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CT diagnosis of solid-psuedopapillary tumors of pancreas MA Shu-xing,LIU Xi-sheng, QI Liang.et al. Department of Radi-
ology,Dongfang Hospital of Pizhou City, Jiangsu 221300, P. R. China

[Abstract] Objective: The aim of our study was to study the CT manifestations of solid pseudopapillary tumor of the
pancreas (SPTP) so as to improve the imaging diagnostic abilities. Methods: The CT materials of 18 cases with surgery and
pathology proved SPTP were retrospectively analyzed.all of the patients were female, their age ranged from 12 to 48 years
(average 27. 2 years). Two radiologists in consensus analyzed the CT findings for the location, shape, diameter, density,
ratio of solid-to-cystic components, enhancement pattern, hemorrhage, as well as the presence of calcification, dilatation of
the bile or pancreatic duct, parenchymal atrophy, and surrounding infiltration or metastasis of tumor. Results; All of the 18
cases presented solitary mass. They were located at the head (n=8),tail (n=5),and body (n=25) of the pancreas. Their
shapes were round (n=3),0oval (n=11),and lobular (n=4). The long-axis diameter ranged from 2. 1 ~10. 3cm (mean
5.4cm) ,of the 18 SPTPS, there were 4 small SPTP (<{3cm in diameter) and 14 large SPTP (>>3cm in diameter). Most of
neoplasms consisted of solid and cystic components. Mostly cystic components in 6 cases,nearly the same proportion of solid
and cystic part in 4 cases,and mostly solid components in 8 cases (purely solid in 2). After dynamic contrast-enhanced scan-
ning, the solid parts of the lesion showed progressive enhancement and the cystic parts of the lesion showed no enhance-
ment. 3 cases showed obvious signs of hemorrhage. Calcification was noted in 10 cases. 11 cases were completely encapsula-
ted,7 cases had incomplete capsules,No patient showed bile duct dilatation, Pancreatic duct dilatation and parenchymal atro-
phy was noted in one case. Only one case had surrounding infiltration, enlargement of the intra-abdominal lymph nodes and
distant organ metastasis. Conclusion: SPTP occurs mainly in young women,large SPTP has comparatively characteristic CT
imaging features:a large solid and cystic tumor of pancreas,sharp edges,the solid parts of the lesion showed progressive en-
hancement,a few with hemorrhage and calcification (peripheral rim or eggshell). But,small SPTP is lack of certain charac-
teristic, we should pay more attention to it and summarize in our daily work.
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