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Figure 1

Female,35 years old.Tumor localized in the pancreatic head,boundary clear,pre-contrast scans was
hypodense(A), arterial phase enhanced slightly(B), portal venous phase enhanced more markedly than arterial phase
(C),and extended in delayed phase,but the density appeared lower than that of normal pancreas(D)
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Figure 2 Tumor was made of cystica,and liked
eggshell calcification (A),tumor was lobulated in
coronal, can see the papillary construction

Figure 3 Female,60 years old. The tumor localized in
the pancreatic tail,was composed of solid and cystic
parts, masslike calcification in edge (A), enhancement
could see the solid part of tumor papillary

projections to the central(B)
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