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Case

• Male, 74y

• Hypertension, obesitas, DM

• No oncological history

• Increased lipase

• Imaging (CT, MRI, echo-endoscopy):
• Extensive main duct IPMN, suspect for malignancy
• No cytology

• Indication for complete pancreatectomy



















Pancreatectomy

• Acinar cell carcinoma

• Extensive intraductal growth

• Involving the head, body and tail of the pancreas

• No clear signs of invasion

• 28 lymph nodes without metastasis

• pTis pN0

• Meckel’s diverticulum with NET, G1



Additional testing

• MMR-proficient

• RAS/BRAF/TP53 WT

• BRCA2 (NM_000059.3) c.8904del p.(Val2969Cysfs*7) 
VAF 97%
• 1/5 of the ACC exhibit BRCA1/2 deficiency. 1/3 of those show 

a germline mutation
• Need for genetic counselling
• Therapeutic option (PARPi)



Follow Up

• Genetic counselling is ongoing

• Up until now, no sign of relapse
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