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[Abstract] Objective: To explore the CT and MR imaging features of pancreatoblastoma in chil-
dren. Methods: CT and MRI manifestations of 14 cases with pancreatoblastoma proved by surgery and
pathology were analyzed retrospectively. 9 cases underwent pre- and post-contrast enhanced CT scan,3
cases underwent pre- and post-contrast enhanced CT and MR scan, 1 case underwent pre- and post-
contrast CT scan and plain MR scan, 1 case underwent pre- and post-contrast enhanced MR scan. Of
the cases examined by MRI, 3 underwent DWI examination at the same time. Results; The size of the
tumors ranged from 4. Ocm to 14. 6cm,average 8. 4cm. 6 cases (6/14,42. 9% ) were located at the pan-
creatic body and tail,5 cases (5/14,35.7%) at the head of pancreas,3 cases (3/14,21.4%) at the tail;
4 cases (4/14,28.6%) were lobulated in shape,9 cases (9/14,64.3%) were oval,1 case (1/14,7.1%)
showed gourd shape. All tumors were characterized by clear or unclear contour and giant heterogene-
ous masses with cystic degeneration or necrosis,and 4 cases had prominent cystoid variation and(or)
necrosis with the necrotic area more than 50% of the tumor volume (1 case more than 90% ). All cases
demonstrated heterogeneous enhancement. Partial or whole ring-shaped capsular enhancement was
noted in 9 cases (64.3% ). Small intra-lesional vessels were seen in 9 cases (64.3% ). Bleeding signals
were detect in 3 cases (3/14,21.4%). Of the 13 cases with CT examination, calcifications were found
in 8 cases (8/13,61.5%). Dilatation of pancreatic main duct was found in 4 cases,of which 2 cases
were combined with bile duct dilatation. Of the 14 cases,10 cases (10/14,71.4%) invaded peripheral
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blood vessels. 6 cases (6/14,42.9%) had distance distant metastasis including 4 cases had liver metas-

tasis, 1 case had bone and liver metastasis,and 1 case had lung metastasis respectively. 3 cases with

DWI examination showed restricted diffusion high signals in the solid region of the lesion. The average

ADC value across the largest sectional solid component was 884. 2 X 10 *mm?/s. Conclusion: Pancre-

atoblastomas were usually large at presentation. Calcification was common, with varying degrees of

cystic degeneration and central necrosis, the areas of cystic components and necrosis might exceed

50%. After intravenous contrast administration, tumor was typically heterogeneously enhanced with

small vessels in and/or around the tumors. Nearby and distant invasion of adjacent structures often oc-

cur and was often associated with distant and lymph node metastases.

[Key words] Pancreatic neoplasms; Child; Pancreatoblastoma; Tomography,X-ray computed;
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