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CT Diagnosis and Differential Diagnosis of Solid-pseudopapillary Tumor of Pancreas

[Abstract] Objective: To study the CT features of solid-pseudopapillary tumors of pancreas (SPTP) and to improve
the level of CT diagnosis. Methods: The CT materials of 8 cases with surgery and pathology proved SPTP were retrospec-
tively analyzed. All of the 8 cases underwent CT scan without and with contrast enhancement, two case also had magnetic
resonance cholangio-pancreatography (MRCP). Results: All eight cases were young women without jaundice. A large round
or oval-shape cystic-solid mass located at the head and neck (n=5) or located at the tail (n=23) of pancreas was showed
with low-or heterogeneous attenuation on plain CT. After contrast administration, the solid component and the membrane of

the mass showed enhancement while no enhancement were assessed in the cystic component. Conclusion: Certain CT charac-

teristic findings of SPTP might be revealed in SPMP.
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