Asymptomatic ' Patient with Incidental Pancreatic Cystic Mass
Detected on CT, MRI {with or without contrast) or US
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| Signs and syrmproms include
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2 Consider decreasing interval if younger,
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Recommend limited T2-weighted MRl for
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3 Recommend pancreas-dedicaved MRI
with MRCP
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5 EBD-IPMM = branch duct intraductal
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