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[Abstract] Objective: To investigate the imaging features of solid pseudopapillary tumor of the
pancreas (SPTP),and analyze the different imaging performance between relatively large and small le-
sions. Methods: Imaging features of histopathologically approved 56 SPTP cases were retrospectively
investigated. According to the largest diameter,all cases were divided into 35 large (>>3. Ocm) and 21
small tumors (<C3. Ocm), respectively. Results: The mean largest diameter was (4. 19 = 0. 34) cm
(range:0. 9~14. 5cm). Tumors were localized in the pancreatic head (19/56,33. 9% ), neck (7/56,
12.5%),body (8/56,14.3%) and tail (22/56,39.3%). There was significant difference in the distri-
bution, morphology, composition, calcification and enhancement pattern of SPTP between large and
small lesions (P<C0. 05), but no significant gender difference (P=0. 942). There was no significant
difference in the location, size and age of onset of SPTP between the male and female (P >0. 05).
LLarge SPTP lesions commonly showed the typical imaging features:a large solid-cystic mass, which in-
dicated early heterogeneous enhancement with progressive fill-in on dynamic contrast-enhanced exami-
nation,often accompanied areas of calcification and hemorrhage. However, small lesions usually had
the following features;a small solid mass, which rarely had cystic change or bleeding, often showed
early homogeneous or heterogeneous enhancement with slowly progressive enhancement,less than that
of normal pancreatic parenchyma on contrast-enhanced images. Conclusion; The imaging findings of
SPTP in large and small lesions are different. When pancreatic tumors show typical signs of SPTP,it is
still necessary to consider the possibility of this disease even if they are not the predilection age and
gender of SPTP.
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