» asymptomatické cysty, bez rizikovych faktoru

* pravidelné kontroly u pacientu, kteri jsou potencionalnimi kandidaty
chirurgického vykonu

4 \h
Kyoto guidelines 2024 <20 mm m)
* United European Gastroenterol J. 2025 Jun 18;13(6):971-981. doi: 10.1002/ueg2.70043
\ J ~FP Small and Stable Pancreatic Cysts Are Reassuring During Surveillance:
5 Results From the PACYFIC Trial
[ AN

AGA guidelines <20 mm >

31 Eva Kouw 32 Adriaan CI1 T L Tan

i J ° , Las 135, pACYFIC-Study Work Group

A CR guide lin eS < 2 O m m - currently recommended) or even cessation may be appropriate.
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ACR guideline 2017

* Velmi drobneé cysty <dmm — kontrola za 2 roky a dost pokud
jsou stabilni; u pacientu >75 let je neni treba psat

» Castéjsi pouziti EUS (+FNAB) -> u v3ech pied operaci,
worrisome features + high risk stigmata...

Megibow AJ, Baker ME, Morgan DE, et al. Management of Incidental Pancreatic Cysts: A White Paper of the ACR Incidental Findings Committee. www.fnbrno.cz
Journal of the American College of Radiology. 2017;14(7):911-923. doi:10.1016/j.jacr.2017.03.010
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ACG guideline 2018

 Sledovani ukonceno, jakmile neni kandidat resekce
» Zvazeni pokracovani sledovani u pacientu > 75 let
* U resekovanych MCN neni potreba sledovani

Py
=
c
L
=

UNT EttaGH, Enestvedt BK, Sauer BG, Lennon AM. ACG Clinical Guideline: Diagnosis and Management of Pancreatic Cysts. Official journal of the American College of
=) Gastroenterology | ACG. 2018;113(4):464. doi:10.1038/ajg.2018.14
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"Prosta cysta”

» Bez zesileni stény, bez uzlu, bez dilatace vyvodu

<20 mm =220a<30mm

4 4

kontrola za
6 mésicu

1. rok po
6 mésicich

& 4

kontroly po
18 meésicich

kontroly po
12 meésicich
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Ohtsuka T et al. Kyoto guidelines. 2024

<15 mm =15 mm

3x kontrola po 1. rok po
1roce 6 mésicich

2

4

kontroly po
12 mésicich

kontroly po
2 letech

sledovani dokud je kandidatem resekce

www.fnbrno.cz
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Kolik to vse stoji?

» Ann E.Urg. 2024 Oct 31. doi- 10.1 097 /SLA.0000000000006580. On line ahead of [::-r'i nt. McGuigan MC, Hadjicosti R, Cameron AJ, et al. The Surveillance Strategy for Intraductal Pancreatic
Mucinous Neoplasms: Criteria for Discontinuation. Annals of Surgery.:10.1097/SLA.0000000000006580.

doi:10.1097/SLA.0000000000006580

The Surveillance Strategy for Intraductal Pancreatic

Mucinous Neoplasms: Criteria for Discontinuation

Mari-Claire McGuigan 12 F!..-a"'au 1y Hadjicc a’-‘kr‘-rirF J Cameron * 2, Maria Coats
David Chang ! 2, Euan J Dickson !, David Holroyd 1, Colin J McKay T, Nigel B Jan

-pacienti s IPMN =n ) o
-sledovani dle 2015 AGA guidelines rocni uspora nakladu 184 456 915 £

-157 pacientl dosahlo kritéria k ukoncéeni sledovani extrapolace na populaci Velké
=>rocné by vedlo kro¢ni Uspore 79 785,44 £ ' Britanie (69 139 192 lidi)
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"+ pouziti EUS (+FNAB) k

potencialné maligni optimalizaci managementu cyst

. * délka sledovani cyst

l * redukovany MR protokol pro
| _ )
Ly follow-up Ly
1 kontrola, . .
pravidelné
pak dle
| kontroly
symptomu
ukonceni sledovani l l
u stabilnich cyst po : ticky
* asymptomaticky
EA == pacient sledovani dokud je
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