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DESCRIPTION
Intraductal Papillary Mucinous Neoplasms (IPMNs) have the 
potential to develop into invasive pancreatic cancers. According 
to estimates, IPMNs appear in 1% to 5% of the general 
population. Based on variations in histomorphologic 
phenotypes, I-IPMNs can be divided into at least three groups: 
tubular (usually composed of pancreatobiliary), colloid (often 
composed of intestinal or gastric-foveolar), and the uncommon 
intraductal oncocytic neoplasms.

Intraductal Papillary Mucinous Neoplasms (IPMNs) develop in 
the pancreatic ducts. Because they have projections that reach 
into the pancreatic duct system, they stand apart from other cyst 
types. In addition to other responsibilities in the body's 
metabolism, the hormone insulin, which is produced by the 
pancreas, aids in the body's muscles, fat, and liver absorbing 
glucose (sugar). The body's blood sugar can rise if the pancreas 
does not produce enough insulin. The hormone glucagon, 
which increases blood glucose levels, is likewise produced by the 
pancreas. However, having an Intraductal Papillary Mucinous 
Neoplasms (IPMN) may result in less glucagon from being 
produced. Intraductal Papillary Mucinous Neoplasms (IPMN's) 
precise pathophysiology is still unknown. They are believed to 
develop from smaller lesions of Pancreatic Intraepithelial 
Neoplasia (PanIN). They are, nonetheless, also present in a 
number of different pancreatic neoplasms, such as ductal 
adenocarcinomas.

Intraductal Papillary Mucinous Neoplasms (IPMNs) must be 
identified early since, if untreated, some of them can develop 
into aggressive malignancy. Some IPMNs can proceed into 
invasive pancreatic cancer, just as colon polyps can become 
colon cancer if left untreated. Intraductal Papillary Mucinous 
Neoplasms (IPMNs) can be diagnosed using a variety of imaging 
procedures, such as Magnetic Resonance 
CholangioPancreatography (MRCP), Endoscopic Ultra 
Sonography (EUS), and Computerised Tomography (CAT or CT 
scan) Magnetic Resonance Cholangio Pancreatography (MRCP). 
The pancreatic duct or one of its branches will be found to be

enlarged (dilated) by these tests. A Fine Needle Aspiration (FNA)
biopsy may be necessary in some circumstances to confirm the
diagnosis. The most frequent endoscopic ultrasonography
procedure that involves fine needle aspiration biopsy is
endoscopic ultrasound.

Treatment

Possible treatment choices for intrusive Intraductal Papillary
Mucinous Neoplasms (IPMNs), depends upon the level of
inclusion of the pancreas, which include:

• Whipple procedure/ Pancreaticoduodenectomy- removal of
the head of the pancreas

• Central pancreatectomy- Resection of the middle of the
pancreas, saving its head and tail

• Total pancreatectomy- Removal of the entire pancreas
• Minimal surgical resection of noninvasive IPMN (i.e. confined

to the pancreatic duct) has an excellent prognosis.
• Distal Pancreatectomy- Remove a section from the body and

the “Tail” of the pancreas, which is the part of the pancreas
that is closest to the spleen.

CONCLUSION
Intraductal Papillary Mucinous Neoplasms (IPMNs) isn't not
considered to be at a high risk of forming into disease, so tests
that screen the size of the Intraductal Papillary Mucinous
Neoplasms (IPMNs) ought to be checked at regular intervals. If
in any case that there is any concern about the Intraductal
Papillary Mucinous Neoplasms (IPMN) developing into
malignant growth, the main treatment is a medical procedure to
eliminate part of the pancreas (or in uncommon cases).
Eliminating the IPMN through medical procedure is viewed as
remedial. It is important to meet the doctor or any trained
professional (ideally an endocrinologist) to replace the hormones
and enzymes in the body that are regularly synthesized by the
pancreas through drugs that can manage the level of glucose,
because in light of the fact that both glucagon and insulin will
never again be synthesized by the body.
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