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ABSTRACT

Objective To analyze the imaging features of solid pseudopapillary neoplasm of the pancreas, and to
improve the accuracy of diagnoses. Methods This retrospective review included 15 patients under
CT-enhanced examination and 4 patients under MR-enhanced examination. Resufts The mean age
of the 19 patients was 33.1+13.4 years old, and the mean largest diameter was 5.4+2.4cm (range:3-
11.1cm). 16 tumors (84.2%) were localized in the pancreatic body-tail. The enhanced capsulate was
found in 11 tumors and the “floating cloud” sign was found in 10 tumors. On MR images, the tumors
showed heterogeneously single on T;WI, T,WI, and heterogeneous enhancement. On CT images, the
calcifications were found in 10 tumors, and 2 tumors showed eggshell calcification. Conclusion The
imaging features of SPN are helpful in establishing the diagnoses. The females who are younger than
40 years with calcifications or “floating cloud” sign, the diagnostic accuracy is 72.7%.
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