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Dear Editor, Prof. Minoti Apte,

We have read with great interest dr. Carlo Lombardo et al.'s
manuscript entitled “Incidence and reasons of pancreatic resections
in patients with asymptomatic serous cystadenoma” in which the
Authors reported their large experience and analyzed factors lead-
ing to surgical indications in pancreatic cystic lesions (PCL) [1].

In this large population, comprising more than 1000 incidental
PCL, the Authors reported very good results in terms of indications
and surgical outcomes; indeed, asymptomatic serous cystadenoma
(A-SCA) represented only 2.1% of all pancreatic resections, with a
very low incidence of post-operative complications (see table 2 in
Lombardo et al. manuscript). On the other hand, among 105 pa-
tients who underwent surgery because of asymptomatic cystic le-
sions, 27 (25.7%) had a pathology result of SCA [1].

We agree with the Authors that patients with SCA should be
operated only if symptomatic (i.e. jaundice) because of the benign
nature of the cyst. In asymptomatic patients, pathological findings
of SCA should be considered an indication pitfall [2,3]. In the Italian
study, only a small amount of the patients with resected SCA (7.4%)
had undergone preoperative EUS. It is our opinion that the lack of
EUS may account for many incorrect surgical indications.

SCAs are usually characterized by microcystic structure (2e3
mm cysts), with thin vascularized septa; although 85% of SCAs pre-
sent with this typical morphological aspect, 45% of them could pre-
sent a macrocystic component and up to 10% could appear as a
unilocular cysts. Finally, a microcystic pseudo-solid portion can
be observed in case of multiple millimetric cysts thickly huddled
with each other [4,5].

In this study, the majority of SCAs presented as oligo-
macrocystic neoplasms located in the body/tail portion of the
pancreas and were resected because of the suspicion of mucinous
cystadenoma. However, it is almost impossible to distinguish be-
tween serous andmucinous PCL with cross-sectional imaging tech-
niques including EUS. In this setting, EUS-guided fine-needle
aspiration (EUS-FNA) is indicated only when imaging studies
r B.V. All rights reserved.
gether with EUS are not able to discriminate cystic nature
esult is expected to change the clinical management (sur-

gery vs. follow-up). Fluid analysis should be performed if cyst size
>10 mm and should include both biochemistry (CEA and amylase)
and cytology. EUS-FNA results can lead to a differential diagnosis
between mucinous and non-mucinous cysts with optimal speci-
ficity; however, they are not able to draw a conclusive diagnosis
on the specific cyst type and to distinguish between benign and
malignant ones. Finally, while the puncture of a solid component
should be managed as a solid pancreatic mass, cystic fluid analysis
and cystic wall samples have to be performed with FNA needles to
reduce the risk of complications (i.e. bleeding). [6e10]

On these bases, preoperative EUS could theoretically have
reduced surgical over-treatment in a significant amount (up to
25%) of patients with asymptomatic PCL.

In conclusion, we think that Lombardo et al., in addition to the
important messages clearly stated by the Authors, gave us indi-
rectly another point of reflection; i.e. an accurate pre-operative
evaluation including EUS (with the use of contrast agents and cystic
fluid analysis) in order to spare futile pancreatic resections.
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