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Introduction The differentiation of mucinous from non-mu-
cinous pancreatic cysts is important because of the malignant 
potential of the latter. EUS-FNA allows for high resolution 
imaging of pancreatic cysts as well as sampling for markers 
(CEA), cytology and a visual assessment of cyst content. The 
Cooperative cyst study found an elevated fl uid CEA (>192 ng/
ml) to be the single most accurate test in correctly predicting 
mucinous cysts with a sensitivity of 73%. The CEA value of 
192ng/ml has subsequently been widely adopted as a defi ni-
tive cut-off value.
Methods The aims of the present study were to assess the 
utility of a cut-off value of 192 ng/ml in differentiating muci-
nous from non-mucinous pancreatic cysts and to compare 
this to general EUS assessment. IPMN and mucinous cyst ade-
noma/adenocarcinoma (MCA and MCAC) were considered 
separately. The study population comprised all the patients 
undergoing EUS-FNA at a tertiary centre for assessment of 
suspected pancreatic neoplastic cysts between June 2003 and 
April 2010.
Results During this period 267 procedures were performed 
on 235 individuals, of whom 71 had a defi nitive diagnosis 
(60 resection histology, 5 histology, 6 malignant cytology), 
cystic degeneration of pancreatic adenocarcinoma (3) being 
excluded. 68 patients (51 females), (78 procedures) formed 
the study group. There were 25 mucinous cyst adenomas (11 
MCA, 14 MCAC). There were 22 IPMN (2 malignant) and 21 
non-mucinous cysts.
For MCA/MCAC using a cut-off of 192 ng/ml the sensitiv-
ity, specifi city, accuracy and NPV of detecting a mucinous 
lesion were 62.5%, 94.4%, 79.4%, 73.9%. Combining EUS 
morphology, cytology and visual assessment of aspirate 
(mucoid/non-mucoid) gave fi gures of 100%, 70.8%, 86%, 
100%. The combination was signifi cantly more sensitive 
p=0.007, but no signifi cant difference in specifi city. ROC 
area under the curve was numerically greater 0.861 versus 
0.785 (not signifi cant).
For the IPMN patients the cut-off 192 ng/ml showed a sen-
sitivity of 20% in the diagnosis of IPMN. EUS diagnosis had 
a sensitivity of 85%. Sensitivity of aspirate appearance: 87%, 
cytology: 50%; combining fl uid appearance, EUS and cytol-
ogy: 93%. Comparing the performance of CEA 192 versus 
combination in differentiating IPMN from non-mucinous cyst, 
ROC curve area was 0.864 versus 0.623 p =0.02.
Conclusion A CEA cut-off of 192 ng/ml demonstrated 
good specifi city and moderate sensitivity in the diagnosis of 
MCA, however it performed poorly in the diagnosis of IPMN. 
Combining EUS, aspirate appearance and cytology was sig-
nifi cantly more sensitive in diagnosing mucinous cysts with a 
very high NPV.
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