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[Abstract] Objective: To analyze the CT manifestations of neuroendocrine tumor of pancreas (NETP) and the diag-
nostic value of CT. Methods: The CT images and clinical data of 28 patients with NETP proved by surgery and pathology
were retrospectively analyzed by two radiologists. All the tumors were graded as G1 to G3 according to the WHO classifica-
tion in 2010. Spearman’s rank correlation analysis was performed to compare enhancement degree with pathological grade of
NETP, Fishers exact test was used to analyze the difference of enhancement degree between functional and non-functional
NETP. Results: Of all 28 cases,there were functional NETPs in 5 cases,and non-functional NETPs in 23 cases. The tumors
of 15 cases were graded as G1,9 cases as G2,and 4 cases as G3. Most of the tumors consisted of solid and cystic compo-
nents,most of the components were solid in 25 cases (the tumor was completely solid in 8 cases) ,or cystic in 3 cases. After
contrast-enhancement, the solid parts of tumor showed obvious enhancement in 18 cases,showed mild enhancement similar
to that of normal pancreatic parenchyma in 10 cases. In arterial phase of contrast enhanced scan,13 of 14 G1-NETPs showed
obvious enhancement,4 of 9 G2-tumors showed obvious enhancement,1 of 4 G3-tumors showed obvious enhancement. 3 of 5
functional NETPs showed obvious enhancement, 15 of 23 non-functional tumors showed obvious enhancement. The en-
hancement of tumors with higher grade showed a probable trend of decrease (rs=—0.752,P<C0. 05) ,there was no statistic
difference in enhancement between functional and non-functional tumors (P=0. 601>0. 05). Conclusion: NETPs have some
characteristic CT features which can be helpful to evaluate the malignant degree of tumor before operation,and provide more
information for the postoperative treatment planning.
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