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Acute pancreatitis
Acute inflammatory cells predominate
Cellular debris
Macrophages and lipophages

Granulation tissue including capillaries and reactive
fiboroblasts are seen in the healing phase

Chronic pancreatitis
Scant to moderate cellularity
Variable chronic inflammatory cell infiltrate
Ductal epithelial cells with varying degrees of atypia
No necrosis and only rare mitosis
Rare single cells
Admixture with other elements including aciner epithelium
Occasional fragments of fibroblastic tissue

(Gray W, McKee GT i, Diagnostic Cytopathology &Y 5|F)
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Debris (95%)
Minimal to mild inflammation (95%)
Calcific material (65%)

Fibrotic acinar tissue (60%)

Mild to moderate cytological atypia (55%)
Small nucleoli (65%)

Focal nuclear crowding with overlap (100%)

Stelow EB, et al. The cytological spectrum of chronic
pancreatitis. Diagn Cytophathol 2005; 32: 65-69.
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Major and minor criteria for the
cytologic diagnosis of adenocarcinoma

Major criteria  Nuclear crowding and overlapping
Irregular chromatin distribution
Irregular nuclear contour

Minor criteria  Nuclear enlargement
Single malignant cells
Necrosis; mitosis

Two or more major criteria or one major plus three miner
criteria : adenocarcinoma

Robins DB, et al. Fine needle aspiration of the pancreas.
Acta cytol 1995;39:1-10
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