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[Abstract] Objective: To analyze the CT findings of ectopic pancreas (EP) in the upper gastrointestinal tract in order
to determine the imaging significance of this unusual condition. Methods: A retrospective review of the CT findings was per-
formed in a series of 11 patients with histologically verified EP in upper gastrointestinal tract (GIT). The CT characteristics
were analyzed and summarized. Results: All 11 cases were of single lesion. The EP locations were:lesser curvature of gastric
antrum, 1 case;lesser curvature of gastric body, 6 cases; duodenum, 3 cases; and jejumum, 1 case. The major axes, which
were found respect to the GI tract in all lesions,ranged from 1. 6 to 2. 9cm. All seven gastric EPs were ovoid in shape. A-
mong the four intestinal lesions,one was ovoid;the other three were of irregular shape. The margins were ill-defined in 9 ca-
ses and well-defined in 2 cases. In CT plain scan, EP showed homogeneous density without cystic degeneration or necrosis.
A dimpling sign was found in 4 lesions,and central duct sign in 2 lesions on contrast enhanced scan. The heterotopic pancre-
atic tissue was strongly and continuously enhanced in all cases, whose enhancement pattern was similar to the normal one.
Conclusion: The CT features,such as size, direction of its major axis, enhancement pattern, dimpling sign and central duct
sign, have certain useful characteristics and can be combined to improve the accuracy in the CT diagnosis of EP in upper gas-

trointestinal tract.
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