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CT and MRI Diagnosis of Nonfunctioning Islet Cell Tumor LIU Hong-wen,ZHAO Xin-ming, LIU Feng-xia. Department of
Radiology., the First Affiliated Hospital of Liaoning Medical College, Liaoning 121001, P. R. China

[Abstract] Objective: To study the diagnostic value of CT and MRI on nonfunctioning islet cell tumor. Methods : Ima-
ging findings in 30 patients with histopathologically proved nonfunctioning islet cell tumor were analyzed retrospectively.
There were 24 benign cases and 6 malignant cases. Of the 30 cases,CT scanning was performed in 27, MRI in 9. Results: The
mean size of these tumors was 8cm (from 2~20cm) ,and tumors of 16 cases (53. 3% ) were larger than Scm in diameter. 16
cases (53.3%) showed cystic or heterogeneous masses with solid and cystic component,and 12 cases (40%) showed small
necrosis. 12 cases (40%) contained hemorrhage within tumor, calcification was detected in 9 (30%) by CT. Solid part in
tumor showed marked enhancement in 24 CT and 9 MRI by dynamic enhancement. Tumors showed low signal intensity on
T, W, and markedly high signal intensity on T, W of MRI. Conclusion: Larger size and regular-circumscription of tumor with
necrosis or cystic degeneration, marked enhancement in solid part of tumor, hemorrhage and calcification are characteristic
imaging features.
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