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Abstract 
Background: Background: Mucinous cystic neoplasms (MCN) of the pancreas are rare cystic tumors with malignant potential, 
typically affecting middle-aged women and predominantly located in the pancreatic body and tail. Surgical resection remains 
the treatment of choice. 
Case Presentation: We report the case of a 50-year-old woman presenting with vague abdominal pain. Imaging revealed a 
well-defined, round cystic lesion in the pancreatic tail with calcifications. A spleen-preserving distal pancreatectomy was 
performed with an uneventful postoperative course. Histopathological analysis confirmed a mucinous cystic neoplasm without 
invasive features. 
Discussion: Spleen preservation during distal pancreatectomy reduces the long-term risk of overwhelming post-splenectomy 
infection (OPSI), a rare but potentially fatal complication. Several studies have demonstrated decreased postoperative 
morbidity with spleen-preserving approaches, albeit at the cost of longer operative times. Preservation of the splenic vessels 
reduces the risk of splenic infarction compared with vessel resection. 
Conclusion: Spleen-preserving distal pancreatectomy is a safe and effective surgical option for MCN, allowing preservation of 
immunological function while achieving oncological safety. 
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Introduction 

Mucinous cystic neoplasms (MCN) of the pancreas 
are uncommon cystic tumors with potential for 
malignant transformation into cystadenocarcinoma. 
They predominantly affect women in their 4th to 5th 
decade of life, with 70-90% located in the body or tail 
of the pancreas. Given their premalignant nature, 
surgical resection is generally recommended. Distal 
pancreatectomy with or without splenectomy is the 
standard procedure. However, spleen preservation is 
increasingly advocated to reduce postoperative 
infectious risks and maintain long-term 
immunological function.  
 

Case Report 

A 50-year-old woman, with no significant past medical 
history, presented with vague abdominal pain lasting 
for 6 months. Abdominal ultrasound revealed a 
unilocular cystic lesion with thick walls. Contrast-
enhanced CT scan demonstrated a well-defined 
hypodense lesion in the pancreatic tail, measuring 
15×18 mm, with peripheral calcifications. The patient 
underwent a distal pancreatectomy with spleen 
preservation using splenic vessel conservation. The 
postoperative course was uneventful. Final 

histopathology confirmed a mucinous cystic 
neoplasm without invasive features. 
 

Discussion 

Mucinous cystic neoplasms (MCN) are premalignant 
lesions that require surgical excision in most cases due 
to their potential progression to invasive carcinoma. 
Their epidemiological profile-predominantly affecting 
women, with a mean age of 40-50 years and a 
predilection for the pancreatic body and tail-is well 
documented. In the present case, the clinical, 
radiological, and pathological features were consistent 
with typical MCN. 
Rationale for Surgical Resection: Although some 
cystic lesions of the pancreas, such as serous 
cystadenomas, can be managed conservatively, MCN 
are almost invariably resected when diagnosed. This 
strategy is supported by international guidelines 
(Fukuoka, AGA, European evidence-based 
guidelines) that recommend surgery, particularly in 
the presence of symptoms, mural nodules, or when 
the diagnosis of MCN is established. The risk of 
malignant transformation justifies this approach, 
even for relatively small lesions. 
The Role of Spleen Preservation: Splenectomy, 
historically performed with distal pancreatectomy, 
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carries well-established risks. Overwhelming post-
splenectomy infection (OPSI), while rare (0.23% 
annual incidence), is associated with a very high 
mortality (38-69%) and can occur many years after 
splenectomy. The risk is particularly pronounced in 
younger patients, who must undergo lifelong 
preventive measures such as repeated vaccinations, 
prophylactic antibiotics during febrile episodes, and 
in some cases, prolonged antibiotic prophylaxis. By 
preserving the spleen, surgeons can mitigate these 
risks and maintain the immunological and 
hematological functions of the spleen. 
Surgical Techniques for Spleen Preservation: 
Two main approaches are described for spleen-
preserving distal pancreatectomy (SPDP). The Kimura 
technique involves meticulous dissection of the 
splenic artery and vein, preserving their continuity, 
providing excellent splenic perfusion but technically 
demanding. The Warshaw technique, on the other 
hand, involves resection of the splenic vessels while 
relying on short gastric and gastroepiploic vessels to 
maintain splenic perfusion. It is technically simpler 
and less hemorrhagic but carries a higher risk of 
splenic infarction, gastric varices, and secondary 
splenectomy. Comparative studies show Kimura’s 

approach reduces ischemic complications while 
Warshaw’s simplifies the procedure. 
Minimally Invasive Approach: Laparoscopic 
distal pancreatectomy has facilitated adoption of 
spleen-preserving techniques, offering reduced pain, 
shorter stay, and faster recovery. When performed by 
experienced surgeons, laparoscopic SPDP achieves 
similar oncological outcomes compared with open 
surgery. 
Oncological Safety: Complete resection with 
negative margins (R0) remains the cornerstone of 
MCN management. When the splenic vessels are 
preserved and radicality is respected, spleen-
preserving pancreatectomy provides equivalent 
oncological outcomes to splenectomy. Long-term 
follow-up has demonstrated excellent prognosis for 
non-invasive MCN with negligible recurrence. 
Implications for Clinical Practice: The decision 
between splenectomy and SPDP must be 
individualized, taking into account tumor location, 
vascular involvement, and surgical expertise. In the 
absence of splenic hilum invasion or major vessel 
encasement, SPDP should be favored for its morbidity 
reduction and immunological benefits. 

 

 
Figure 1: Distal Pancreatectomy with Spleen Preservation. 

 

 
Figure 2: Surgical Specimen of Distal Pancreatectomy. 

 

Conclusion 

Spleen-preserving distal pancreatectomy is a valuable 
surgical approach for mucinous cystic neoplasms 

located in the pancreatic body and tail. It minimizes 
the risk of long-term infectious complications, avoids 

https://bioresscientia.com/


International Journal of Clinical and Surgical Pathology                      ISSN:3067-0462                     BioRes Scientia Publishers 

© 2025 Houda Ezzaki, et al.                                                                                                                                                                    3 

unnecessary splenectomy, and ensures oncological 
radicality in selected patients. 
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