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Abstract: Objective To analyze the CT and MRI imaging manifestations of solid pseudopapillary tumor of the pancreas (SPTP) , in order to improve the
accuracy of diagnosis and differential diagnosis of this disease. Methods A retrospective analysis was performed on the imaging findings of 22 cases of SPTP
which were confirmed by surgery and pathology in our hospital. Among them, 22 cases underwent CT examination before surgery, and 11 cases underwent
MRI examination as well at the same time. Results 22 cases of SPTP were single lesions with a maximum diameter of 1.5~15cm. The sites of the tumors
included the pancreatic head or neck (7 cases), pancreatic body or tail(15 cases). 95% (21/22) of cases presented clear boundaries. 31% (7/22) of cases
were predominantly solid, 55% (12/22) were cystic solid, and 14% (3/22) were predominantly cystic. 91% (20/22) of cases had a complete capsule. 41%
(9/22) of cases showed punctate, circular, or eggshell shaped calcification, while 27% (6/22) were accompanied by bleeding. Mild dilation of the pancreatic
duct was found in 14% (3/22) of cases. The solid portion of the tumor had mild to moderate enhancement in the arterial phase, continuous and gradual
enhancement in the portal and delayed phases, despite with a lower degree of enhancement when compared to normal pancreatic tissue. The capsule
showed significantly delayed enhancement, with a higher degree of enhancement than normal pancreatic tissue. Conclusion The CT and MRI manifestations
of SPTP have certain characteristics, and proficiency in the imaging findings is valuable for the preoperative precise diagnosis of SPTP.
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