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CT and MRI features of acinar cell carcinoma of pancreas with pathological correlation HU Min-xia, ZHAO Xin-ming,
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[ Abstract] Objective: To analyze the CT and MRI features of acinar cell carcinoma (ACC) of pancreas in order to im-
prove the knowledge of this disease. Methods: The CT and MRI findings in 4 cases with pancreatic ACC proved by surgery
and pathology were retrospectively analyzed and the imaging findings were correlated with pathology. Results: All of the
pancreatic ACC were manifested as a solitary mass, the mean maximal diameter was 4. 9cm. 2 masses were located in the
pancreatic head, the other two in the pancreatic body-tail. The shape were irregular with an infiltrative margin in 3 masses
and ovoid with a complete capsule in 1 case. All of the 4 masses were mainly solid in component with mild to moderate en-
hancement after contrast,which was less intense than the surrounding normal pancreatic parenchyma and had a thin and en-
hanced capsule;intra-tumoral hemorrhage was seen in 1 case. Pancreatic ductal dilation were seen in 2 cases, of which, 1
case showed obstruction of lower biliary tract. Liver metastasis was assessed in 1 patient. Acinar or cord-like arrangement of
tumor cells separated by thin fibrovascular septa were seen under microscope. Conclusion: Certain characteristic CT and MRI
features could be revealed in pancreatic ACC. Improvement of the knowledge of imaging is helpful for the diagnosis of this
disease.
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