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Intraductal tubulopapillary neoplasm
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2. ikt RIS (MCNs)
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BEEYME (mild atypia)
hZEERAM (moderate atypia)
b) #sRBmAMERRAE (MCC)
i) 3E;RMH (non-invasive)
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« Premalignant lesions

-Mucinous cystic neoplasm
with low- or intermediate-
grade dysplasia
-Mucinous cystic neoplasm
with high-grade dysplasia

« Malignant

Mucinous cystic neoplasm
with an associated invasive
carcinoma
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+ Serous adenoma

Serous cystadenoma
variants:
-macrocystic
-solid
-VHL-associated
-mixed serous
neuroendocrine

+ Malignant
» Serous cystadenocarcinoma

Solid-pseudopapillary neoplasm
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