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Existe comunicação com o sistema ductal?
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❑ Estigma de alto risco

Nódulo mural de 5 mm

Ducto principal de 13 mm

❑ Características preocupantes

Cisto de 4,4 cm (cabeça)

Cisto de parede espessada

Presença de septo



_______________

Tanaka M, et al. Pancreatology 2017;17:738-53

MURAL NODULE



_______________

Strauss A, et al. Br J Radiol 2016

MURAL NODULE



_______________

Hwang J, et al. Eur Radiol 2017

MURAL NODULE



_______________

Hwang J, et al. Eur Radiol 2017

MURAL NODULE



_______________

Yamazaki T, et al. J. Clin. Med. 2021 



_______________

Yamazaki T, et al. J. Clin. Med. 2021 



_______________

Tanaka M, et al. Pancreatology 2017;17:738-53



_______________

Wu YH, et al. Cancers 2021, 13

≥ 5mm



_______________

Wu YH, et al. Cancers 2021, 13



_______________

Tanaka M, et al. Pancreatology 2017;17:738-53



_______________

Strauss A, et al. Br J Radiol 2016



_______________

Hipp J, et al. Br J Surg 2019



_______________

Zelga P, et al. J Am Coll Surg (2022)



_______________

Hipp J, et al. Br J Surg 2019



_______________

Hipp J, et al. Br J Surg 2019



_______________

Hipp J, et al. Br J Surg 2019



_______________

Hwang J, et al. Eur Radiol 2017



_______________

Hwang J, et al. Eur Radiol 2017



_______________

Lim J, Allen PJ. Updates Surg 2019; 71:209–16 



_______________

Lim J, Allen PJ. Updates Surg 2019; 71:209–16 

SUBTIPO HISTOPATOLÓGICO



_______________

Tanaka M, et al. Pancreatology 2017;17:738-53



_______________

Jablonska B, et al. World J Gastrointest Oncol 2021;13:1880-95



_______________

Nista EC, et al. Int. J. Mol. Sci. 2021



_______________

Nista EC, et al. Int. J. Mol. Sci. 2021



_______________

Mas L, et al. Int. J. Mol. Sci. 2021



_______________

Uehara H, et al. Gastrointest Endosc (2021)

PREDITORES DE MALIGNIDADE



_______________

Balduzzi A, et al. Pancreatology (2021)



_______________

Lim J, Allen PJ. Updates Surg 2019; 71:209–16 

TRATAMENTO CIRÚRGICO



_______________

Jablonska B, et al. World J Gastrointest Oncol 2021;13:1880-95



_______________

Tanaka M, et al. Pancreatology 2017;17:738-53

CIRURGIA



_______________

Buscail E et al. BMC Surgery 2019; 19:115

TRATAMENTO CIRÚRGICO



_______________

Hwang J, et al. Eur Radiol 2017



_______________

Hwang J, et al. Eur Radiol 2017



________________________________________________________________________________
Universidade Federal do Maranhão              Serviço de Cirurgia do Aparelho Digestivo

DUODENOPANCREATECTOMIA 

IPMN



_______________

Perri G, et al. Dig Surg 2019



________________________________________________________________________________
Universidade Federal do Maranhão              Serviço de Cirurgia do Aparelho Digestivo

PANCREATECTOMIA DISTAL

IPMN



_______________

Griffin JF, et al. Dig Surg 2016;33:335-42

❑ Envolvimento difuso do ducto principal

❑ Doença multifocal em paciente de alto risco

❑ Persistente alto grau de displasia na margem de

ressecção



PANCREATECTOMIA TOTAL
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RM ou TC
1-2 cm – cada 6/12m

2-3 cm – cada 3/6 m

Não

Não

Sintomático; > 3 cm

Nódulos; dilatação ducto

Sim

Ressecção

Sim

< 1 cm

RM ou TC

em 1 ano

< 1 cm

1 – 3 cm

USE e CPRM

Fatores risco

1 -2 cm

Sintomas
> 3 cm
Componente sólido

IPMN INCIDENTAL
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