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UVOD

Ci�sta�de�no�mi�pan�kre�a�sa�su�ret�ki�ci�stič�ni�tu�mo-
ri�ko�ji�se�ja�vqa�ju�kao�se�ro�zni�(mi�kro�ci�stič�ni)�ili�
mu�ci�no�zni�(ma�kro�ci�stič�ni)�ci�sta�de�no�mi�i�kao�wi-
ho�va�ma�lig�na�for�ma,�tj.�mu�ci�no�zni�ci�sta�de�no�kar�ci-
no�mi.�Ja�vqa�ju�se�mno�go�če�šće�kod�že�na,�uglav�nom�mla-
dih�i�sre�do�več�nih,�i�to�sko�ro�uvek�u�te�lu�i�re�pu�pan-
kre�a�sa.�U�gla�vi�pan�kre�a�sa�se�ja�vqa�ju�kod�ma�we�od�10%�
bo�le�sni�ka.�Iako�se�mu�ci�no�zni�ci�sta�de�no�mi�sma�tra-
ju�sklo�nim�ma�lig�noj�al�te�ra�ci�ji,�ret�ki�su�pri�ka�zi�bo-
le�sni�ka�sa�fo�kal�nom�ma�lig�nom�al�te�ra�ci�jom.

Pri�ka�zu�je�mo�hi�rur�ški�le�če�nog�mu�škar�ca�s�mu�ci-
no�znim�ci�sta�de�no�mom�gla�ve�pan�kre�a�sa�i�fo�kal�nom�
ma�lig�nom�al�te�ra�ci�jom�ko�ji�je�per�fo�ri�rao�u�pan�kre-
a�sni�vod�i�do�veo�do�hro�nič�nog�fi�bro�znog�pan�kre�a-
ti�ti�sa.

PRIKAZ BOLESNIKA

Bo�le�snik�star�52�go�di�ne�pri�mqen�je�sre�di�nom�ju-
la�2005.�go�di�ne�zbog�bo�lo�va�u�epi�ga�stri�ju�mu�ko�ji�su�
se�ši�ri�li�u�vi�du�po�ja�sa,�muč�ni�ne,�ga�đe�wa�i�gu�bit�ka�
oko�19�kg�u�te�ži�ni�za�po�sled�wa�tri�me�se�ca.�Bo�le�snik�
je�po�sled�wih�ne�ko�li�ko�go�di�na�bo�lo�vao�od�te�ške�arit-
mi�je.�Osim�ume�re�ne�pot�hra�we�no�sti�i�po�me�nu�tih�po-
re�me�ća�ja�rit�ma�ra�da�sr�ca,�kli�nič�ki�na�laz�je�bio�nor-
ma�lan.�Bo�le�snik�je�bio�A�Rh�ne�ga�tiv�ne�krv�ne�gru�pe,�
se�di�men�ta�ci�ja�eri�tro�ci�ta�je�bi�la�24�mm/1.�h,�a�par-
ci�jal�no�trom�bo�pla�stin�sko�vre�me�je�bi�lo�pro�du�že�no�
–�58,0�se�kun�di�(re�fe�rent�ne�vred�no�sti�22-35�s).�Osta-
li�stan�dard�ni�la�bo�ra�to�rij�ski�na�la�zi�bi�li�su�u�gra-
ni�ca�ma�re�fe�rent�nih�vred�no�sti.

Na�ul�tra�so�no�gra�mu�su�uoče�ni�„ci�sta�gla�ve�pan�kre-
a�sa”�pro�me�ra�25×30�mm�i�pro�ši�ren�pan�kre�a�sni�vod�
do�6�mm�sa�„sto�pom�u�pre�de�lu�gla�ve”.�Na�laz�na�CT�je�
bio�prak�tič�no�iden�ti�čan.�ERCP�je�uka�zao�na�di�la�ti-
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SLIKA 1.ERCPpokazujedilatiranpankreasnivodiintralumi
nalnooštećeweupuwewuwegovogzavršnogdeladugo4cm(stre
lica).
FIGURE 1. ERCP shows a dilated pancreatic duct and intraluminal, 4 cm 
long defect in the terminal part of it (arrow).

ran�pan�kre�a�sni�vod�i�in�tra�lu�mi�nal�no�ošte�će�we�u�
pu�we�wu�u�za�vr�šnom�de�lu�u�du�ži�ni�od�oko�4�cm�(Sli-
ka�1).

Po�sle�du�že�kar�di�o�lo�ške�pri�pre�me,�bo�le�snik�je�
ope�ri�san�sre�di�nom�av�gu�sta�2005.�go�di�ne�kroz�obo-
stra�nu�sup�ko�stal�nu�la�pa�ro�to�mi�ju.�Pan�kre�as�je�bio�
tvr�đi,�sve�tlo�siv�ka�ste�bo�je,�s�ci�stič�nom�tu�me�fak�ci-
jom�u�zad�wem�de�lu�gla�ve�pan�kre�a�sa.�Ho�le�do�hus�je�bio�
nor�mal�ne�ve�li�či�ne.�Osta�li�na�la�zi�su�bi�li�nor�mal-
ni.�Od�lu�če�no�je�da�se�pri�stu�pi�re�sek�ci�ji�po�ti�pu�ce-
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fa�lič�ne�du�o�de�no�pan�kre�a�tek�to�mi�je�s�oču�va�wem�pi�lo-
ru�sa�po�Vi�plu�(Whip ple),�mo�di�fi�ka�ci�jom�po�Long�ma-
jer–Tra�ver�su�(Long mi re-Tra ver so).�Ope�ra�ci�ja�je�iz�vr-
še�na�bez�na�ro�či�tih�po�te�ško�ća�i�s�re�kon�struk�ci�jom�
„na�dve�vi�ju�ge”.

Opis�pre�pa�ra�ta:�u�zad�wem�de�lu�gla�ve�pan�kre�a�sa�
uoče�na�je�ci�sta�ve�li�či�ne�30×25×30�mm,�glat�ke�po-
vr�ši�ne,�is�pu�we�na�bla�go�za�mu�će�nom�slu�za�vom�teč�no-
šću�ko�ja�je�ko�mu�ni�ci�ra�la�s�pan�kre�a�snim�vo�dom�pre-
ko�otvo�ra�od�oko�4�mm�(Sli�ka�2).�Ci�sta�je�bi�la�okru-
že�na�tki�vom�pan�kre�a�sa.�Mi�kro�skop�skim�pre�gle�dom�
utvr�đe�no�je�da�je�ci�stič�ni�tu�mor�pan�kre�a�sa�ob�lo�žen�
mu�ci�no�znim�ci�lin�drič�nim�epi�te�lom�s�ati�pi�jom�i�
fo�kal�nom�pa�pi�li�za�ci�jom,�kao�i�ma�wim�mul�ti�fo�kal-
nim�ci�stič�nim�for�ma�ci�ja�ma,�ali�bez�in�va�zi�je�stro-
me.�U�okol�nom�pan�kre�a�snom�tki�vu�utvr�đe�ne�su�duk�tu-
sna�mu�ci�no�zna�hi�per�pla�zi�ja�i�ati�pi�ja�(Pa�nin�Ib�i�fo-
kal�no�II)�(Sli�ke�3a�i�3b).�Ni�u�jed�noj�od�12�pre�gle�da-
nih�žle�zda�ni�je�bi�lo�ele�me�na�ta�tu�mo�ra.�Va�sku�lar�ne�
in�fil�tra�ci�je�ni�je�bi�lo,�a�li�ni�je�re�sek�ci�je�su�ta�ko�đe�
bi�le�bez�ele�me�na�ta�tu�mo�ra�(R0�re�sek�ci�ja).�Za�kquč�na�
pa�to�hi�sto�lo�ška�di�jag�no�za�bi�la�je:�mu�ci�no�zni�ci�sta-
de�nom�s�fo�kal�nom�ma�lig�nom�al�te�ra�ci�jom.

Po�sto�pe�ra�ci�o�ni�opo�ra�vak�je�bio�ne�što�pro�du�žen�
zbog�ma�we�žuč�ne�i�pan�kre�a�sne�fi�stu�le�ko�je�su�se�spon-
ta�no�za�tvo�ri�le.�U�da�qem�to�ku�bo�le�snik�je�bio�bez�te-
go�ba�i�već�to�kom�pr�vog�me�se�ca�do�bio�je�3�kg�u�te�ži�ni.�
Kon�zi�li�jum�on�ko�lo�ga�je�za�kqu�čio�da�he�mi�o�te�ra�pi�ja�
ni�je�po�treb�na.�Po�sle�tri�me�se�ca�bo�le�snik�je�iz�ne�na-
da�pre�mi�nuo,�ali�zbog�ot�ka�zi�va�wa�sr�ca�pri�te�škom�
po�gor�ša�wu�arit�mi�je.

DI SKU SI JA

Ci�sta�de�no�mi� pan�kre�a�sa,� se�ro�zni� i�mu�ci�no�zni,�
obič�no�se�ja�vqa�ju�u�te�lu�i�re�pu�pan�kre�a�sa,�i�to�sko�ro�
uvek�kod�mla�dih�ili�sre�do�več�nih�že�na�[1].�Wi�hov�
preč�nik�mo�že�bi�ti�od�0,5�do�36�cm,�sa�pro�seč�nom�ve-
li�či�nom�od�10�cm�[2].�Po�pra�vi�lu�ne�ko�mu�ni�ci�ra�ju�
sa�pan�kre�a�snim�vo�dom,�ali�se�per�fo�ra�ci�ja�ja�vqa�kod�
oko�10%�mu�ci�no�znih�i�kod�ma�we�od�1%�se�ro�znih�ci-
sta�de�no�ma�[3].

Mu�ci�no�zni�ci�sta�de�no�mi�po�ti�ču�od�epi�te�la�duk�tu-
sa�pan�kre�a�sa,�ko�ji�pro�iz�vo�di�mu�cin,�is�po�qa�va�ju�sli-
ku�pa�pi�lar�nog�ra�sta,�sklo�ni�su�ma�lig�noj�al�te�ra�ci�ji�
ili�su�ja�sno�ma�lig�ni�[1].�Čak�i�ka�da�su�ma�lig�ni,�ma-
we�su�agre�siv�ni�od�duk�tu�snog�ade�no�kar�ci�no�ma,�ka�sni-
je�od�wih�in�fil�tri�šu�tki�vo�pan�kre�a�sa�i�spo�ri�je�me-
ta�sta�zi�ra�ju�u�okol�ne�lim�fne�žle�zde�[1].�Mu�cin�ko�ji�
pro�iz�vo�de�ti�pič�no�osta�je�u�tu�mo�ru�zbog�naj�če�šćeg�
iz�o�stan�ka�ko�mu�ni�ka�ci�je�s�pan�kre�a�snim�vo�dom.�Za�to�
obič�no�ne�do�la�zi�ni�do�di�la�ta�ci�je�pan�kre�a�snog�vo�da,�
ni�do�sled�stve�nog�op�struk�tiv�nog�pan�kre�a�ti�ti�sa�i�di-
la�ta�ci�je�pan�kre�a�snog�vo�da�[1].

Sma�tra�se�da�su�ovi�tu�mo�ri�sklo�ni�ma�lig�noj�al�te-
ra�ci�ji,�ko�ja�se�mo�že�ja�vi�ti�sa�mo�u�jed�nom�de�lu�i�bi�ti�
fo�kal�na,�te�se�tu�mor�mo�ra�eks�ci�di�ra�ti�u�ce�li�ni�i�do�
de�ta�qa�pre�gle�da�ti.�Pro�pust�da�se�pre�gle�da�ceo�pre�pa-
rat�mo�že�do�ve�sti�do�to�ga�da�se�kar�ci�nom�in si tu�ili�
lo�kal�ni�in�va�ziv�ni�kar�ci�nom�po�gre�šno�ka�te�go�ri�zu-
ju�kao�be�nig�na�le�zi�ja�[4].�Ne�ki�auto�ri�sma�tra�ju�da,�bez�
ob�zi�ra�na�hi�sto�lo�ški�iz�gled�epi�tel�ne�kom�po�nen�te,�

SLIKA 2.Cističnapromenauglavipankreasakojajekomunici
ralaspankreasnimvodomprekootvoraodoko4mm.
FIGURE 2. The cystic lesion of the head of the pancreas which commu-
nicated with pancreatic duct via the opening of about 4 mm.

SLIKA 3a.Pseudoinvazivnaprirodaneoplastičnecističnepro
liferacijesanetipičnimepitelomkojiproizvodimucin(H&E,
×13).
FIGURE 3a. Mucinous cystic neoplasm of the pancreas revealed pseu-
doinvasive outgrowth of atypical mucin-productive epithelium (H&E, 
×13).

SLIKA 3b.Navećemuvećawujasnosevidijakaepitelnaatipija,
posebnoupoređewusreaktivnombilijarnomduktusnomhiper
plazijompridnuslike(H&E,×56).
FIGURE 3b. On closer inspection, significant epithelial atypia was ob-
vious, compared to reactive biliary ductal hyperplasia at the bottom of 
micrograph (H&E, ×56).
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sa�stro�mal�nom�in�va�zi�jom�ili�bez�we,�mu�ci�no�zne�ci-
stič�ne�neo�pla�zme�pan�kre�a�sa�tre�ba�sma�tra�ti�mu�ci�no-
znim�ci�sta�de�no�kar�ci�no�mi�ma�ma�log�ma�lig�nog�po�ten-
ci�ja�la,�jer�se�ne�mo�gu�po�u�zda�no�svr�sta�ti�u�be�nig�nu,�gra-
nič�nu�ili�ma�lig�nu�gru�pu�tu�mo�ra�[2].

Ma�lig�ni�mu�ci�no�zni�tu�mo�ri�se�od�be�nig�nih�raz-
li�ku�ju�u�po�gle�du�pro�li�fe�ra�ci�je,�lu�če�wa�po�ka�za�te�qa�
tu�mo�ra�i�ekspresiju�re�cep�to�ra�na�fak�tor�ra�sta�[5].�
Eks�pre�si�ja�te�la�me�ra�za�utvr�đe�na�je�u�ma�lig�nim�i�pre-
ma�lig�nim�ci�stič�nim�tu�mo�ri�ma�pan�kre�a�sa,�ali�ne�i�
u�be�nig�nim.�Wi�ho�va�ak�ti�va�ci�ja�bi�mo�gla�ima�ti�ulo-
gu�u�ma�lig�noj�tran�sfor�ma�ci�ji,�te�se�ko�ri�sti�i�kao�je-
dan�od�po�ka�za�te�qa�za�di�fe�ren�ci�ja�ci�ju�ma�lig�nih�od�
be�nig�nih�ci�stič�nih�le�zi�ja�pan�kre�a�sa�[6].�Ana�li�za�tu-
mor�ske�teč�no�sti�mo�že�bi�ti�ko�ri�sna�za�di�fe�ren�ci�ja-
ci�ju�mu�ci�no�znih�od�ne�mu�ci�no�znih�ci�stič�nih�le�zi�ja�
pan�kre�a�sa,�a�mo�že�da�ti�i�ko�na�čan�do�kaz�o�ma�lig�ni�te-
tu�[7].�Po�pra�vi�lu,�ovi�tu�mo�ri�spo�ro�ra�stu�i�da�ju�ne-
ti�pič�ne�simp�to�me,�ko�ji�se�pre�kla�pa�ju�sa�simp�to�mi�ma�
dru�gih�ci�sta,�pse�u�do�ci�sta�i�tu�mo�ra.�Naj�če�šći�simp-
tom�je�blag�hro�nič�ni�bol�u�ab�do�me�nu�[1].

Hi�rur�ško�le�če�we�tre�ba�pre�po�ru�či�ti�za�sve�simp-
to�mat�ske�se�ro�zne�i�sve�mu�ci�no�zne�ci�sta�de�no�me,�kao�i�
sve�ci�stič�ne�tu�mo�re�ko�ji�ni�su�ja�sno�ogra�ni�če�ni.�Kon-
zer�va�tiv�no�le�če�we�je�oprav�da�no�kod�do�bro�do�ku�men-
to�va�nih�se�ro�znih�ci�sta�de�no�ma�ko�ji�su�pot�pu�no�bez�
simp�to�ma�[3].�Zbog�ma�lig�nog�po�ten�ci�ja�la,�mu�ci�no�zne�
ci�stič�ne�neo�pla�zme�pan�kre�a�sa�tre�ba�re�se�ci�ra�ti�u�ce-
li�ni�[8].�To�kom�ope�ra�ci�je�tre�ba�bi�ti�na�ro�či�to�oba-
zriv�da�se�ovi�ci�stič�ni�tu�mo�ri�po�gre�šno�ne�di�jag�no-
sti�ku�ju�kao�ci�ste,�sa�ko�ji�ma�se�naj�če�šće�i�za�me�wu�ju�
[3],�i�ta�ko�po�gre�šno�tre�ti�ra�ju�dre�na�žom�[9].

Pri�ka�za�ni�bo�le�snik�je�re�dak�iz�ne�ko�li�ko�raz�lo-
ga:�tu�mor�se�ja�vio�kod�mu�škar�ca,�u�gla�vi�pan�kre�a�sa,�
per�fo�ri�rao�je�u�pan�kre�a�sni�vod,�imao�je�fo�ku�sne�ma-
lig�ne�al�te�ra�ci�je�i�do�veo�je�do�hro�nič�nog�fi�bro�znog�
pan�kre�a�ti�ti�sa.�Prog�no�za�pot�pu�no�eks�ci�di�ra�nih�mu-
ci�no�znih�ci�sta�de�no�ma�pan�kre�a�sa�je�od�lič�na,�a�mu-
ci�no�znih�ci�sta�de�no�kar�ci�no�ma�je�pri�lič�no�do�bra,�
bo�qa�ne�go�kod�duk�tu�snog�ade�no�kar�ci�no�ma�pan�kre�a-
sa�[3].�Po�sle�ra�di�kal�ne�re�sek�ci�je�oko�dve�tre�ći�ne�
bo�le�sni�ka�pre�ži�vi�du�že�od�pet�go�di�na�[10].�Pro�ce-
nat�re�ci�di�va�je�raz�li�čit�i�ne�mo�že�se�una�pred�pred-
vi�de�ti,�te�je�neo�p�hod�no�pa�žqi�vo�nad�gle�da�we�bo�le-
sni�ka�[11].

ZAKQUČAK

Mu�ci�no�zni�ci�sta�de�nom�pan�kre�a�sa�je�re�dak�tu�mor�ko-
ji�naj�če�šće�na�sta�je�u�te�lu�i�re�pu�pan�kre�a�sa�kod�mla�dih�
i�sre�do�več�nih�že�na.�Tu�mor�je�sklon�ma�lig�noj�al�te�ra�ci-
ji,�po�seb�no�kod�bo�le�sti�ko�ja�tra�je�du�go,�a�obič�no�po�či-
we�kao�fo�kal�na�pro�me�na.�Tu�mor�se�da�nas�sa�ve�li�kom�si-
gur�no�šću�mo�že�di�jag�no�sti�ko�va�ti�i�pre�hi�rur�škog�le-
če�wa.�Neo�p�hod�no�je�da�se�tač�na�di�jag�no�za�utvr�di�naj�ka-
sni�je�u�to�ku�ope�ra�ci�je,�po�po�tre�bi�bi�op�si�jom�ex tem po-
re,�ta�ko�da�se�pri�me�ni�je�di�no�is�prav�no�hi�rur�ško�le�če-
we�ko�je�se�sa�sto�ji�u�to�tal�noj�eks�ci�zi�ji�tu�mo�ra,�ko�ji�se�
mo�ra�u�pot�pu�no�sti�pre�gle�da�ti�pa�to�hi�sto�lo�ški.
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ABSTRACT
Mucinous cystadenomas of the pancreas are rare tumors 

appearing usually within the body and the tail of the pancreas 
in a young and middle-aged women. They rarely communicate 
with the pancreatic duct and occasionally may become malig-
nant. The authors present a patient with a number of rare fea-
tures. In a 52 year-old male, we did a radical pylorus-preserving 
cephalic duodenopancreatectomy for a mucinous cystadenoma 
within the head of the pancreas, which perforated into the main 
pancreatic duct causing chronic obstructive pancreatitis having 
few foci of malignant alteration. The postoperative recovery was 
uneventful, but three months later the patient died due to exac-
erbation of the underlying serious heart disease.
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