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Pancreatoscopia por Spylgass para diagnéstico,
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An 84-year-old man with previous history of arterial
hypertension and aortic valve stenosis underwent an ab-
dominal computed tomography due to abdominal pain.
This exam revealed a hypodense non-enhanced lesion in
the head and neck of the pancreas, measuring 65 x 37 x
46 mm. This lesion was in continuity with the ampulla of
Vater and resulted in diffuse main pancreatic duct (MPD)
dilation (12 mm in the body), suspected to represent an
intraductal papillary mucinous neoplasm (IPMN) with
main duct involvement. Endoscopic ultrasonography
confirmed the presence of a multiseptated predominant-
ly cystic mass in the head/neck of the pancreas (Fig. 1).

After multidisciplinary discussion, the patient was rec-
ommended for surgery with prior pancreatoscopy to
evaluate the MPD directly to help guide surgical manage-
ment. The pancreatoscopy was performed using a digital
single-operator peroral pancreatoscopy system (SpyGlass
DS; Boston Scientific, Marlborough, MA, USA). On in-
spection with the duodenoscope a “fish mouth” ampulla
was observed (Fig. 2). After MPD cannulation using a
sphincterotome, contrast instillation revealed a diffusely
dilated duct (Fig. 3). Given the diffuse and important di-
lation of the duct it was possible to pass the 10-Fr Spy-
Scope™ through the wire up to the tail and inspect the
duct during withdrawal. When it is necessary to advance
the SpyScope™ again we usually reinsert the wire to fa-
cilitate scope advancement while maintaining a stable po-
sition of the duodenoscope. Pancreatoscopy showed a
scarring appearance with friability in the MPD, at the lev-
el of the pancreatic tail and body. In the neck and head,
we observed the presence of mucin, papillary fronds, and
projections with a “fish-egg” like appearance (Hara clas-
sification type 2; Fig. 4). We combined the pancreatos-
copy image with the fluoroscopic control, taking the rela-
tion of the pancreas with the spine as an anatomical refer-
ence for the different pancreatic sections, which allowed
us to understand the position of the scope inside the duct.
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Fig. 1. Endoscopic ultrasonography image
with a multiseptated predominantly cystic
mass in the head/neck of the pancreas.

Fig. 2. Endoscopic image of “fish mouth” ampulla.

Biopsies using SpyBite™ forceps were performed in the
different MPD segments (at least 3 samples per segment).
SpyBite™ was passed along the accessory channel of the
scope after removal of the wire. We usually lubricate the
forceps using silicone spray to facilitate the passage. The
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Fig. 3. Fluoroscopic image after contrast instillation with diffuse
MPD dilation.

SpyScope™ dials were kept in a neutral position to avoid
bending that hinders advancement of the forceps. The pa-
thology examination revealed lesions with papillary ar-
chitecture and intestinal phenotype in the head and neck,
consistent with IPMN with low-grade dysplasia. No le-
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Fig. 4. Pancreatoscopy image showing the
presence of mucin in the head and neck of
the pancreas, papillary fronds, and protru-
sions with a “fish-egg” appearance.

sions were observed in the biopsies performed in the body
and tail region. The patient was submitted to a subtotal
duodenopancreatectomy. Surgical specimen histology
confirmed the previously reported findings and associ-
ated presence of a focal ductal adenocarcinoma, with 15
mm of extension (pT1bNORO). The patient remains well
1 year after surgery, with no evidence of disease recur-
rence in the follow-up.

IPMN is a condition with a malignant potential, with
varying degrees of dysplastic changes that may eventually
progress to invasive carcinoma [1, 2]. The mean frequen-
cy of invasive carcinoma and HGD in main duct (MD)-
IPMN is 61.6%, with current guidelines from internation-
al societies recommending surgical resection for all pa-
tients fit for surgery [3, 4]. Few studies have investigated
mixed-type (MT)-IPMN as a single entity, although ma-
lignancy rates appear in line with MD-IPMN [5].

Therapeutic decisions regarding IPMN can be chal-
lenging, since the assessment of the extent of malignancy
and obtaining a definite diagnosis can often be difficult
[6]. Total pancreatectomy provides the most complete on-
cologic resection, but postoperative morbidity and impact
in quality of life associated with this procedure is signifi-
cant [7]. A recent study reported overtreatment or too ex-
tensive resection of MD-IPMN in 19% of patients [8].
However, the risk of disease recurrence or progression is
not negligible, with Majumder et al. [9] recently reporting
a 10-year incidence of pancreatic cancer of 21.2% in the

370 GE Port ] Gastroenterol 2020;27:368-371
DOI: 10.1159/000505273

follow-up. Current European guidelines state that pancre-
atoscopy may be used in selected cases to provide infor-
mation on the location and extent of MD-IPMN [4]. Some
studies previously evaluated the role of single-operator
pancreatoscopy in the evaluation of patients with suspect-
ed IPMN, with conflicting results. Arnelo et al. [10] pro-
spectively evaluated patients with radiological suspicion
of IPMN and pancreatoscopy was judged to have provid-
ed additional information in 39 of the 41 patients (95%),
affecting clinical decisions in 76% of them. Nagayoshi et
al. [11] evaluated 17 patients with IPMN, with pancreatos-
copy-guided biopsies having a 25% sensitivity and 100%
specificity for detecting malignancy. Pancreatoscopy was
useful in the determination of the operative excision line
in 3 patients. In contrast, in a more recent study by Oh-
tsuka et al. [12], pancreatoscopy only changed the surgical
management in 1 of 7 patients and, similarly to our case,
failed to detect 1 concomitant pancreatic ductal adenocar-
cinoma. These data and the presented case highlight the
fact that, despite there being a possible role for peroral
pancreatoscopy in the preoperative assessment of MD-
and MT-IPMN, some questions remain, especially re-
garding the diagnostic ability for targeting biopsy and ac-
curate assessment of surgical margins, meaning an intra-
operative frozen section is still needed to obtain negative
surgical margins [12]. More prospective studies are neces-
sary in order to assess the specific role of this exam in the
diagnostic algorithm of these lesions.
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