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Serous Cystadenoma (SCA) of the Pancreas

• Benign non-mucinous neoplasm representing 10-16% 
of pancreatic cystic lesions.

• Ultrasound-guided fine-needle aspiration (EUS-FNA) 
has been increasingly used for the diagnosis 
preoperatively

• Histologically composed of multiple cysts lined by 
bland cuboidal epithelium.

WHO Classification of Digestive System Tumours. 5th ed.
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The cytologic diagnosis of SCA has been challenging

• The specimen is usually paucicellular

• The aspirate is often bloody

• Reported diagnostic sensitivity ranges 

from 0-20%



3

Papanicolaou System WHO international System

One of the major changes in WHO involves SCA

Nikas IP, et al. Int J Mol Sci. 2022 Jan 31;23(3):1650. PMID: 35163571.



Aims of the study
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1) How confident cytopathologists are in rendering a diagnosis of SCA with or 
without cyst fluid ancillary testing?

2) Could adjunct immunostaining help improve the diagnosis?

3) Is there an additive value of concurrent fine needle biopsy (FNB) sampling 
for the diagnosis of SCA?
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Case selection

ü We retrospectively searched for histologically proved serous cystadenoma cases 
which had been FNA sampled between May 2004 to May 2022. 

ü A total of 31 cases with SCA diagnosis confirmed on either concurrent fine needle 
biopsy (FNB) (N=11) or surgical resection (N=20) were identified. 



6

SCA
6%

S/o SCA
6%

Non-mucinous cyst
35%

Atypical cells
10%

Cyst contents
19%

Negative for 
malignancy

3%

Non-diagnostic
19%

Clinical features, cytologic diagnosis, and 
cyst fluid ancillary tests of pancreatic SCA



Aims of the study

7

1) How confident cytopathologists are in rendering a diagnosis of SCA with or 
without cyst fluid ancillary testing?

2) Could adjunct immunostaining help improve the diagnosis?

3) Is there an additive value of concurrent fine needle biopsy (FNB) sampling 
for the diagnosis of SCA?



8

Expression of inhibin, CA-IX and Glut-1 in SCAs

inhibin

CA-IX Glut-1



9

Expression of inhibin, CA-IX and Glut-1 in normal gastric and 
duodenal epithelium
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Expression of inhibin in FNA cell blocks
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The diagnostic yield was improved in 5 out of 7 cases
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Concurrent FNA and FNB 
diagnosis for SCAs



Conclusions
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• Diagnosing SCA based on aspiration cytology alone is very difficult. 

• There is an important role of cystic fluid ancillary testing. 

• Inhibin is one of the best markers for cytologic materials. 

• Most importantly, additional sampling with FNB will provide additive diagnostic value. 

This manuscript has been accepted by Cancer Cytopathology. 
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