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Abstract; [ Purpose ] To investigate the multi-slice spiral CT(MSCT) manifestations of solid-pseu-
dopapillary tumors of pancreas(SPTP).[ Methods ] MSCT features and clinic data of 16 patients with
SPTP pathologically proved were retrospectively analyzed. [Results] Of 16 cases, 11 tumors were
composed of similar proportions of solid and cystic parts,and 4 tumors were mainly composed of
cystic parts,and 1 tumor was mainly composed of solid parts. The solid portions demonstrated hy-
po-or iso-attenuation on pre-contrast MSCT,and slight enhancement in the arterial phase and
marked enhancement in the portal venous phase on post contrast MSCT scan. The cystic portions
appeared hypo-attenuation on both pre-and post-contrast views. 9 cases with intact encapsular,?
cases with incompletely encapsular and marked enhanced with well defined margins on post-con-
trast images. Of 16 patients,1 patient underwent pancreaticoduodenectomy;6,underwent distal
pancreatectomy plus spleen resection; 1,underwent distal pancreatectomy plus simple tumor re-
section, and 7,simple tumor resection. [ Conclusion] The MSCT enhancement examination shows
the characteristic findings of SPTP might be of great value for the clinical diagnosis. MSCT imag-
ing reconstruction is helpful to know the tissues along the tumor,and helpful to make surgical
plan.
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Figure 2

The solid portions demonstrated slight enhance-
|} ment in the arterial phase and marked enhance-
#4' ] ment in the portal venous on post-contrast CT
scan. The cystic portions appeared hypo-attenua-
tion on both pre- and post- contrast view. The tu-
mor was incompletely encapsulated and ill-defined
margins with the spleen on post-contrast images of
the reconstructive coronal CT scan.

There was slight enhancement in the arterial phase and marked nonhomogeneous enhancement in the portal venous. The tumor was
ill-defined margins with the pancreas. The pancreatic body and distal duct was dilatation.

The pancreatic body mass of solid pseudopapillary tumor

% CT Brn BV LLBIARDT, I3 A0 S e 1k R LSk A
[0 AR 73 A e B 2 S JC MU o0 A1, 4 B D R 25 O
LGRS E . H A2 A O R
LR A RN A B — 2, BRIV AE B eh
SEME X ABCEL S X R B DX A A, S X 5 — 2K
(1968 2 A 8, S R BROIR SR O HL W R AR IR
R B 5 AL Sk DO Mg 52 1 X AR 2
TR AR, AR M DX S DX ] 2 R
I RS, 2 p i 20 S 27 4 i 4 ol 2
HEZ, SR AL S AR Ay AR AIE 5 S 1X Ay i R R A2
JBE 75 T B, ULt IR BE 5 2Dy iR A AR AL B
BT H LR BG,

MSCT J&i2 Wi SPTP i FH #2148 v e 2 T B

“? @ ’H’ ’@ 2014 jf‘ % 23 )& % 11 #8  China Cancer,2014,Vol.23,No.11

Xt SPTP 912 Wi A = 22 0 I R A {H, 76 MSCT #6 #¢
T S R 2 B T R ] PR 4 OC R AR
5% v 4 B 1) C'T -4 34 B0k S 5 8 43 S AIK ak 45
W BEME T Sy A B R S 2 kO S A
BREESRAL, T kY 20 R Ak (AR 2K T R E
AR LU CT A, %M 384 A6 B R T 5 H4 AR 0
k. A7 4R R bR T A S A, 22 B A R
SBE AR B EFE RS AL s (ARG 16 11124 K WS AL
], AL B LAE R B2 UL, o5 56%(9/16) ; 16 JEE
N T JE AR A R L 5 56 7% . A SCHRARE AT A 91
i 96 2 B B A0 S A S LRI, AR AR e 1) A 2
FRAE, Bk ELE R T RB MR AR, F i il A
B, 3k i 2R M5 L BRORI D R IOk B S e B BT INE L AR

05

*




A6 Bkl CT Won 5 WL/ BN, T ARAT AR
S B ENE VIR AR CT 45 R —80, M il
Sy CT b 5 55 8 PRI JUE 28 56 24 LA R Wi, mI AT
WERR S CT =4 g, 38 2 5 bR AV B SRR AT i —
A WR VMY 5 TR AT UL B bR A G JE L A R
LAY R B, A X SPTP ] U7 Bk 1 ) W 3 A k5
F B I IR TR B LA AT R IR B SPTP & 1T
CT BhFkAIERBk S 2 (CTA R CTVYA Bl T B #f ) 7
JIT LA FE 43 10 A BRI T CT S5 446 & FBL, 2%
BRAG SRR, SR ATHER 2 W SPTP LA T fi#
g 5B R | IR AR 7 Rl e A EEW
I R A1

WG 16 CT B2 6, e kh 0 F AR 2
W, CT FHFTHI TR Wos N, HRERSY
IR B B S Sh kI S B 43 0 B R Ak 1) i
U S 1 s S iR Ak, R TR 0 A B SR S R
S AL, g kb A 55 5 K 5 FR S N 0k N IR BE M, S
P A /b, HKHE SPTP (1 26 BE R 75 75 5 F 5119 48
FHSE B . JCRE kIR B 40 M IR R CT 34 5 4314 o ik
IO Ak SR AL R B = T SPTP, 19 R 2 iR 4 &
Friv Bt R EIRE Z B R S5 R R
FAERE (R PR BEZS T AT SR Ak 9 AR AR A b A TR R
RAIMI B F AL TR ERR R N 5,
SOKFEIRE B, TS, ok e e RE R Ak 1O

SPTP 1 F AR J7 X AL HE = 5 b Jeg DI B A | Jk e 1
BUIBR AR TR K UIBR AR AL 16 1] 18 35 A5 2 AR
P AR AT CT BT WL FE AL | DA B A v bR g 3 485
wEFATR, BATE NI RZEEEH AN, B
IR 5 e 5 5 S ) AT P R 1Y) B e AT v ) AR
Pt , TGP AR D7 U S B ] P AT 2 4 o B
P B R D10 ok A 6 A < g S T T 3 g A 9 ko
Uity (1) FR A4 2 A 2L 1080 11 JE R 4 280 5 o kv ol R %
AR 3R B A A DD B39 ke 4 ) i K PR b 4
TIEWMBEARAL, 55— eSS T IEH i
JE, 4 B8 WA AU 0 T F AR B I K AE , i AR
BT HLRER o e e T me 2 A LAY R 3 o e D) B
ARXFHH CT R Mt i o8 5 & |, 3t 7 4, F
REAEMXT RS BE WG R4, 6 6] CT 4275 g
55 0E G 222 VI A7 AR B B B I DI B A . F 5%
HIN N CT 3458 4G A i = 4k 5 4l DL M7 2 s
SPTP K 5 J] I E 28 1) 56 2, S e R T2 AR 7 48 1+

968

TEA —E S HE

Ji R S P B PL S PRI e — P e T AR R PR Y
L R AVR 2 S P MR TR T A T R RAT A R A0
AR KR 2 0L, TR DIER AT LUA @ B BUS R 4F
MSCT 3 i 6 5 2 BUHAT RIXPRRAEPE, =4 d il fy
BY T 7 Ak R 5 A MRS B &, R ETAT CT K
XF 2 SPTP Y ARFIIZWHER 3 | P F AR =i
il 5 AT HE L I R AL

S &k

[1]  Lakhtakia R,Wahaibi K,Zahid KF,et al. Solid pseu-
dopapillary neoplasm of the pancreas:a case report with
review of the diagnostic dilemmas and tumor behavior[J].
Oman Med J,2013,28(6):441-444.

[2]  Guo N,Zhou QB,Chen RF,et al. Diagnosis and surgical
treatment of solid pseudopapillary neoplasm of the pan-
creas:analysis of 24 cases [J]. Can J Surg,2011,54(6):
368-374.

[3] Liu BA,Li ZM,Su ZS,et al. Pathological differential diag-
nosis of solidpseudopapillary neoplasm and endocrine tu-
mors of the pancreas [J]. World J Gastroenterol,2010,16
(8):1025-1030.

[4] Park MJ,Lee JH,Kim JK,et al. Multidetector CT imaging
features of solid pseudopapillary tumours of the pancreas
in male patients:distinctive imaging features with female
patients [J]. Br J Radiol,2014,87(3):1035.

[5]  Zhang XQ,Chu X,Wang ZC,et al. Cilnicopathological
analysis of solid-pseudopapillary tumor of the pancreas|]].
Journal of Practical Medical Techniques,2013,20(5):558-
559K FIM, WIET, AR, A AR S AR L Sk RO I R
SRS BT[] 55 FH BE 4 4+, 2013,20(5) : 558-559.]

[6] Li B,Qin MW ,Xiao Y,et al. CT diagnosis of solid-pseu-
dopapillary tumors of the pancreas [J]. Acta Academiae
Medicinae Sinicae,2011,33(1):95-97. [Z=xk, & 1 f5, B
T, A8 T R S 1 AR L SRR 1 CT 12 1 F 4001032 (]
o R 2R Rl A BE 2R, 2011,33(1):95-97.

[7]  Hu S,Lin X,Song Q,et al. Multidetector CT of multicen-
tric solid pseudopapillary tumor of the pancreas:a case
report and review of the literature[J]. Cancer Imaging,2011,
26(11):175-178.

[8] Baek JH,Lee JM,Kim SH,et al. Small(<or=3 cm) solid-
pseudopapillary tumors of the pancreas at multiphasic
multidetector CT [J]. Radiology,2010,257(1):97-106.

[9] Zhao YP,Hu Y,Liao Q,et al. Diagnosis and surgical
management of solid-pseudopapillary tumor of pancreas
[J]. Chinese Journal of Surgery,2005,3(1):53-55.[# i,
B, B4 | A5 B M S M 1B L S DR 12 W R I F )]
1E 4R %, 2005, 3(1): 53-55.]

[10] Yin Q,Wang M,Wang C,et al. Differentiation between
benign and malignant solid pseudopapillary tumor of the
pancreas by MDCT [J]. Eur J Radiol,2012,81(11):3010-
3018.

[11] Warshaw AL, Rattner DW , Ferndndez-del castillo C,et al.
Middle segment pancreatectomy:a novel technique for
conserving pancreatic tissue[J]. Arch Surg,1998,133(3):
327-331.

[12] Wang XG,Ni QF,Fei JG,et al. Clinicopathologic features
and surgical outcome of solid pseudopapillary tumor of the
pancreas :analysis of 17 cases [J]. World J Surgery Oncolo-
gy,2013,11(6):38-41.

% @R 2014 %% 23 A% 11 8 China Cancer,2014,Vol.23,No.11



