Fibrosing Pancreatitis Misdiagnosed as Ductal Adenocarcinoma by Endoscopic Ultrasound in a Pediatric Patient with a Pancreatic Mass
Zilan Lin, MD; Cynthia Cohen, MD, Virendra Tewari, MD, Soumya Mikkilineni, MD, Harish Goli, MD, Shahid Javaid, MD, Archana Kota, MD, Dimitrios Georgostathis, MD

7. NEW YORK MEDICAL COLLEGE Westchester Medical Center WMCHealth
e | Division of Gastroenterology and Hepatology, Valhalla, NY W“,Mw(?ca}
Pancreatic cancer is very rare in the pediatric A 13-year-old male was admitted for severe The false positive rate for diagnosing PDA using EUS of solid
population. Pancreatic ductal adenocarcinoma acute intermittent epigastric pain. Labs showed pancreatic lesions is less than 1% in adults. It may be higher in
(PDA) is the most common subtype in adults, but elevated transaminases and gamma-glutamy! pediatrics due to the very low prevalence of PDA. Surgical
IS rare in children. transferase. Abdominal ultrasound specimens are often diagnosed as chronic fibrosing pancreatitis,
demonstrated a solid mass-like lesion of 3 cm at chronic pancreatitis, or focal active pancreatitis after Whipple
We report a case of a benign pancreatic head the pancreatic head with common bile duct procedure.
mass in a pediatric patient first diagnosed as PDA dilatation. Magnetic resonance
on endoscopic ultrasound (EUS) guided biopsy. cholangiopancreatography confirmed this Our case highlights the importance of additional review of
| e I finding. cytology at a more specialized cancer institution before surgical
A % 2 ST resection of a pediatric pancreatic head mass.
. P S .| | On hospital day 3, the patient underwent EUS
B0 A | | and a fine needle biopsy was performed from
. e‘% A the pancreatic head mass. Cytology diagnosis
@ﬁ‘* AR was well differentiated ductal adenocarcinoma.
o @ .. || Serum carcinoembryonic antigen, carbohydrate
« . || antigen 19-9, and alpha-fetoprotein were all
v o - T " normal.
- The patient underwent elective Whipple
| N - procedure. Surprisingly, no malignancy was
A "’-3_' : g identified on the surgical specimen. The
N "".ﬁ.ﬁ . histology supported a diagnosis of localized
‘> S * ! fibrosing pancreatitis with high background of
< K pe L immunoglobulin G4 with interlobular pattern.
0, 8 g 6 o EUS cytology was reviewed at a tertiary cancer
A e S g iy ke R center. It was then reported as acute on chronic
o e S e G s | | Infammation without malignancy. 1 A e s (.28 e st e oo he pancree i
Note: The review of this cytopathology by a tertiary cancer institution was inconsistent with malignancy. The endoscopic ultrasound (EUS) adjacent to the portal confluence, and the common bile
 relkbernueagion boboniienagiiondeanenlerzenecbueenotends | T duct was dilated to 12.8 mm (marked by yellow cross signs).




