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Imaging findings of solid pseudopapillary neoplasm of the pancreas on MRI DANG Bao-hua, LI Jing,
GAO Peng-rui,et al. Department of Radiology,the Third Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052 ,China

[Abstract] Objective: To investigate the imaging features of solid pseudopapillary neoplasm of
the pancreas (SPNP) on MRI,and to enhance the awareness of MR imaging features and diagnostic a-
bility of this rare tumor. Methods: Imaging data of 17 cases of SPNP confirmed by surgery pathology
were retrospectively analyzed. All patients underwent fat suppression T, WI, T, WI, diffusion weighed
imaging (b=800s/mm?”),and dynamic contrast enhancement sequence scanning. The imaging findings,
including location,internal component, capsule,hemorrhage,calcification,and signal intensity,etc,were
observed carefully by two observers independently. The ADC values and time-signal intensity curves
were measured, and were compared with normal pancreatic parenchyma. The imaging features were
summarized. Results: The tumors in all patients were solitary. All tumors were well-defined with regu-
lar margin and most of them were oval in shape. Four were located in pancreatic head, 3 in neck,5 in
body and 5 in tail. Three solid tumors showed homogeneously hypointense on T, WI, hyperintense on
T, WI, hyperintense on DWI and moderate persistent enhancement without capsule and hemorrhage;14
solid-cystic/cystic tumors showed heterogeneously signal intensity on T, WI, T, WI and heterogeneous
delayed enhancement;calcification was identified in two cases, hemorrhage was shown in four cases,
capsule was found in 12 cases. The solid components in the tumors were hyper-intense on DWI, and
ADC values decreased compared with the normal pancreatic parenchyma. The differences of ADC val-
ues between tumors and normal pancreas was significant statistically (z=13. 67, P<C0. 001). No sec-
ondary pancreatic duct dilatation, lymphadenopathy and adjacent organs involvement were detected.

Conclusion ; The imaging features of SPNP on MRI include,which are helpful in establish the diagnoses.
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