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CT diagnosis of intrapancreatic accessory spleen (a report of 2 cases)

[ Abstract] Objective: To discuss the CT findings of intrapancreatic accessory spleen (IPAS) so as to improve the un-
derstanding and diagnostic standard. Methods: The clinical materials of 2 cases with IPAS proved by surgery and pathology
were recruited and their CT features were studied accompanied with literature reviewed. Results: Both of the 2 cases with
IPAS had the mass located at the pancreas tail. The degree and pattern of enhancement were similar to that of spleen in ev-
ery phase of dynamic enhanced CT in one case,which showed heterogeneous enhancement in arterial phase and homogene-
ous enhancement in venous phase. In the other case, mild homogeneous enhancement was showed in arterial phase and its at-
tenuation was lower than that of pancreas both in the arterial and venous phases. Conclusion; IPAS appears as a single, solid,
round or oval mass with smooth contour,locating at or close to the pancreas tail. The enhanced degree and pattern were sim-

ilar to that of spleen in every phase after enhancement, showing heterogeneous in arterial phase, which is helpful in the diag-

nosis of IPAS.
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