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Are any of the following “high-risk stigmata” of malignancy present?

a) obstructive jaundice in a patient with cystic lesion of the head of the pancreas, b) enhancing mural nodule = 5mm, ¢) main pancreatic duct 210mm
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Clinical: Pancreatitis

Are any of the following worrisome features present?

Imaging: a) cyst > 3cm, b) enhancing mural nodule < 5mm, ¢) thickened/enhancing cyst walls, d) main duct size 5-9mm, e) abrupt change in caliber of pancreatic duct
with distal pancreatic atrophy, f) lymphadenopathy, g) increased serum level of CA19-9, h) cyst growth rate = 5mm/2 years
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If yes, perform endoscopic ultrasound
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Are any of these features present?
a) Definite mural nodule(s) = 5mm
b) Main duct features suspicious for involvement
c) Cytology: suspicious or positive for malignancy
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What is the size of the largest cyst?
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