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ABSTRACT

Objective To analyze the findings and optimize the classification of pancreatic serous cystic
neoplasms (SCNs) on preoperative CT scans. Methods The CT data of 62 patients with
pathologically confirmed SCN were retrospectively reviewed. The SCNs were divided into
unilocular, multilocular, mixed, honeycomb and solid type according to size, multiplicity and
arrangement of the cysts. Results Fifty-six of the 62 patients showed single SCN, including 12 cases
of unilocular type, 17 of multilocular type, 12 of mixed type, 12 of honeycomb type, and 3 of solid
type. There was no significant difference in sex composition, lesion location and tumor length and
diameter among groups, but the age of multilocular type cases was significantly lower than that of
mixed type, honeycomb type and solid type. Four cases showed multiple lesions, among those 8
lesions, 1 was unilocular type, 2 were multilocular type, 2 were mixed type and 3 were honeycomb
type. Two cases of diffuse pancreatic SCNs showed mixed type. Conclusion SCNs shows diverse CT
manifestations, including unilocular, multilocular, mixed, honeycomb and solid types. In addition, it
can be manifested as multiple lesions and diffuse lesions in pancreas.
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