406 HCATAE SR 2010 4F 4 H A

25 %45 4 )  Radiol Practice, Apr 2010, Vol 25, No. 4

Hﬁ 1$=7 1% °

R IIR A R 5 B ) CT 2 Wi |

K, KAER, TE, L E

EE] B8R MR R EIRG . BE E g

ERBEAENGEHZELY CTAER, FiE: DRI

FRBJHIZAE R 69 17 B R R R IE Fk EIRE %;e:ﬂﬁﬁa@ CTARR, BLEAFEBEEIL, BR: 17@']‘1’7&&
PR T B AR IR S P BRI 2, RRBERG E TR A F & 85.7TY (6/7) .3k 5 EREM,
EPRRXEARDT 2em F b 71.4% 5/, AR P S AL H 1 6] 5 ME £ I8 8 EIBAE THAR AR X & 90%

(9/10), i’\"’r«'lk%‘/?lh$;%€%$ 80% (8/10) A EARKT 2emF & 90% (9/10), ERFLKKREAR . ERRERY,

TN ERRY>E S ERFTER, R MR AREERBEFREERBREREN CT RAALARRE, $ THHEYS

7 L5 3 5 1"‘%74ﬂiﬂ‘ﬂ"f\;§%ﬂﬁ%é@1’z‘%ﬁﬁﬁEJX&O

[£8RY EMRB; ERB; MIRMNG: RERBA.X &t Em
[ ES5SFESYRS14.42; R735.9 [#4RIAEY A [3XE4 2] 1000-0313(2010)04-0406-04

CT diagnostic value of cystadenoma and cystadenocarcinoma of the pancreas ZHU Xiang,ZHANG Wei-giang, WANG Tu-
xing.et al. Department of Radiology,Jiaxing First Hospital,Zhejiang 314000, P. R. China

[Abstract] Objective: To evaluate the CT features of serous cystadenomas,mucinous cystadenomas or cystadenocarci-
nomas of the pancreas for differential diagnosis. Methods: CT appearances of 17 cases with serous cystadenomas and muci-
nous cystadenomas or cystadenocarcinomas of the pancreas confirmed by surgery and pathology were retrospectively ana-
lyzed. Results: This study included 7 cases of serous cystadenomas,8 cases of mucinous cystadenomas and 2 cases of cystade-
nocarcinoma. 85. 7% (6/7) of serous cystadenoma of the pancreas presented as a lobulate and multicystic lesion.71.4% (5/
7) of the lesions contained cyst with a diameter less than 2cm. Central calcification was observed in one case. 90% (9/10) of
the mucinous cystadenoma/cystadenocarcinoma were located in the body and tail of the pancreas. 80% (8/10) of the lesions
appeared as a single cyst with a smooth margin. 90% (9/10) of the lesions contained the largest cyst with a diameter over
2cm. Uneven thickness of cystic wall, papillary excrescence and much solid substance in the lesion indicated malignancy.
Conclusion: CT characteristics of serous cystadenomas and mucinous neoplasms or cystadenocarcinomas of the pancreas are
quite different, which is helpful for diagnosis and diferential diagnosis. However, atypical CT appearances may compromise
its diagnostic accuracy.
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