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MSCT Diagnosis of Insulinoma (a Report of 16 cases) WEI Wei,CHENG Tao,LLUO Ying-zi. Department of Radiology,An-
hui Provincial Hospital, Anhui Medical University, Hefei 230001, P. R. China

[Abstract] Objective: To evaluate the MSCT findings of insulinoma. Methods: Imaging findings in 16 patients with
pathlogically proven insulinoma were analyzed retrospectively. Results: Lesion was not detected in 1 case. In plain CT scan,
most of the tumors showed isodensity,1 case showed high density,1 case contained both solid and cystic components. Solid
part in tumor showed marked enhancement. The degree of enhancement was higher in arterial than in portal venous phase in
11 cases. 4 cases showed conversely. The degree of enhancement all fell in delay phase. Conclusion: Insulinoma has compara-

tively characteristic imaging features. MSCT can help diagnose.
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