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MSCT Imaging Findings of 17 Patients with Pancreatic Neuroendocrine Tumors
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Table 1 Different types of neuroendocrine tumor in

pancreas(mm)
Types Functionality Nonfunction Benign  Malignancy
(n=6) m=11)  @=13)  (@=4)

Maximum diameter 8~25 15~110 8~50  45~110
M 12.5 48 25 68

U value 3.000 4.000

P <0.05 <0.05
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Figure 1 Non-functional neuroen-
docrine tumor in the neck of pan-
creas:isodense enhancement in the
artery phase,with slightly dilation
of pancreatic duct

the portal phase

Figure 4 Multiple

neuroendocrine

Figure 2 Non-functional
docrine tumor in the neck of pan-
creas:hyperdense enhancement in

neuroen- Figure 3 Multiple neuroendocrine
tumor type [:nodular soft tissue lo-
cated in back of the head of pan-

creas with isodensity

0
¢
’.‘

neuroendocrine

tumor type I:the nodular soft tissue
located in back of the head of pan-
creas was significant enhanced in the
artery phase

Figure 5 Multiple neuroendocrine
tumor type [:MPR image demon-
strated an enhanced nodular in the
head of pancreas

Figure 6 Multiple
tumor type [:MPR image demon-
strated an enhanced nodular next to
the head of pancreas
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Non-functional neuroen-
docrine tumor in the head of pan-
creas:annular thin-wall was signifi-
cantly enhanced in the peripheral of
tumor

Figure 7

Figure 8 Neuroendocrine tumor in
the tail of pancreas:splenic vessels
(artery and vein) were infiltrated by
tumor ,results in dilation of the far-
end of the splenic artery

Figure 9 Neuroendocrine tumor in
the tail of pancreas:splenic vessels
(artery and vein) were infiltrated by
tumor
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