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Gender differences in pancreatic SPNP: comparison of clinical manifestations and MSCT features

Objective: To investigate the difference of clinical and MSCT findings of solid pseudo-

cases of pancreatic SPNP (7 males and 22 females) who were examined by MSCT and confirmed by
operation and pathology were collected. The clinical and MSCT findings of pancreatic SPNP were com-
pared between male and female.Results: The median age of male pancreatic SPNP patients (56 years
old) was significantly higher than that of female pancreas (29 years old),and there was significant
difference between the two groups (P =0.012).There was no significant difference in the main clinical
manifestations and tumor sites between male and female pancreatic SPNP patients (P >>0.05). The
maximum tumor diameter (3.9cm) of male pancreatic SPNP patients was significantly lower than that
of female patients (7.0cm) (P<C0.001),and the proportion of calcification ratio and solid tumor ratio
of SPNP in male were more common than those of female (P =0.026, P =0.036).Conclusion: The
MSCT findings of male pancreatic SPNP are small lesions which have more solid components and cal-
cification ratio,and also have typical SPNP enhancement features.
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[ Abstract]
papilloma of pancreas (SPNP) between male and female.Methods: The clinical and imaging data of 29
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