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ABSTRACT: We are presenting a rare case of 45 year old female from Gulbarga came to hospital for 

regular checkup. Patient was subjected to ultrasound and incidentally a well-defined cystic lesion 

was noted arising from tail of pancreas. Later patient underwent CECT and it was finally diagnosed 

as true pancreatic cyst. 

KEYWORD: True pancreatic cyst. 

 

INTRODUCTION: True pancreatic cysts often result from anomalous development of pancreatic 

ducts. They can be unilocular or multilocular.1 Individuals of any race, gender or age may be affected. 

Many patients present without abdominal complaints.2 Cyst varies from small size to as large as 

15cm. The number of patients diagnosed with pancreatic cystic lesions has increased during the last 

decade, when the availability for high quality imaging studies has increased.3 

 

CASE SUMMARY: A 45 year old female from Gulbarga came to the hospital for regular checkup. On 

clinical examination there was no evidence of organomegaly or tenderness. There was no history of 

pancreatitis, alcohol abuse, stone disease or abdominal trauma.3 Liver function test showed normal 

enzyme levels. Tumor markers were normal. Serum amylase and lipase were normal. 

 

Ultrasound: A well-defined anechoic cystic lesion measuring 9x7cm was noted arising from tail of 

pancreas. On color Doppler no flow was noted within the lesion or periphery of the lesion. Head and 

body of pancreas appeared normal. Pancreatic duct appeared normal. No evidence of peri-pancreatic 

fluid collection, calcification or peripancreatic lymphadenopathy was noted. 

 

Non-contrast CT scan showed a large well defined unilocular, hypodense lesion measuring 9.7x8 

cm with CT values of +11HU to +15HU was noted within the body and tail of pancreas. No evidence 

of debris, septations or mural nodule was noted. Pancreatic head and proximal body of pancreas 

appeared normal. Pancreatic duct appeared normal. Peri-pancreatic fat planes appeared normal. No 

evidence of calcification or peri-pancreatic lymphadenopathy was noted. 

 

On contrast enhanced CT: 

Parenchymal Phase: Pancreatic head and proximal part of pancreas showed normal enhancement. 

No evidence of enhancement of the lesion was noted. Peripheral pancreatic tissue was noted 

anteromedially to the lesion. Evidence of mild indentation of the splenic vein was noted. All major 

vessels appeared normal with normal contrast opacification. Liver, spleen, bowel and bilateral 

kidneys showed normal contrast enhancement. 

 

Portal Phase: No evidence of enhancement of the lesion was noted. 

Patient could not be followed up as she was referred to higher centers. 
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DISCUSSION: True pancreatic cysts are rare in the general population with prevalence of 0.2% to 

1.2%. These low percentages may be underestimated because imaging and autopsy studies have 

recorded a substantially higher prevalence, about 20% to 24.3% respectively.3 

Simple pancreatic cysts, also termed “true cysts, ” are lined by a single layer of cuboidal 

epithelium and do not communicate with the pancreatic duct. They have been reported to occur in 

polycystic disease, fibrocystic disease or Von Hippel – Lindau disease indicating their probable 

congenital nature.4 

 

CONCLUSION: Simple pancreatic cysts are typically an incidental finding in adults who have no 

history of pancreatic disease. The imaging characteristics of simple pancreatic cysts on CT is similar 

to those of benign cysts.5 

This study highlights the significance of ultrasound and CT in diagnosis of pancreatic lesion. 

CT provides additional anatomical information, internal details of cyst and its relation to 

surrounding structures. 
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Fig.1: Ultrasound - Well defined anechoic 
lesion arising from tail of pancreas. 
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Fig. 2: Non-enhanced CT - Well-defined unilocular 
hypodense lesion within the body and tail of pancreas. 

Fig. 3: Contrast enhanced CT - No evidence 
of enhancement of the lesion 


