768

BB S2 2015 46 7 155 30 545 7 1

Radiol Practice,Jul 2015, Vol 30,No. 7

AR B
i AR S B 2 AR TR B R AR S I B 5 g X TR

[(FHE] BW:RTHEREREERBCSCPH YR FEESAREABG X R, FR:DRME M 42 4] B 5 EIET
o SCP 4 H B FAmB A4, ALEHEHT CT A MRI Fiamig ks, RBEEEAORS. RN FHILSH SCP 4
AL EM EEA BEARIA L REERMSR, HRA2H SCP P, A 194, £ £ 4 44,3 LA 16 4],
B3], FRBREAFLEMBEAFTL(SER IV, A 67T E R 440, R D RAAEAFKOB DI EBEEE
EoRMF), FHECT B ERIMAEWIIE" 6 B Ef B X 424 MR T, WL /= MRCP B4 k2 & 4 MM 512
HAE, 89000 5 LR A et RIS 6 IS AT R AET RBARFLEMN, RA LG EBEAA R, TAEEY
WELEF, RELTH AR TAHAALEL T LA M BEENEGEREEN, FAR LA SCP £ XN KB
SRR, Gik:ESCPHHBBRFEAY , S SR AFETARAASRFHELEAN FRAZRFERELNLE REFY
SRR B

[XBRAY MMM G R Ema: hERY R X K i, ki

[HESHEST R45.4; R814.42; R735.9 [X#KIRIRAI A [XE4S] 1000-0313(2015)07-0768-05

DOI;10. 13609/j. cnki. 1000-0313. 2015. 07. 014

b

B

ook

Serous cystadenoma of the pancreas:a comparative study of imaging types and pathological features ZHANG Hong-yan,
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[ Abstract] Objective: To explore the correlation between imaging types of serous cystadenoma of the pancreas (SCP)
and their elemental pathological features. Methods: The imaging and pathological data of 42 patients with SCP confirmed by
pathology were analyzed retrospectively. All patients underwent CT and MR examinations with plain and enhancement
scan. According to the quantity,diameter and arrangement pattern of tumor's capsules,all cases were divided into polycystic
type,unilocular cystic type,honeycomb type and solid type which were compared with their pathological findings. Results:
As for the 42 cases of SCP, there were 19 cases of polycystic type,4 unilocular type, 16 cellular type and 3 solid type. A cen-
tral scar— like tissue was the most commonly presented feature (seen on 89% in polycystic,67% in type,and 44 % in hon-
eycomb). The capsules of cellular tumors were composed by tiny uncountable ones arranged similar to a honeycomb. The
density and enhanced pattern of solid tumors had the similar characteristics of a regular solid tumor on CT,but appeared as
a cystic signal feature on T,-weighted imaging and MRCP. Lobulated shape were seen in 89 % polycystic. The occurrence of
calcifications were found only in the scar-like tissue. Hemorrhage was showed in only one case within the cyst. Mural nodule
was not seen in all cases. All tumors appeared as multiple capsules covered with a single layer of cuboidal epithelial cells un-
der microscope. However, the diameter,quantity and arrangement pattern of the capsules were different in different types of
SCP. Conclusion : Polycystic type,cellular type and solid type have their own imaging features,which are correlative with its

different pathological features.
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