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PAST

Intraductal papillary mucinous neoplasms (IPMNs) are 
recognized precursors to pancreatic cancer, with invasive 
subtypes historically categorized as tubular, colloid, or 
oncocytic.1 Among these, intraductal oncocytic papillary 
neoplasm (IOPN)-derived pancreatic cancer is recognized 
as a distinct entity with unique histologic and genetic fea-
tures and has long been thought to carry a more favorable 
prognosis. However, due to its low incidence, comprehen-
sive data on its clinical behavior and long-term outcomes 
remain limited.

PRESENT

Recent conflicting reports have challenged the historical 
notion of favorable outcomes for IOPN-derived pancreatic 
cancers.2,3 This study, analyzing one of the largest cohorts 
of resected IOPN-derived cancers to date, reinforced the 

longstanding understanding of its indolent nature.4 The find-
ings showed that IOPN-derived cancers are associated with 
longer overall survival and time to recurrence than tubu-
lar IPMN-derived cancers and outcomes comparable with 
those for colloid subtypes. These findings persisted even 
after adjustment for known adverse pathologic features. 
The IOPN-derived cancers were more frequently in an early 
stage, with lower rates of nodal involvement, poor differen-
tiation, and perineural or lymphovascular invasion, further 
supporting a less aggressive biology. Nonetheless, recur-
rence occurred in approximately 25 % of patients, underscor-
ing the importance of continued surveillance.

FUTURE

The findings in this study support the notion that IOPN-
derived pancreatic cancers follow a more indolent disease 
course than other IPMN-derived subtypes. However, the per-
sistent risk of both local and systemic recurrence highlights 
the need for long-term surveillance. The role of adjuvant 
therapy remains unclear and may need to be based on patient 
and tumor characteristics.5 Future multicenter collaborations 
with centralized pathology review and molecular profiling 
are essential to refine management strategies and deepen our 
understanding of this rare but important pancreatic cancer 
subtype.
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