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Diagnosis and multi-slice CT manifestations of pancreatic macrocystic serous cystadenoma

[Abstract] Objective: To retrospectively analyze the multi-slice CT (MSCT) characteristics of pancreatic macrocystic
serous cystadenoma,in order to enhance the diagnostic accuracy. Methods: 13 cases with surgery and pathology proved mac-
rocystic serous cystadenoma of pancreas,all underwent pre- and post- contrast enhanced MSCT examinations of upper abdo-
men preoperatively. Results; All of the 13 tumors were oval shaped and cystic, with smooth contour and thin wall, yet with-
out intramural nodule mostly (n=12),2 cases were exogenous growth. The maximal dimension ranged from 2. Ocm to
6. 5cm (mean.3. 3cm). Apart from 1 case showing relatively hyper-attenuation similar to solid mass on plain scan, the other
showed homogeneous water-like attenuation. 11 cases had fine intra-cystic septa,of which,3 cases had dotted calcifications.
Mild enhancement of cystic wall and intra-cystic septa were revealed on dynamic contrast enhanced scanning. 3 cases had

pancreatic duct dilatation. One case had multiple intra-tumoral dotted calcifications proved as malignant on histopathology.

Conclusion ; Macrocystic serous cystadenoma of pancreas had certain characteristic MSCT manifestations.
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