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[Abstract] Objective: To analyze the CT and MRI findings of acinar cell carcinoma (ACC) of the pancreas in order to
determine the imaging significance of this rare condition. Methods: CT and MRI findings in 5 patients with histologically ver-
ified pancreatic ACC were retrospectively reviewed. All cases underwent both plain and contrast enhanced CT scan. Two of
them also had MRI scan. Results: Of the 5 cases,four were of single lesion,two of them were found in the head of the pan-
creas and the other two lesions were in the tail;one case was of multiple lesions found both in the head and the tail. The
mean diameter was 4cm. Two lesions showed irregular shape,two had ovoid shape,and one was mildly lobulated. Only one
lesion had a complete capsule. Four tumors were mainly solid and one was centrally cystic with hemorrhage. One mass had
calcification inside. All five tumors showed relatively uneven lower density and moderate enhancement in arterial phase and
slightly higher on portal venous phase,but still lower than normal surrounding pancreatic tissue. Two masses showed even
low signal on fat-saturation T, WI and moderately uneven high signal on fat-saturation T, WI. Dilated pancreatic duct was
seen in three cases and one of which was with low biliary obstruction. Serum a-fetoprotein (AFP) was tested positively in
two cases. Conclusion: Pancreatic ACC typically presents as a round-like mass which may have complete capsule and, some-
times , hemorrhage, necrosis, significant central hypodentsity and internal calcifications. The mass usually shows progressive
enhancement after contrast injection. It seldom causes low biliary obstruction. It is a useful clue to the diagnosis of ACC by
understanding the above mentioned imaging features combined with elevated serum o-fetoprotein.
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