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The CT characteristics of solid pseudopapillary carcinoma of pancreas (SPC) and pathological analysis (repost of 11 case and
review of literature) YU Qi-zhi, YU Xiao-ping, DUAN Zhi. Dpartment of Radiology, Changsha NO. 1 Hospital, Hunan
410005, P. R. China

[ Abstract] Objective: To retrospectively evaluate the CT features and clinicopathologic characteristics of solid pseudo-
papillary carcinoma (SPC) of pancreas. Methods: All the 11 cases of SPC were confirmed by surgery and pathology. The pa-
tients included 3 males and 8 females with mean age of 34. 9 years. The CT features and pathological characteristics were
analyzed and compared. Results: The average maximum diameter of SPC was 5. 8cm. The lesions showed either homogeneous
density or inhomogeneous density. In 5 cases with diameter —=5cm the lesions showed inhomogeneous cystic-solid density.
Of all 11 cases,7 lesions were located in the pancreatic head, 2 in the body and 2 in the tail. 9 cases showed the encapsulation
to be incomplete and 3 cases showed pancreatic duct and bile duct to be dilated. Enhanced solid areas were also present at
the periphery of the mass and the invasion mainly involved the surrounding vessels while metastasis by lymph node was
rare. Microscopically,the tumor had solid areas,cystic areas and false nipple areas; There were light nuclear pleomorphism

and mitotic rate in the tumor cells. By immunohistochemistry,a-1-AT,NSE and VIM were positive. Conclusion : SPC has rel-

atively specific CT and pathological characteristics,CT features and pathological {indings were consistent.
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