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Enhanced CT features of heterotopic pancreas in the abdomen SONG Rui, PENG Jian. Department of
Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430030, China

[Abstract] Objective: To characterize the enhanced CT features of heterotopic pancreas (HP) in
the abdomen. Methods: The clinical and enhanced CT features of 38 patients with pathologically con-
firmed abdominal heterotopic pancreas were retrospectively analyzed. Results: All 38 cases had single
lesion,including 14 lesions in stomach,15 in duodenum,5 in jejunum,3 in ileum and 1 in mesentery. Of
the 24 patients who underwent CT enhancement examination, 12 of the 24 patients showed obvious le-
sion on CT images,and no specific lesion was seen on the CT images of the other 12 patients. The de-
tection rate of CT for the lesions was 50% (12/24).In 12 patients with the lesions clearly displayed,
the long dimension ranged from lecm to 3cm (mean= 1. 89 == 0. 69cm), the short dimension from
0.60cm to 1. 60cm (mean=1. 1340. 35cm). The morphology of the lesions in the stomach were fusi-
form with broad base or plaque like protrusion,those in the duodenum and jejunum were round or o-
val. The mean difference of LD/SD between those two groups was statistically significant. The mean
CT value of HP lesions in arterial phase and venous phase was (82. 90+13.49) HU and (101. 82+
14.79)HU respectively,which were significantly correlated with the CT value of normal pancreas at
the same time,with the correlation coefficient as 0. 61 and 0. 93 respectively. 9 lesions were homoge-
nously enhanced,and 3 lesions were heterogeneously enhanced, low density ductal structure could be
showed in 1 lesion. There were 10 lesions with well-defined margin and the other 2 lesions were ill-de-
fined. The growth pattern of the lesions included endoluminal in 7 cases,extraluminal in 1 case and in-
tra-extraluminal in 4 cases. 10 of the 12 lesions located in at submucosa. Conclusions:Certain character-
istic enhanced CT features of heterotopic pancreas in the abdomen could be showed, which could pro-
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vide helpful information for the diagnosis and differential diagnosis.
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