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Diagnostic Essentials of Solid Pseudopapillary Tumor of Pancreas on CT
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Abstract: [Objective] To discuss the CT diagnosis and differential diagnosis of solid pseudopapillary tumor of the pancreas
(SPTP). [ Methods] The CT findings of 20 patients with SPTP proved by surgically pathology were retrospectively analyzed and summa-
rized. [ Results] SPTP were composed of solid and eystic components with surrounding capsule resulting to clear demarcation between
tumor and normal pancreas without dilation of pancreatic duct. The tumor parenchyma was slightly hyperenhancement on arterial
phase and showed gradual enhancement on venous and delayed phase. [ Conclusions] The CT findings of SPTP have relative specifici-
ty and can contribute to early diagnosis and differential diagnosis of SPTP.
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(A) The tumor showed a slightly lower density, with an irregular and lower density region. The enhanced scanning including arterial phase

(B), venous phase (C) and delay phase (D) showed that the tumor was asymmetrical and progressive enhancement, and the intensity of the tumor

was always lower than that of the adjacent pancreas. The coronary angiogram (E) showed the tumor pushing the portal vein, but the pancreatic duct

and the intrahepatic bile ducts did not expand and (F) showed the pathology turn out to be solid pseudopapillary tumor of pancreas. The tumor tissues

are composed by consistent solid nests tumor cells, and the fake papillary structure could be observed (hematoxylin—eosin staining, x200).
1 BRAEITERESRE (XH,31 %5 )W CTERRRFELER
Fig.1 A CT scan of the head of the pancreas with pseudopapilloma and pathology (female, 31 years old)
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(A) Enhancement scan of venous phase showed the tumor envelope completed and enhanced and (B) showed the pathology turn out to be solid
pseudopapillary tumor of pancreas. The tumor tissues are composed by consistent solid nests tumor cells, and the fake papillary structure could be ob-
served (hematoxylin—eosin staining, X 200).

B2 BRATMMAKE (XM, 265 )0 CTEGRRRESER
Fig.2 CT images of the pseudopapilloma of the pancreas and pathology (female, 26 years old )

(A) A tumor form the head of pancreas showed lower density , with an irregular region. The enhanced scanning including arterial phase (B) , ve-
nous phase (C) showed that the tumor was slightly heterogeneous enhancement, and the intensity of the tumor was always lower than that of the adja-
cent pancreas and (D) showed the pathology turn out to be solid pseudopapillary tumor of pancreas. The tumor tissues are composed by consistent sol-
id nests tumor cells, and the fake papillary structure could be observed (hematoxylin—eosin staining, x200).

B3 BRBEEITERALKE (XS, 345 )W CTEGRFRELER
Fig.3 A CT scan of the pancreas with pseudopapilloma and pathology (female, 34 years old )

(A) A tumor form the body of pancreas showed lower density, with an smooth region, some of the tumor going forward. The enhanced scanning

including arterial phase (B), venous phase (C) showed that the tumor was slightly heterogeneous enhancement, and the intensity of the tumor was
always lower than that of the adjacent pancreas (D) showed the pathology turn out to be solid pseudopapillary tumor of pancreas. Photomicrographs of
the mass demonstrate solid and pseudopapillary tumor nests invading through the tumor capsule into the pancreas parenchyma on the low power view
(hematoxylin—eosin staining, x40).
B4 BRAEXTERIARKE (XM, 265 ) CTERRRFESER
Fig.4 A CT scan of the body of pancreas with pseudopapilloma and pathology (female, 26 years old)
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