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Non-functioning neuroendocrine tumors of the pancreas:spiral CT diagnosis with pathological correlation JI Fan,KONG Yi,
ZHENG Jin. Department of Radiology,Northern Jiangsu People's Hospital, Jiangsu 225001, P. R. China

[Abstract] Objective: To investigate the enhanced three-phase spiral CT features of nonfunctioning neuroendocrine
tumors of the pancreas ( NFNTP),so as to improve the accuracy of diagnosis. Methods: The CT manifestations of 10 pa-
tients with NTP confirmed by pathology were analyzed retrospectively,and also correlated with clinical and pathological re-
sults. Results; The average size of 10 tumors was 3. 5cm X 3. 3cm X 3. lem. Three of them were localized in the pancreatic
head,2 in the neck-body, 2 in the body-tail and one in the tail. Plain scanning detected 6 cystic-solid masses,2 low density
masses, 2 uniform density masses. Calcifications were shown in two cases. In arterial phase enhanced scanning, 9 lesions
showed moderate to marked enhancement, in which 6 were heterogeneous. The capsules of six tumors were enhanced
markedly, with thin rings. Of the 10 tumors dilated bile duct was found in one case,dilated pancreatic duct in two cases,and
mild atrophy of the pancreas body and tail in two. Conclusion: NFNTP is characterized by moderate to marked enhancement

with marked ring-like enhancement of the capsule during contrast scanning. Meanwhile, it is less likely to invade the bile

duct, pancreatic duct,and peripancreatic vessels.
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