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Abstract: [ Purpose | To investigate the CT and MR imaging manifestation of solid-pseudopapil-
lary tumor of pancreas (SPTP),and their correlation with pathological findings. [ Methods] The
findings of CT and MR imaging in 12 cases with SPTP were reviewed,including the location,
size ,shape , density,signal and enhancements of the tumors. [Results] SPTP often occurred in
the head of the pancreas. The imaging appearances of the SPTP showed clear round or oval
pancreatic mass and tumor was usually large. CT performance mainly for cystic mixed density,
part of the solid showed the wall papillary or nodular protrusions,solid part was gradual en-
hancement ; tumor showed heterogeneous mixed signals in TIWI, T2WI on MRI. MR could
identify necrosis cystic and bleeding signs,enhancement was gradual strengthening. [ Conclusion ]
Both CT and MR can describe the characteristic features of SPTP well,which have guiding sig-
nificance in diagnosis for SPTP.
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A:Axial noncontrast CT image showed a heterogeneous density mass with a cystic com-
ponent located on the edge. Calcification in the solid part was noted.

B and C:Contrast-enhanced CT at the same level showed slight enhancement of the solid
composition in aterial phase (B) and progressive enhancement in portal venous phase

D:Pathologic result was solid pseudopapillary tumor(HE x100).

Figure 1 CT showed a solid pseudopapillary tumor in the head of pancreas
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A:Axial TIWI showed a isointensity mass in the tail of pancreas.

B:On same level the T2WI showed heterogeneous hyperintense.

C:DWI showed restricted hyperintense in the mass.

D:The solid component slightly enhanced during the arterial phase,and the
tumor capsule showed no enhancement.

E and F: The solid part manifested progressive enhancement during the
portal venous phase and the delay period, the cystic component in the mass
showed no enhancement, and the tumor capsule enhanced obviously.
G:Pathology diagnosis was solid pseudopapillary tumor(HE x100).

Figure 2 MR displayed a solid pseudopapillary tumor in the tail of pancreas
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