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Abstract
Epidermoid cyst of intrapancreatic accessory spleen 
is exceedingly rare; only 30 new cases have been re-
ported in the English literature over the last 30 years. 
An accurate preoperative diagnosis was made in almost 
none of them because of the lack of reliable preopera-
tive diagnostic methods. In this report, we present a 
case diagnosed with fluorine-18 fluorodeoxyglucose 
positron emission tomography (FDG-PET). A 41-year-old 
female who had breast cancer was routinely followed 
up by measuring the concentration of tumor makers. 
An increasing level of serum carbohydrate antigen 19-9 
was detected and a cystic lesion located at the tail of 
pancreas was found by ultrasonography. A whole body 
fluorine-18 FDG positron emission tomography was per-
formed because of a high suspicion for either a malig-
nancy of the pancreas or a recurrence of breast cancer. 
No increased uptake of FDG was noted and therefore 
the cystic lesion was considered as pancreatic benign 
disease. Because pancreatic malignancy could not be 
entirely ruled out, distal pancreatectomy and splenec-
tomy were performed. The final pathological diagnosis 

was epidermoid cyst of intrapancreatic accessory spleen 
(ECIAS). The FDG-PET findings matched the histopa-
thology. A literature review reveals that the common 
clinical manifestations of ECIAS include asymptomatic 
findings on clinical examination, an occasional increase 
in tumor makers on laboratory results and occurrence 
only in the pancreatic tail. It is often misdiagnosed due 
to its extreme rarity and lack of a specific radiographic 
sign. There is no evidence of malignancy in ECIAS. 
Open or laparoscopic spleen preserving distal pancre-
atectomy is the minimally invasive procedure that would 
provide the best surgical management for epidermoid 
cyst of intrapancreatic accessory spleen. 

© 2013 Baishideng Publishing Group Co., Limited. All rights 
reserved.
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Core tip: Epidermoid cyst of intrapancreatic acces-
sory spleen (ECIAS) is extremely rare and an accurate 
preoperative diagnosis is almost never made. In this 
article, a case diagnosed with fluorodeoxyglucose posi-
tron emission tomography scanning is presented; it is 
also the first case from China. A literature review of 
the clinical characteristics of ECIAS is also given. We 
suggest that open or laparoscopic spleen preserving 
distal pancreatectomy is the minimally invasive proce-
dure that would provide the best surgical management 
for ESIAS.
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INTRODUCTION
Epidermoid cyst of  intrapancreatic accessory spleen 
(ECIAS) is extremely rare. Since 1980 when Davidson 
et al[1] reported the first case, only 30[1-28] new cases have 
been reported in the English literature. Almost none of  
them were accurately diagnosed preoperatively because 
of  the lack of  reliable preoperative diagnostic methods. 
In this article, a case diagnosed with fluorine-18 fluo-
rodeoxyglucose positron emission tomography (FDG 
PET) scanning is presented, along with a review of  the 
clinical characteristics of  ECIAS experienced in our cen-
ter and all the cases described in the English literature.

CASE REPORT
A 41-year-old Asian female who had infiltrating ductal 
carcinoma of  the breast was treated by modified radical 
mastectomy on June 9, 2008 and was then routinely fol-
lowed up by measuring the concentration of  tumor mak-
ers. A raised level of  serum carbohydrate antigen (CA) 
19-9 (68.57 U/mL, reference range, less than 37 U/mL) 
was detected on 7th April, 2009. Four months later, the CA 
19-9 level had almost doubled to 120.49 U/mL. At the 
same time, abdominal ultrasonography indicated a cystic 
lesion located at the tail of  pancreas. The patient was then 
referred to our department for more examinations.

The patient had no symptoms of  gastrointestinal or 
abdominal discomfort. She had no history of  abdomi-
nal trauma, pancreatic insufficiency or pancreatitis. Her 
family history was unremarkable. Physical examination 
showed no abnormalities. Except for a raised level of  
CA 19-9, the remaining blood tests, including carcino-
embryonic antigen (CEA), CA125 and serum amylase, 
were within normal limits. A computed tomography (CT) 
scan of  the abdomen revealed a 4 cm round cystic lesion 
anterior to the spleen near the tail of  the pancreas with 
enhancement of  the cystic wall (Figure 1). Based on the 
raised CA 19-9 level, pancreatic tail cyst and history of  
breast cancer, malignancy of  the pancreas or recurrence 
of  infiltrating ductal carcinoma of  the breast was highly 
suspected. 

A whole body fluorine-18 FDG PET (Siemens Bio-
graph 64HD, Germany) was performed. After an over-
night fast, the patient had an intravenous injection of  
350 MBq FDG. The patient’s blood glucose level was 
examined just before the administration of  FDG to ex-
clude the interference factor of  hyperglycemia. After 40 
min of  injection, emission data was obtained and the im-
ages were analyzed. The results showed that no increased 
uptake of  FDG was detected in the whole body, includ-
ing the pancreatic tail cyst, previous operative area and 
axillary lymph nodes (Figure 2). Based on FDG PET 
images, the cystic lesion was considered as pancreatic be-
nign disease. However, 6 mo later, the CA 19-9 level had 
doubled again to 259.67 U/mL. She was admitted to our 
hospital to undergo further treatment.

Since cystic pancreatic malignancy could not be en-

tirely ruled out, the patient underwent an exploratory 
laparotomy, which revealed a mass of  4 cm in diameter 
located in the tail of  pancreas. Therefore, distal pancre-
atectomy and splenectomy were performed. The surgical 
specimen contained a 4.2 cm cyst in its greatest diam-
eter, located near the pancreatic tail (Figure 3). On histo-
pathological examination, the cyst was filled with reddish 
brown fluid. Microscopically, the cyst was covered with 
stratified squamous epithelium and was surrounded by 
normal splenic tissue (Figure 4). Moreover, immuno-
histochemical analysis showed a strong expression of  
cytokeratin but Ki67, P53, Vimentin and CD56 were not 
expressed. The final pathological diagnosis was ECIAS.

The patient was discharged on postoperative day 11 
and her serum CA 19-9 value declined to a normal level 
1 mo after surgery. During the past 2 years of  follow up 
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Figure 1  Computed tomography scan of the abdomen revealed a 4 cm 
round cystic lesion (arrow) anterior to the spleen near the tail of the pan-
creas with enhancement of the cystic wall. A: Plain computed tomography 
(CT) scan; B, C: Enhanced CT scan.
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Table 1  Summary of all epidermoid cysts of intrapancreatic accessory spleen cases in the English literature from 1980 to 2011

she has been doing well.

DISCUSSION
The frequency of  accessory spleen is more than 10% 

and nearly 20% of  these are in or attached to the tail of  
the pancreas[5,29]. Cystic lesions are rare in the spleen and 
those most frequently found are parasitic[30]. Nonpara-
sitic splenic cysts are histologically classified as either 
true or false cysts, according to the presence or absence 
of  an epithelial lining on the inner surface[31]. The most 
common nonparasitic cysts in the spleen are epidermoid 
cysts[31]. 

Only 30 cases of  ECIAS have been reported in the 
English literature since the first one reported by David-
son et al[1] in 1980 (Table 1). ECIAS mostly occurs in 
middle-aged patients (average age, 47.4 years; range, 12 
to 70 years). It is more common in females than males 
(female: male ratio, 19:12). All of  the cases were found 
in the tail of  pancreas and the size of  cyst ranged from 
1.5 cm to 15 cm (average, 4.35 cm). Tumor markers such 
as CEA and CA 19-9 (range, 48 to 647 U/mL) increase 
occasionally, and fall to the normal limit after excision 
of  the lesion. It is also notable that 20 cases were from 
Japan, 6 from the United States, 2 from South Korea, 1 
from the United Kingdom, 1 from Australia, and this is 
the first case from China.
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No Ref. Age/Sex Symptoms Preoperative diagnosis CA 19-9 (U/mL) Surgery Site Size (cm)

  1 Davidson et al[1]   40/M Weight loss Anorexia Pseudocyst NI DPS Tail      5.5
  2 Morohoshi et al[2] 32/F Left abdominal pain Pancreatic cyst WNL DPS Tail   6
  3 Nakae et al[3] 37/F Epigastric pain Cystic neoplasm NI DPS Tai      6.5
  4 Tang et al[4]   38/M Asymptomatic Cystic neoplasm WNL DPS Tail      2.3
  5 Furukawa et al[5]   45/M Asymptomatic Cystic neoplasm WNL DP Tail   2
  6 Higaki et al[6] 46/F Left back pain Pancreatic malignancy 201 DPS Tail   3
  7 Tateyama et al[7] 67/F Abdominal pain Cystic neoplasm WNL DPS Tail   3
  8 Sasou et al[8] 49/F Asymptomatic Cystic neoplasm WNL DPS Tail      4.3
  9 Choi et al[9] 54/F Epigastric discomfort Cystic disease NI DPS Tail 15
10 Tsutsumi et al[10]   51/M Asymptomatic Cystic neoplasm WNL DPS Tail      2.5
11 Yokomizo et al[11]   38/M Asymptomatic Mucinous cystic neoplasm 410 DPS Tail      2.7
12 Horibe et al[12]   48/M Asymptomatic Mucinous cystic neoplasm   53 DPS Tail   2
13 Sonomura et al[13] 45/F Epigastric pain Cystic adenocarcinoma 159 DPS Tail      3.5
14 Fink et al[14] 12/F Fever Infected abdominal cyst NI SPDP Tail 10
15 Watanabe et al[15] 55/F Postprandial epigastric pain Mucinous cystic neoplasm 197 DPS Tail   3
16 Kanazawa et al[16] 58/F Asymptomatic Mucinous cystic neoplasm   62 SPDP Tail      2.5
17 Ru et al[17]   41/M Asymptomatic NI NI DPS Tail      2.5
18 Itano et al[18]   40/M Asymptomatic ECIAS WNL DPS Tail   4
19 Servais et al[19] 52/F Asymptomatic Pancreatic malignancy NI DPS Tail    11.5
20 Gleeson et al[20] 32/F Right upper quadrant pain Cystic neoplasm NI DPS Tail      1.5
21 Kadota et al[21] 57/F Asymptomatic Cystic neoplasm WNL DPS Tail   6
22 Kadota et al[21] 70/F Asymptomatic Mucinous cystic neoplasm   48 DPS Tail      1.7
23 Kadota et al[21]   37/M Asymptomatic Cystic neoplasm 647 SPDP Tail 10
24 Itano et al[22]   67/M Epigastric pain Weight loss ECIAS 182 LA- Tail      1.5

DPS
25 Horn et al[23]   62/M Left abdominal pain NI NI DPS Tail      4.8
26 Iwasaki et al[24] 36/F Asymptomatic Mucinous cystic neoplasm   79 LA- Tail      3.4

DPS
27 Yamanishi et al[25] 55/F Asymptomatic Mucinous cystic neoplasm   90 DPS Tail      3.3
28 Khashab et al[26] 49/F Abdominal pain PNET NI LA- Tail      2.3

SPDP
29 Harris  et al[27]   39/M Asymptomatic Cystic neoplasm WNL LA- Tail      2.5

DPS
30 Hong et al[28] 54/F Abdominal discomfort Pancreatic malignancy WNL SPDP Tail   2
31 Present case 62/F Asymptomatic Mucinous cystic neoplasm 259 DPS Tail      4.2

CA: Carbohydrate antigen; F: Female; M: Male; NI: Not informative; WNL: Within normal limit; DPS: Distal pancreatectomy with splenectomy; SPDP: 
Spleen preserving distal pancreatectomy; LA: Laparoscopic assisted.

Figure 2  Fluorine-18 fluorodeoxyglucose positron emission tomography 
image showed no increased uptake of fluorodeoxyglucose (arrow) de-
tected in the cyst of pancreatic tail.
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Rarity and nonspecific symptoms of  ECIAS make 
it challenging for surgeons to accurately make a diag-
nosis prior to surgical treatment. More than half  of  the 
patients were asymptomatic and the others were admit-
ted with complaints (9 with abdominal pain, 2 with ab-
dominal discomfort, 2 with weight loss, 1 with left back 
pain, 1 with fever, and 1 with anorexia). Only 2 reported 
cases suspected the preoperative differential diagnosis of  
ECIAS[11,18]. 

Several imaging techniques are available but the ra-
diological features lack specificity to accurately identify 
the lesion. Abdominal ultrasonography and CT are usu-
ally the first tools which detect the lesion. However, im-
ages on abdominal ultrasound and CT scan look similar 
to pancreatic cystic neoplasm. This explains why most 
of  the cases had the first preoperative clinical diagnosis 
of  mucinous cystic neoplasm or pancreatic cystic neo-
plasm and were then followed by aggressive surgical 
management. Recently, Hu et al[32] found that the diagno-
sis of  an ECIAS should be considered when enhancing 
the cystic wall of  the lesion in the pancreatic tail similar 
to the spleen during multiphasic scans in CT. The signal 
intensity of  ECIAS is not consistent on magnetic reso-
nance images (MRI). The cystic component occasionally 
shows low signal intensity on T1-weighted images and 
high signal intensity on T2-weighted images[9,16,24], and 
sometimes it shows high signal intensity on both T1 and 
T2-weighted images[18,27]. Furthermore, Motosugi et al[33] 
suggested that in more than half  of  the cases of  epider-
moid cyst, heterotopic spleen surrounding the cyst can 
be detected and a noninvasive diagnosis is possible using 
super paramagnetic iron oxide enhanced MRI. Including 
the case we present, there are only 2 reported cases of  
ECIAS that have used fluorine-18 FDG PET scanning. 
Our findings showed no uptake of  FDG and matched a 
maximum standard-uptake value (SUV) of  1.7 reported 
by Iwasaki, which means no evidence of  malignancy[24]. 
However, scanning by FDG PET could not entirely rule 
out malignant cystic neoplasm because false-negative re-
sults of  FDG PET have also been reported[34]. 

On endoscopic retrograde pancreatography (ERP)[11,15,27], 

endoscopic retrograde cholangiopancreatography (ERCP)[26] 
and magnetic resonance cholangiopancreatography 
(MRCP)[16], it has been shown that there are no communi-
cations between the cystic lesion and the pancreatic duct. 
Angiography shows a vascular mass[1] which is fed by caudal 
pancreatic arteries[13,16]. Endoscopic ultrasonography (EUS) 
suggests the existence of  a cystic lesion[11,12,15] with septa sur-
rounded by a solid area in the tail of  the pancreas[16,20,26,27]. 
EUS elastography shows inhomogeneous hardness in an 
epidermoid cyst[26]. Fine needle aspiration (FNA) reveals 
fluid with elevated CA 19-9 and CEA and points towards a 
possibility of  pancreatic malignancy[19,20,28].

As listed in Table 1, 25 patients received distal pancre-
atectomy combined with splenectomy (DPS), 5 patients 
received spleen preserving distal pancreatectomy (SPDP), 
and only 4 of  these were performed with laparoscopic 
assistant (LA). Based on our 3 years follow up and other 
reported cases (from 6 to 36 mo), there is no evidence 
of  recurrence and metastasis[1,9,16,18,24,27,30]. ECIAS is be-
nign and surgical treatment should be avoided when it is 
asymptomatic and small. However, resection should be 
considered for all cystic tumors of  the pancreas because 
they are either malignant or have the potential for malig-
nant degeneration[35]. SPDP and LA-SPDP would be the 
minimally invasive treatment of  choice if  the possibility 
of  malignancy could be excluded. Laparoscopic pan-
creatic procedures are feasible and safe in patients with 
benign or low grade malignancies. They also minimize 
blood loss and morbidity, while also reducing hospital 
stay and promoting early recovery[36].

In conclusion, the common clinical manifestations of  
ECIAS include asymptomatic findings on clinical exami-
nation, raised levels of  some tumor makers on labora-
tory investigations and occurrence only in the pancreatic 
tail. It is often misdiagnosed due to its extreme rarity and 
non-specific radiographic findings. There is no evidence 
of  malignancy in ECIAS. As minimally invasive proce-
dures, SPDP and LA-SPDP would be the best surgical 
management. Nevertheless, it also goes without saying 
that ECIAS should not be forgotten as a differential di-
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Figure 3  The cut section of surgical specimen contained a 4.2 cm cyst in 
its greatest diameter located near the pancreatic tail. C: Cyst; AS: Acces-
sory spleen; P: Pancreas; S: Spleen.

AS CP FC

Figure 4  Microscopically, the cyst (C) was covered with stratified squa-
mous epithelium and was surrounded by normal splenic tissue. A fibrous 
capsule (FC) separates the intrapancreatic accessory spleen (AS) from pan-
creas (P) (HE, × 100).
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agnosis of  pancreatic cystic lesion.

REFERENCES
1	 Davidson ED, Campbell WG, Hersh T. Epidermoid splenic 

cyst occurring in an intrapancreatic accessory spleen. Dig 
Dis Sci 1980; 25: 964-967 [PMID: 7449592 DOI: 10.1007/
BF01308048]

2	 Morohoshi T, Hamamoto T, Kunimura T, Yoshida E, Kanda 
M, Funo K, Nagayama T, Maeda M, Araki S. Epidermoid 
cyst derived from an accessory spleen in the pancreas. A 
case report with literature survey. Acta Pathol Jpn 1991; 41: 
916-921 [PMID: 1785350]

3	 Nakae Y, Hayakawa T, Kondo T, Shibata T, Kitagawa M, 
Sakai Y, Sobajima H, Ishiguro H, Tanikawa M, Nimura Y. 
Epidermoid cyst occurring in a pancreatic accessory spleen. 
J Clin Gastroenterol 1991; 13: 362-364 [PMID: 2066557]

4	 Tang X, Tanaka Y, Tsutsumi Y. Epithelial inclusion cysts 
in an intrapancreatic accessory spleen. Pathol Int 1994; 44: 
652-654 [PMID: 7952152 DOI: 10.1111/j.1440-1827.1994.
tb01726.x]

5	 Furukawa H, Kosuge T, Kanai Y, Mukai K. Epidermoid cyst 
in an intrapancreatic accessory spleen: CT and pathologic 
findings. AJR Am J Roentgenol 1998; 171: 271 [PMID: 9648813]

6	 Higaki K, Jimi A, Watanabe J, Kusaba A, Kojiro M. Epider-
moid cyst of the spleen with CA 19-9 or carcinoembryonic 
antigen productions: report of three cases. Am J Surg Pathol 
1998; 22: 704-708 [PMID: 9630177 DOI: 10.1097/00000478-199
806000-00007]

7	 Tateyama H, Tada T, Murase T, Fujitake S, Eimoto T. Lym-
phoepithelial cyst and epidermoid cyst of the accessory 
spleen in the pancreas. Mod Pathol 1998; 11: 1171-1177 [PMID: 
9872647]

8	 Sasou S, Nakamura S, Inomata M. Epithelial splenic cysts 
in an intrapancreatic accessory spleen and spleen. Pathol 
Int 1999; 49: 1078-1083 [PMID: 10632928 DOI: 10.1046/
j.1440-1827.1999.00983.x]

9	 Choi SK, Ahn SI, Hong KC, Kim SJ, Kim TS, Woo ZH, Shin 
SH. A case of epidermoid cyst of the intrapancreatic accesso-
ry spleen. J Korean Med Sci 2000; 15: 589-592 [PMID: 11068999]

10	 Tsutsumi S, Kojima T, Fukai Y, Kanoh K, Shimura T, Mo-
chiki E, Kato R, Asao T, Kuwano H. Epidermoid cyst of an 
intrapancreatic accessory spleen--a case report. Hepatogas-
troenterology 2000; 47: 1462-1464 [PMID: 11100377]

11	 Yokomizo H, Hifumi M, Yamane T, Hirata T, Terakura H, 
Murata K, Fujita H, Matsukane H. Epidermoid cyst of an 
accessory spleen at the pancreatic tail: diagnostic value of 
MRI. Abdom Imaging 2002; 27: 557-559 [PMID: 12172997 DOI: 
10.1007/s00261-001-0055-2]

12	 Horibe Y, Murakami M, Yamao K, Imaeda Y, Tashiro K, 
Kasahara M. Epithelial inclusion cyst (epidermoid cyst) for-
mation with epithelioid cell granuloma in an intrapancreatic 
accessory spleen. Pathol Int 2001; 51: 50-54 [PMID: 11148465 
DOI: 10.1046/j.1440-1827.2001.01155.x]

13	 Sonomura T, Kataoka S, Chikugo T, Hirooka T, Makimoto 
S, Nakamoto T, Sato M. Epidermoid cyst originating from 
an intrapancreatic accessory spleen. Abdom Imaging 2002; 27: 
560-562 [PMID: 12172998 DOI: 10.1007/s00261-001-0145-1]

14	 Fink AM, Kulkarni S, Crowley P, Crameri JA. Epidermoid 
cyst in a pancreatic accessory spleen mimicking an infected 
abdominal cyst in a child. AJR Am J Roentgenol 2002; 179: 
206-208 [PMID: 12076937]

15	 Watanabe H, Yamaguchi Y, Ohtsubo K, Mouri H, Motoo 
Y, Yamashita K, Minamoto T, Gabata T, Sawabu N. Epider-
moid cyst of the intrapancreatic accessory spleen produc-
ing CA19-9. Dig Endosc 2004; 16: 244-248 [DOI: 10.1111/
j.1443-1661.2004.00347.x]

16	 Kanazawa H, Kamiya J, Nagino M, Uesaka K, Yuasa N, 
Oda K, Arai T, Nishio H, Nimura Y. Epidermoid cyst in an 

intrapancreatic accessory spleen: a case report. J Hepatobi-
liary Pancreat Surg 2004; 11: 61-63 [PMID: 15754048 DOI: 
10.1007/s00534-003-0844-9]

17	 Ru K, Kalra A, Ucci A. Epidermoid cyst of intrapancreatic ac-
cessory spleen. Dig Dis Sci 2007; 52: 1229-1232 [PMID:17385039 
DOI: 10.1007/s10620-006-9376-x]

18	 Itano O, Shiraga N, Kouta E, Iri H, Tanaka K, Hattori H, 
Suzuki F, Otaka H. Epidermoid cyst originating from an 
intrapancreatic accessory spleen. J Hepatobiliary Pancreat 
Surg 2008; 15: 436-439 [PMID: 18670847 DOI: 10.1007/
s00534-007-1243-4]

19	 Servais EL, Sarkaria IS, Solomon GJ, Gumpeni P, Lieberman 
MD. Giant epidermoid cyst within an intrapancreatic acces-
sory spleen mimicking a cystic neoplasm of the pancreas: case 
report and review of the literature. Pancreas 2008; 36: 98-100 
[PMID: 18192891 DOI: 10.1097/MPA.0b013e3181359e36]

20	 Gleeson FC, Kendrick ML, Chari ST, Zhang L, Levy MJ. 
Epidermoid accessory splenic cyst masquerading as a pan-
creatic mucinous cystic neoplasm. Endoscopy 2008; 40 Suppl 
2: E141-E142 [PMID: 18633876 DOI: 10.1055/s-2007-995735]

21	 Kadota K, Kushida Y, Miyai Y, Katsuki N, Hayashi T, 
Bando K, Shibuya S, Haba R. Epidermoid cyst in an intra-
pancreatic accessory spleen: three case reports and review 
of the literatures. Pathol Oncol Res 2010; 16: 435-442 [PMID: 
19949910 DOI: 10.1007/s12253-009-9229-y]

22	 Itano O, Chiba N, Wada T, Yuasa Y, Sato T, Ishikawa H, 
Koyama Y, Matsui H, Kitagawa Y. Laparoscopic resection 
of an epidermoid cyst originating from an intrapancreatic 
accessory spleen: report of a case. Surg Today 2010; 40: 72-75 
[PMID: 20037845 DOI: 10.1007/s00595-009-4006-9]

23	 Horn AJ, Lele SM. Epidermoid cyst occurring within an in-
trapancreatic accessory spleen. A case report and review of 
the literature. JOP 2011; 12: 279-282 [PMID: 21546709]

24	 Iwasaki Y, Tagaya N, Nakagawa A, Kita J, Imura J, Fujimori 
T, Kubota K. Laparoscopic resection of epidermoid cyst aris-
ing from an intrapancreatic accessory spleen: a case report 
with a review of the literature. Surg Laparosc Endosc Percutan 
Tech 2011; 21: e275-e279 [PMID: 22002295 DOI: 10.1097/
SLE.0b013e31822dd14a]

25	 Yamanishi H, Kumagi T, Yokota T, Koizumi M, Azemoto N, 
Watanabe J, Mizuno Y, Sugita A, Abe M, Ikeda Y, Matsuura 
B, Hiasa Y, Onji M. Epithelial cyst arising in an intrapan-
creatic accessory spleen: a diagnostic dilemma. Intern Med 
2011; 50: 1947-1952 [PMID: 21921374]

26	 Khashab MA, Canto MI, Singh VK, Hruban RH, Makary 
MA, Giday S. Endosonographic and elastographic features 
of a rare epidermoid cyst of an intrapancreatic accessory 
spleen. Endoscopy 2011; 43 Suppl 2 UCTN: E193-E194 [PMID: 
21590599 DOI: 10.1055/s-0030-1256272]

27	 Harris AC, Chaudry MA, Menzies D, Conn PC. Laparo-
scopic resection of an epidermoid cyst within an intrapan-
creatic accessory spleen: a case report and review article. 
Surg Laparosc Endosc Percutan Tech 2012; 22: e246-e249 [PMID: 
22874714 DOI: 10.1097/SLE.0b013e31825b3761]

28	 Hong R, Choi N, Sun K, Lim S, Han Y. Epidermoid cyst 
arising from an intrapancreatic accessory spleen: A case re-
port and review of the literature. Oncol Lett 2013; 5: 469-472 
[PMID: 23420784]

29	 Halpert B, Alden ZA. Accessory spleens in or at the tail of 
the pancreas. A survey of 2700 additional necropsies. Arch 
Pathol 1964; 77: 652-654 [PMID: 14130052]

30	 Bürrig KF. Epithelial (true) splenic cysts. Pathogenesis of 
the mesothelial and so-called epidermoid cyst of the spleen. 
Am J Surg Pathol 1988; 12: 275-281 [PMID: 3354753]

31	 McClure RD, Altemeier WA. CYSTS OF THE SPLEEN. Ann 
Surg 1942; 116: 98-102 [PMID: 17858077]

32	 Hu S, Zhu L, Song Q, Chen K. Epidermoid cyst in intrapan-
creatic accessory spleen: computed tomography findings 
and clinical manifestation. Abdom Imaging 2012; 37: 828-833 
[PMID: 22327420]

58 November 28, 2013|Volume 3|Issue 3|WJSP|www.wjgnet.com

Lee CL et al . ECIAS: A case report and literature review



33	 Motosugi U, Yamaguchi H, Ichikawa T, Sano K, Araki T, 
Takayama Y, Shimizu K, Hatori T, Shiratori K, Koyama I, 
Shimizu M. Epidermoid cyst in intrapancreatic accessory 
spleen: radiological findings including superparamagnetic 
iron oxide-enhanced magnetic resonance imaging. J Com-
put Assist Tomogr 2010; 34: 217-222 [PMID: 20351508 DOI: 
10.1097/RCT.0b013e3181c1b2bd]

34	 Inokuma T, Tamaki N, Torizuka T, Magata Y, Fujii M, 
Yonekura Y, Kajiyama T, Ohshio G, Imamura M, Konishi 
J. Evaluation of pancreatic tumors with positron emission 

tomography and F-18 fluorodeoxyglucose: comparison with 
CT and US. Radiology 1995; 195: 345-352 [PMID: 7724751]

35	 Warshaw AL, Compton CC, Lewandrowski K, Cardenosa 
G, Mueller PR. Cystic tumors of the pancreas. New clinical, 
radiologic, and pathologic observations in 67 patients. Ann 
Surg 1990; 212: 432-433; discussion 444-445 [PMID: 2171441]

36	 Iacobone M, Citton M, Nitti D. Laparoscopic distal pancre-
atectomy: up-to-date and literature review. World J Gastroen-
terol 2012; 18: 5329-5337 [PMID: 23082049 DOI: 10.3748/wjg.
v18.i38.5329]

P- Reviewer: Treglia G    S- Editor: Song XX    
L- Editor: Roemmele A    E- Editor: Liu XM

59 November 28, 2013|Volume 3|Issue 3|WJSP|www.wjgnet.com

Lee CL et al . ECIAS: A case report and literature review



© 2013 Baishideng Publishing Group Co., Limited. All rights reserved.

Published by Baishideng Publishing Group Co., Limited
Flat C, 23/F., Lucky Plaza, 315-321 Lockhart Road, 

Wan Chai, Hong Kong, China
Fax: +852-65557188

Telephone: +852-31779906
E-mail: bpgoffice@wjgnet.com

http://www.wjgnet.com


