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[ Abstract]

tumors (pNET) and to improve its diagnosis and differential diagnosis performance. Methods: From

Imaging analysis of diffuse pancreatic neuroendocrine tumors

Objective: To analyze the imaging features of diffuse pancreatic neuroendocrine

July 2014 to December 2017,9 patients with pathologically diagnosed diffuse pNET were retrospec-
tively enrolled. Their clinical and imaging data were collected. All patients underwent enhanced CT ex-
amination,and one of them underwent both CT and MR examination. Results: Of the 9 cases,eight pa-
tients were nonfunctional pNET, the hormone levels were normal, whileone patient was glucagonoma
with elevated glucagon level. The results of blood and urine amylase and IgG4 were negative. Two pa-
tients had slight elevation of CA-199, and the rest were negative. The common CT signs of diffuse
pNET included heterogeneous enhancement (8/9), portal vein involvement (8/9),lymph node enlarge-
ment (7/9),arterial involvement (6/9),clear margin (6/9),marked or slightly enhanced arterial phase
(5/9) ,and expansive growth (5/9). Conclusions:Diffuse pNET is a rare manifestation of rare diseases.
Its typical imaging features were clear boundary and markedly heterogeneous enhancement in arterial
phase. It should be differentiated from diffuse pancreatic cancer, pancreatic lymphoma, pancreatic me-
tastasis and autoimmune pancreatitis. Comprehensive analysis of clinical indicators and CT signs is
helpful for diagnosis and differential diagnosis.
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