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ABSTRACT

Objective To analyze the MSCT imaging feature of neuroendocrine tumor of pancreas (NETP) and
its preoperative diagnostic value. Methods The clinical data of 19 patients with NETP admitted to
our hospital from March 2017 to October 2019 were retrospectively analyzed. The results of MSCT
examination were discussed and analyzed. The MSCT values of PNET and PNEC patients in plain scan,
arterial and venous phases were compared and the imaging findings were analyzed. Results There was
no statistically significant difference in the MSCT values between PNET and PNEC patients (P>0.05).
PNET: 9 cases had solid lesions and 2 cases had solid and cystic lesions. In the enhanced scanning,
8 cases showed moderate enhancement, including 3 cases with marginalenhancement like ring, 4
cases of uniform enhancement, and solid part of solid and cystic lesions in 2 cases was significantly
enhanced. PNEC: The tumor was irregular in 7 cases, showing a low density, and there were 4 cases
with a round shape, showing a slightly lower density,in which 1 patient showed calcification and one
patient had solid and cystic change,and 4 patients developed liver metastases, 3 had lymph node
metastasis, and there were 3 patients whose surrounding tissues were violated. Conclusion MSCT
examination can effectively display the imaging features of NETP. The combining clinical features
of patients can effectively differentiate benign and malignant NETP, and provide a reliable basis for
clinicians to develop treatment plans.

Keywords: Neuroendocrine Tumor of Pancreas; Multi-slice Spiral CT; Imaging Features; Diagnostic Value

BRAS A2 A 5 B (NETP) Y S R BR BB A9 1%~2%, ALY, ABER
FEATL(1~4)/108, AIREFAMER, BLHLHR13:9, FEREGFHY
mevas?, NETPEBETFERSE RS IhAMENSRTAI, 715 ARk
298 (PNEC) MBS 2 M5 W8 (PNET), PNETHIE MIZEIRPNECHE,
MRRERHHN LML, AANKEREME", MPNECE—FIEH LA
B, BURRERS, MERE, PNETHIPNECHAT ARESA, EitREH
LU REBRRINTENFRARNTAEEXEE, BKLERAEEIRER
LHINETP, HPZREMECT(MSCT) RINBES XS, Eo] UARAME, AKX
BETSAMN-4EREGNHRE"Y, MARRBKENETPRENZR, S
NETPEIMSCTEA & F RIMBERBIISHNE, TIREW T,

1 BE5RH%
1.1 —f&EE BRI Apt2017438 £2019F 108 WCA19FINETPEE M IRK
#HEL, BUREM, LMEE13F, Fif21~67%, FIYEHEII(45.37£5.87)
%, MIZEREEA: EREeH, BBE3MF, MMBEERTH, Hh3fl, PNETEEILL
5], PNECEES8H, FrEEEIZEZTMSCTIRE,

MNITAE: WRIEKRRIS; ERATI8Y, BRLRK,;, T2 REMER
§;, ERBREMRBETE. HRinE:. FSTERLE, FRERE, aHC(TRE
BRIEE,;, PRBREE,
1.2 5% REHREES LFrawmARNSESY, BUNEMI, MkH, BE

(3B5—1FE] FEm, %,
(@REE] Hvie, 5,

FREM, FERRAME: EFEEHREAEI I, E-mail: Kangxiaoli2006hai@163.com
BlEEEN, FERARAME: EFHZERSAEN I, E-mail: chenx|1976@126.com

105



RECTRIMRIZE 20224028 5204 $0287 S 5514848

V22 AT JFDefinition Flash/ZEXERCT, S
BHEL20KY, BHR160~200mA, F#EEENSMmm, 12
BEA1.735: 1, EEERSMmM, EEMENMNESFEY, %k
HITER, FARRENRBE TS ESELMEEIKIENSOML
M EEohAS = HRtG R, RESEREFIBMSCTELAET
fEus, STBEMUFRBEGETERA. RRUBGERE,
HREGEIEEHEIPACSR S,

1.3 MEIEIR MSCTIELRFTITICF O, LLIRPNET
S5PNECEEFH. chBkHA. sEKHAMSCTE, HMAmERE
2R

1.4 FitFE A% AHREUBYEASPSS 1805 4# {7481t
DT, HTEBRRA (x £s) R, ALY, HEHEEE
EEHHELERT; UP<0.05HESEERITEE N,

24 R

2.1 PNETSPNECEEYH. =Rk, BEXAAMSCTELLER
PNETZE R A AN BHIMSCTEEZ S T
PNECEE, FHEMSCTEBIMTPNECESE, ERA
MSCT{EELER, EFRTEZRITEX(P>0.05), &K1,

%1 PNETSPNECERETH. Bk, MEKEIMSCTHEEE( x £s)

KR 78 EDBKER £5RK
PNET(n=11) 32.76x7.13 83.22t47.28 81.76x31.51
PNEC(n=8) 35.27+3.27 52.27+7.46 68.16+6.01
t 0.922 1.821 1.196
P 0.369 0.086 0.248
2.2 EMSCTF A RIERAKE R 2.17cmo MSCTEHREERRANF NN EL 2 R R 2 E SR

2.2.1 PNET MYBRAERN1.19cm~7.61cm, FYRAER
3.24cm, MSCTHERI MM HEL R, HPLMRLE
B, TR0, FRAYNELEBLZENS, A%
BT, AU, 2PRENSEN, BEIFAEL. KRR
116IPNET 2 EFR8HIILRIER I Esa, HPBEIFH
B3, 4FI5R1II95, 26T MR IS4 SR 5258 (L ER
B, EREBENKIREARBE, EEERL, FKERERL
ZEKEER, BRTEERELRENL. HPRIFREE
MMEBLERER,

2.2.2 PNEC MBRAERN1.67Tcm~12.24cm, FHRAER

EhpiR, BEMGW DL, HILARRE. 8HIPNECEE
B, MBEEFAANRETE, 2MBE, KRG, ERER
B, HR1GZBETLEL, 1H2BLMENRZE, THRE
BRPEY K, MiRREDE, SHELSET KR “NE
" o EERAMMAEIRILRCERRE, ERERK, &
ERERAEE, 2HFEERK. HPAGIERELER
8%, P REMEBLERE, B3FRERARARZIRIL,
EARRIL+ZEREXNE,

2.3 HERHIRG S BRI EDITEREL~4

Bl CTPEA R AR M, RN TS RXRBME RS, FERNA TSR LEARRE Y. W2~4 0G48R,

HER g F A HEA, OAEE KNS, 9em x 2. 6em,

33t i

NETPREI R4&EFREEBNEMEHM, BRRRNERS
B, THRMEHEABRREY, HREE", 35589 %
B ERIERES. 20104, WHOEX T HWARSMENE
BBPIRH T SRFEEEEERN S UMEN S, ZDER
T RUMARE R R Y R IR M AAE X 5 KA, B
B4 R rAc, BEilEEEXINETPHSATBNS, Tl
BEFRTBH—BEEFERTG, REHTERIB.

106 -

HBMBINETP, nliEEArsEZRmarT, MBI RF
B, FAREBTAT. Wi ARMEE—ENXI®, AR
ERTE X IGRET A RNARLEETE,

MSCTRERIRK LN ERBERTEHN—MFE, %
EEEREMEIR. SR, PHERShEAAMREER
=, EEMESRPNETSPNECHNUE. X/ SEAEHEM
X%, BLHBEEB", WFPNETSPNECHETSHTE
BMBEAN, LR S, ABED. E&ME. atAX



SHEEITIE. ANARF, BIE2010EWHOIEH B A
FRAS M2 A5 BRI 5 K 75 53T 19BINETPI#T 7 9 3%,
HrhPNETEE&11%, PNECEESH, (1)MEX/: BN
TR, EBENETPHEMER —RBEBiT6cm, BENETP
R E R B 5cmiIN 55%. BEAMH, PNET.
PNECEEMETHRAERILRESAITE X (P>0.05), #
B E R EEEN LIS M PNET 5 PNECH B i3stT s
QFEAR. B BMMEBARES. AN, mE
MR 2N AR, DREM, ST, KHR
R11GIPNETEE, 9fIa] AL SN, BN, M
8HIPNECEEH, MEBERANATIE, HORRE, B
AT DB RN ST L SIPNETSPNECH B — RN
&, [B2PNET5PNECTEIE Si2, HBRMESSHN
FENNER, U, EESZHTIEELESHMTRES

W, (3)NEELS: BUEMBRTFEEKRELR, 55
MIRMREEEFEHERNER, 55 ENREETHN
%, NISBZERYS, 2ELM., XHARH, PNECE
&, GlAISELUNRT, PNETEREG20SELERT,
ST EEETEEENETPHB AL FRRA, HRZE
RS2 EEMNRT, FZCTERY BEMESER D W
BBHSAEN T A, (4)B2E: WuE"HRIANER%

BE REMEMENESEN, HPEERW, 232RE
TR, BER. BRRE, REBEERAR. RILH

Z. BENEAFEE, SRS, PNECEEWRIHRERE
M, MPNETRBEHLRERMEEN, Fit, REMERSTE
EREZRMHLTIIZHPNETSPNECEE RSN EL,

AR H, PNETEEEBEERUEEDSE, 8L
4, MG FRK. PNECIH R IBKERRL R E A
2, ERERK, #PETRYSRK, EPSFEERWK.
NETPEFEmEE, BEMEMBEKEIEARENS, 18
BAMZ 295958, FRUCTIEEEBENSRINE L
EZEERMNETP, ARSI T PNETSPNECERRBIMSCT
E, ZRETERITFER, SREABSENHRER—
Ho BMCTEED A BEFIZRIRE L IRE Y,

ZEFTR, MSCTIRERABMERNETPHEGER SR,
HLEBEIRKFS, JEREFIZHETENETP, MIGHK
E AT A RIRE A KR,

CHINESE JOURNAL OF CT AND MRI, FEB. 2022, Vol.20, No.02 Total No.148

SEE

(118 &, 4, N5, . 201440 W) || & e 200 K m sL T 1H 0L
R AT T, B E R4, 2016, 32 (8): 789~
792.

(2] 5% /N, 25 %, 36 F41. 2007-20144F 19)1| 44 #h3h 5L 30 A W 0l 4
R T]. Bk T4 5545, 2018, 33 (1) : 42-46.

(3] R E. ZRIT A TILREARE R RAEH K EK
S E Ry R (1] fRAEE S AT G LK, 2018,15(5): 83~
85.

(4] 5 B3, MR Am IR, ¥4 22, S5, 5 o0 b M SR JiR o 22 79 20~ 306 ik B8 17491
CTRAZRIIT]. LHERIKERZZ, 2016, 13(6) : 93-95.

[S1ERE, # 8, ¥, . TAM-CH 40 XK X R R R
U] BT EMFRE, 2016,13(2): 104-109.

(6] KM E. RIE W E N MBNCTRIARIAR. THRXA
S5 (1], B ECTAIMRIZE &, 2017, 15 (6) : 80-82.

(7 fF8 7, % a0 IR AR A 22 9 20 b P By CTR IR B B
B W [T]. s ECTAMRIZ %, 2016, 14 (4): 87-89.

[8]Sasano H,Yazdani S,Kasajima A.WHO classification of
pancreatic neuroendocrine tumor: Overview[J].Nihon
Rinsho, 2015, 73 (Suppl 3):321-326

(91 31 >, 5K MG, M AEAE, . B E WG £ = BAECTY BT IR Ak 4o
Z 9 4 e e R [T]. B B E %, 2017, 25 (14): 139—
143.

[10] F ik, 8 X #e, Tade, £ MSCTHER BB LRES
Z {2 Py o BB B9 K B0 W (] B SR B, 2019,
34 (5): 51-55.

MBS, ZEL, ARE, . IS FEIRERBEHE R
400 Pk B HIMSCT 3 A5 38 B8 4R 4E [J]. F EANBR 5 1697 &,
2016,13(3):163-166.

(121 R &, b, Fhak, . JRIZ W 2 9 200 BB 09 % = e CT &
ARETRRE,RHERE T FEEFRRERE,
2017,25(11): 807-810.

(13 &30 3k, Yrifg, K 5%, . JR AR & A 2 b iR B CTAR I K

HL W E [T]. EFRERFRL,2017,27(01D): 2150~
2153.

[141Wu H J,Zhang S X,Liang C H,et al.Intravoxel
incoherent motion MRI for the differentiation of
benign, intermediate, and malignant solid soft-tissue
tumors [J].J Magn Reson Imaging, 2017,46 (6):1611-1618.

[15]RAFH, BRE +, 8 X &, &. MSCTE JR IR #8 & N 2~ it it i
YW R E SR LW e SR INE [T]. B AR AR, 2015,

25(9):1623-1627. -
) (WeFsHEA: 2019-12-25)

. 107





