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CT diagnosis of solid pseudopapillary tumor of the
pancreas: a report of 16 cases
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[ Abstract] Objective To investigate the CT features of solid pseudopapillary tumor of the pancreas (SPTP). Methods Six-

teen cases of SPTP proved by pathology were included. Their clinical data and CT images were retrospectively reviewed. Results
Lesions located in the pancreatic head (n=7), body (n=4), tail (n=3) or body-tail (n =2) with the mean diameter of 7. 40
cm. On plain CT scan, 3 lesions appeared cystic, 9 cystic-solid mixed, and 4 solid. Cystic lesions were well-defined, presenting as
homogenous or heterogenous hypo-attenuation mass. Cystic-solid mixed lesions contained similar proportion of solid and cystic re-
gions. Cystic regions showed patchy or alveolate pattern. Solid lesions were mainly composed of soft tissue with a few scattered cystic
regions. After contrast administration, the wall of cystic lesion demonstrated more enhancement during portal phase as compared with
arterial phase. The solid components in cystic-solid mixed lesion and solid lesion presented as mild enhancement during arterial
phase and marked enhancement during portal phase. No enhancement was observed in cystic regions during both phases. Conclu-

sion There are some typical CT features of SPTP.
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