
Supplemental material 1: Cyst definitions 

 

1) suspected-SCN, or a cluster of microcysts lacking communication with MD and with a 

central dark scar and/or cyst fluid CEA <5 ng/mL1;  

2) suspected-MCN, or a solitary cyst >20 mm located in body or tail of pancreas in a 

woman2;  

3) suspected solid pseudopapillary neoplasm, or cysts with well-circumscribed, well-

defined enhancing capsule, containing varying degree of solid component and internal 

hemorrhage2;  

4) suspected CPNT, or a cyst with a hypervascular rim containing a solid component2;  

5) acute peripancreatic fluid collections, or areas of homogeneous collections with fluid 

density, confined by normal peripancreatic fascial planes, without a definable wall 

encapsulating the collection seen ≤4 weeks after onset of acute oedematous pancreatitis3; 

and  

6) pseudocyst, or a completely encapsulated and well-circumscribed homogeneous fluid 

density with a well-defined wall ≥4 weeks after onset of acute oedematous pancreatitis.3 
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