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Figure 4. Management algorithm for suspected intraductal papillary mucinous neoplasm of the pancreas.
A Consider no further intervention/surveillance in patients who are poor surgical candidates.

CA19-9, carbohydrate antigen 19-9; CT, computed tomography; EUS, endoscopic ultrasound;  
IPMN, intraductal papillary mucinous neoplasm; MDT, multidisciplinary team; MRI, magnetic resonance imaging.


