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ABSTRACT

Objective To compare and analyze the clinical value of transabdominal ultrasound and multi-slice
spiral CT (MSCT) in solid pseudopapillary tumor of pancreas (SPTP). Methods The clinical and imaging
data of 38 patients with solid pseudopapillary tumor of pancreas treated in our hospital from January
2017 to August 2019 were retrospectively analyzed, and the The value and images of different
methods in diagnosis of SPTP were compared. Results The diagnostic accuracy of MSCT for SPTP was
significantly higher than that of transabdominal ultrasound. In ultrasound, the edges of all lesions
were clear and the capsule was intact. Among them, a little blood flow signal was seen in CDFI of
cystic solid and cystic lesions. There was no blood flow signal in CDFI of solid lesions. MSCT mostly
showed round or oval-shaped lesions. Some cystic lesions showed cyst wall nodules with different
sizes in the edges. Some parenchymal lesions showed uneven and mild enhancement in the arterial
phase during of enhancement scan and in portal phase and delayed phase showed a progressive
increasing of enhancement, while some cystic lesions showed no obvious enhancement before and
after enhancement. Conclusion Both ultrasound and MSCT can show the relevant imaging features
of SPTP, but the MSCT examination has a higher diagnostic accuracy for SPTP. It combines clinical
manifestations and image features to guide the diagnosis and treatment of SPTP, which has more
clinical value.
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