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Solid Pseudopapillary Tumor of the Pancreas: Correlation of Imaging Appearances vs Pathological Findings SHI Xun,ZENG
Meng-su, ZHANG Zhi-yong, et al. Department of Radiology,Zhongshan Hospital, Fudan University, Shanghai 210032,P. R.
China

[Abstract] Objective: To demonstrate the imaging features of solid pseudopapillary tumor of the pancreas (SPTP),
and to correlate the imaging appearances with the pathological findings so as to enhance the imaging diagnostics of the
disease. Methods: Thirteen cases of pathologically proven SPTP were included in this retrospective article. Imaging features
were compared with pathological results. Results: The disease mainly occurred in females aged between 20~ 40 years old.
Pancreatic tail and head were the prevailing sites of tumor involvement. On CT/MRI, the lesions presented as well-defined
round and oval shaped masses (Z=5cm). On non-enhanced CT/MRI, the lesions appeared as heterogeneous density/signal
intensity masses because of their components consisting of solid and cystic ones. The solid portions of the tumor were often
located at the periphery of the masses,and some of them showed the shapes of nipple or mural nodular processes. After con-
trast administration, the lesions demonstrated mild peripheral heterogeneous enhancement in arterial phase with progressing
filling-in during the later phases. All tumors possessed capsules. Some of the tumors involved intratumoral hemorrhage and
cystic degeneration, the former revealed a characteristic sign of fluid-fluid levels on MRI. In our series of SPTP,regardless of
the size and location of the tumors, neither dilatation of biliary tract nor pancreatic ducts were found probably because of the
tenderness of the tumors. Metastatic adenopathy of abdominal cavity and remote metastasis of lymph nodes were rare.
Conclusion ; Certain imaging diagnostic characteristics of SPTP were demonstrated with CT and MRI,and MRI was more ef-
fective in displaying hemorrhage, cystic degeneration and capsules of the lesions than CT.
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