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[Abstract] Objective: To investigate the imaging features of solid serous cystic neoplasm (SCN)
of the pancreas in order to improve the diagnostic accuracy of the disease.Methods: Retrospective anal-
ysis of clinical manifestations and CT and MRI features in 21 cases with pathologically confirmed pan-
creatic solid SCN.Results: Of the 21 solid SCN,8 cases were located in the head of the pancreas,13 ca-
ses were located in the body and tail of pancreas.All tumor showed clear boundary,among which,7 ca-
ses were lobulated and 14 cases were round. The mean diameter of the tumor was (29.5+11.0)mm.6
cases with calcification and 3 cases with distal pancreatic duct dilatation. All 21 cases of preoperative
imaging diagnostic were misdiagnosed as other solid tumors. The tumor was equal or slightly lower
density on non-contrast CT, significantly enhanced after enhancement. MRI showed a slightly lower
signal on T, WI, high and water-like signal on T, WI, also significantly enhanced after enhancement.
Conclusion: The solid SCN of the pancreas is difficult to diagnosis by CT.The most characteristic ima-
ging feature is high and water-like signal on T, WI of MRI, which plays an important role in diagnosis
and differential diagnosis.
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