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[Abstract] Objective To quantitatively evaluate MSCT multiphase enhanced features of upper gastrointestinal heterotopic
pancreas (HP). Methods MSCT morphological findings of upper gastrointestinal HP in 21 patients were analyzed retro-
spectively, and enhanced features of the heterotopic and normal pancreas were measured quantitatively. The CT value was
also recorded and the statistical analysis was performed. Results All of the 21 HP were located in the submucosa with a
well-defined soft tissue density mass protruding into the cavity. Seventeen cases (17/21, 80.95%) were round or oval and
4 cases (4/21, 19.05%) were flat-shaped. The detection rates of central umbilication sign and microlobulated contour sign
were 28.57% (6/21) and 85.71% (18/21), respectively. The CT values of the HP in the unenhanced, enhanced arterial
and portal venous phases were lower than those of the normal pancreas (all P<C0.05), but there was no difference of the
absolute enhancement values in both arterial and portal venous phases (both P>>0. 05). There was no difference of CT val-
ues between HP and normal pancreas in the equilibrium phase ( P~>0. 05), but the absolute enhancement values of the HP
were higher than that of the normal pancreas ( P<<0.01). The CT values of the HP had a positive linear correlation with
that of the normal pancreas in the arterial and portal venous phases (r=0.62, 0.70; both P<C0.01). Conclusion MSCT
multiphase enhanced features of HP have good agreement with that of normal pancreas. Multiphase enhanced MSCT can be
used as a valuable examination method for diagnosis of upper gastrointestinal HP.
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