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Abstract

In patients with intraductal papillary mucinous neoplasm (IPMN), the formation of fistulas is a
rare but significant complication. Studies have shown that IPMNs can form fistulas through me-
chanisms such as mechanical penetration or autolysis, leading to extension into adjacent organs.
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The most commonly affected organs by fistula formation include the stomach, duodenum, and bi-
liary tract, with the incidence being higher in the stomach and duodenum. Additionally, the pres-
ence of a fistula may indicate a high risk of malignant transformation of IPMN and a poor progno-
sis. For patients with IPMN complicated by fistulas, surgical intervention is an important treat-
ment strategy. Some research suggests that for main pancreatic duct type IPMN, especially when
associated with invasive cancer, active surgical treatment such as total pancreatectomy should be
considered to achieve complete resection. Overall, cases of IPMN with fistula formation present
certain clinical challenges and require comprehensive consideration of patient age, tumor cha-
racteristics, and surgical risks to formulate the best treatment plan. This article aims to discuss
the pathogenesis, diagnosis, and treatment of IPMN with fistula formation, in hopes of increasing
clinicians’ understanding of the condition, better guiding clinical practice, and providing more ef-
fective support for patient diagnosis and treatment.
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1. 5=

JERAE P LSk DR VAT 98 (Intraductal papillary mucinous neoplasm, IPMN)J2 —Ff i TR S48
B AR5 AE,  DUBRAE AT o0 i K B R 177 A LR SR I g 22U AL IPMIN () RSV
FEFEFEROR, ] WARAR 2R PRI IR R B B A A RMR 2R 1R 22 1 e, E4% PDAC SR PEIRFE I o
WRIEHA ALY, IPMN fEEEY BN 3 Fif: 328 (main-duct, MD). 73X T
(branch-duct, BD) A& & &L (mixed type) [1]. £ IPMN f& L fErd, B SR — R E WAEEE I K
hiE. BEETLRAE IPMN S50 E 2 B »EBER . K, FREREESGIFEEEmR, H
MD-IPMN Lt BD-IPMN T 5 & £ 12 P8 [2] . Tanaka M 22 AR 3L, IPMN FHR2EH . + iR mMHE
T8 RGN [3]o IPMN AR T B B85 ol RR I W AN LY, 3SR A R R E 4%
FEAR[4]o X TXREE, ImREAEFERVIRERIERR R, SN 3T fAR 2 DL i 22 (1) Y [
A EFERE . fEVRIT A, FARVIGZ BT R EMATT T, JUHEX T B A mT A 14 s i 41 [3]
[6]-[11]. S fIskit, HEE R RAEAT R IPMN REBREER A XS E R, BT IPMN FAREIT IR 4
P, HEE AT Re SR ER TG A CER[3]. BEE N TG ANAR BRI Bk, T4k, IPMN 2% %
FhES B IIRIE R Z . SR1, IPMN FREE T SIIZIaZ KRG . I AT R 2 W
JARIT 7 AT IPMN & HEE T SR ITTROAR, DU SRR AE X AR, SEAF s SRR L, I
N EE WIS WORIG T T Sk B R S8 .

2. RmHLE

IPMN 513 TR HLEIFE S 245 1k, IPMN EENHEAREE . 2%, RE.
AN G5 TR BT AN EE[12] . MEES EiE, IPMN BT DUZE T AR 2% B TR B [3] [4] [5] [13]
[14]. #& HAMHRS, IPMN & RIS RO+ 18 1(64%) NHEE (56%)F1 5 (17%) [4] [14].
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T iR B WARACERAL, AR S B AR i AL TSk (68%) [15]. B + iR AR L R
(B Ak TR AR R, DRI Ik S A7 R RS i o bk, S sl ge Al b, S 2% 5 (b )
W/ 5 R JR T 6T, 1K T g 5 S 4 BRI P S T v R BT 0 B AR G [1] [2] [46] [17]-

KTEE R RPE, BarA LR LR O MgMREERE © HMtEEsE: © i
it 1 S AG AT 6] [18] [19]. Hrp, ik =4y —MEFTRIL IPMN BEIRZEHBEHLS ST, HH, £
HIZHEHER IPMN B, 3 B MR R0 TE N W, XAREIRR T &2 8 BN IPMN %
PEFRIE S &, 2B, B, MUMMEZE TR T IPMN P2 AR KSR, RAE— RISV,
SEIESE N RN, RAFIESIENE . &5, Yamada 5 A[6]KILTE IPMN & 5 T B0
e, FESRTER: bR S B f A B RN S S A AR, DR TR 0 B S TE AR e R AT BRI 2 — . 1t
Gb, AATTIESRE S P AT SR G R FEAE T . Bk, BRAR S N RN, R bR B, R
W, BETEN, SFEURE SRR, B AL NSRRI BRI R, TR E BRSO
LS EOHTY L EIE S AT AR B RE: BeJE, ARIEEE B B, REATERIEE .

3. HR

IPMN B T B2 W e I R S e i B — s Bk v, 5 AR L TE W A B 2B 3B 0 SO M A
FE b EIRREIL L, SBE e B RS R . [, BT EEER, HE NS R
SHENBEE, SECRIEEER. A, TR R AR, R T e 2 PR R A A S IR
PRSI P e A T RER I I i MR b B Stk o I e AR AIE mT 5 g 5 4 1) P 2 R 5 T
B Ko TEIRRSCE A, XFIREEEA IPMN JREAT B TR B, NAZ T 4 TH Y 5AR FA8 2 Fm
HAAPPAY, TR 523 EUS-FNA K2,  DABA B2 W7 1 52 A S YR 97 5 %6[20]

3.1. RFISH

G2 WI T2 W IPMN SRS E REE ., CT Ml MRI & F MG EEE T, ik
AT ST 7 PR R PAY 11 fe 8 RO 5 4000 38 B (AR G R o TE TR IR S 3 v J AR B e (I i i AN 6 L,
ARFEM <5 mm B, GG A ReA 2 g — A, (@G T AR RE U [16] [20] [21] [22]. 4K
MM, XFF>5 mm (KFERN, T RERRIE 5 CT o MRI B G R LR B IH & it 2 (MRCP), DL # b % 5
A% [23]. 5 CT #HEL, MRI B2 % KIUHEAS(MRI vs. CT: 19.9% vs. 1.2%) [22] [24]. H B B FHE T —
FUEWAEH MRCP fE v H ik dr, FOAH A HR R, AT IRBIRGGE, SRR mgsn, HR
Aot T LS [7] [8] [9] [25]- 4RTM, SAARSFACEITE X 7 KOG R IR IR TEIRIRSE B,
LR BRI Z R B, $2m IPMN RS TE S iSO B2 e B A IR T 7 BBt
H K

32. RRESKHERE

RIEEERILHREAR, NENEEIERA—. 758, T W, SEEERTb, BRI
KA EAEESE LA B TEES . R IE DL, FERTHEAT RS, s A A A A ] R 2 2R
PERACEEFERE[13] [26] [27]. EARE . /NEERBHIEE ANEFEN GRS 075N SR,
EUS-FNA FrI48 A Bl TSR0 995 1 M R 3 [28] . CEA TH i A2 [X 23 K i P B fib 5 AR K5 1k E ik (b 54,
ELAS 2 Sk B i A0 R P FE [ 20] [29] [30] >192~200 ng/mil F) 1K FLAR 12 WoRS V22 fif F) vEE 1 2% 09 ~80% [29]
P IERYBEAE IPMN o= A 51[29]. FRVEZERT 1) CEA FE M B/K-T i@ Bk, i Rmi Baie
7 R S, AR BURR A 52 S A /D 1) PR o RIS ) 237 20 i FH T2 e AN W R R b o i T 3R B, KRAS
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HAEZ, ik

GRAR (RSN B HE R SCRF 7RG LS B2 W, (BN SCREB PR FEN (12 8 [31] [32] [33]. fil it
FUi . GNAS FAZH] HeAT BT X 73 AT IR S SC ARGV E 2 Frb AT RT DA GR ~T 5 2R 10 1 PR BB i [30] [34]. 2
TR ERIG I N D1 B — e LA fe, PRIAE IR PR SE B, B 2 EALAR S HOR N B K 97 5 8
Ul EmEEL RIS ENE.

33 REFHE

IR BT AR AN B A A, W] DO R T R DLt AT VPl , BE R RN RS S
FIZLZA R R [7] [8] [9] [25] Wi JAl Rl A 2o IR S R g, B ARV B T B 7 2297 K. Btk
PAAR, R BRSA K 2 A A R LR ZR AR A, BRI TS . R 2R AR/, Bl
LRGN, WG TR WA FLIARGE S

4. &7

IPMN P13 T B VA TT 77 5 T B4 T IR B R RS IR AR i el T MR T2 AR
SR, IPMN AR VA TT SEME R T . TARIAST & HATHT IPMN AR T A £ 2 R —
[1] [2] [3] [10] [11] [14] [16] [17]. 7E MD-IPMN (KI8T . 2% FE 2 Fvr 4 e S 2 L 58 P BB 4800 R
g, SR KBIRTIRA (g =38 VIR AR), TSl AR VIS PE[S] [35]. thAh, Rpffpee
V) Bl 40 BT ISR A7) AT B o e AR B 2 S 1) SR BT [36) . —ReRMIR S, IPMN BB AE %
VRITIE L T AR, b — SRR A S JEUR R (A A S AL, St T R T R S
TSR R AL S B [36]. L, X TG EE MM MD-IPMN 3%, R Bk F A, )
I K BEIRTIR AR AN FIN DI g8 B o AT, % T BD-IPMN Jfl, % T BIES K, @UCRIcE
RSFHIAIT 5] BEAh, %R t TGN T A AT BTk, BD-IPMN TR BRI IR S 5
TP AR[9]. B, S0 SRR 7 A i A B 5 S, AT E YIRS . B, 8T
P P S R 6 UK, X T E AT B T IR ) BD-IPMN, 1] S 5 54T 32 2 W I i A7 AR [17] -
BeAh, TR EE, B RO T AR KR AVSIE IR AE, LA E AL IR I 77 % -

HRAE B BRI, BRI e — S L Tt AT R 67 1, {9 St P i e AT (1
B PRE AN, LIRS AR RIS 5035 0 AR R B [26] [27) 2509697 76— SRR LAl LAE MO bR
RO IR, (R ARA RN EE T B, % AE N BA YT Bt I [37]

LR RE, EERT IPMN PR T VA 7 RAZ AR A AL B, 75 AR S S 3 0 LA 0 A AR5 0k
MR E AT R FARBIT. WA R WIET ARG P& M, LSRR
FPROR. eI IR, SR R BER . TR R A B R AR R L, IR D e
RH AL, B REET T, LIRS BT A YT 2R
5. BEERE

FFTTHT, IPMN A8 T R IR PR LA L, (AR R B Ui £ . SATT, IPMIN PRI T
RIS IR RGMEAR AR F0 T DL 5560 IPMN FEBERE T RR 08 T7 508 L 41, B 7T LUE i IPMN
PR TR R S RS 26 5, DL T4 B 8095 (1 5 S IO SR R T R . B — B O 5
IR IR 2 B0 T, R w B A A2 f AV R

SE
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