SPECTFOMRIZE

20184E8 H 168 58I L1065

iR 1R 5% 1 b 72 Y =2
RicE R HEE2
i

KBS I5 R E b
(=@ X 671000)

kK x B HE

[HZ] A& AR MRIRE MG 6 CT A
MRIFEFEZNBR L LN 2L, F @
)R M oA 42 R R BLAE 52 64 IR AR 4 e
A, %8 ORZRMERE MCN) 17
5, 15 FRGREIRILG], % RIAAHK
EHRE, ARFE, HKoTRNELTD
B, FHAZLHTI. 0nm, 64 % AL
T, QRmMEMRE (SCN) 114), Fibif
48 ~T13%, fERSH], H P SHEIAK
SRHEF) A B, FEAG), EHFRM
ERB1B); OFF A ILKAKAB (IPMN) 8
%], BIE6H (15%) , FHEELS55%, L
MeE BLSH), EMRE RG], PA R
LiaEARE, TH BN REARENIRE Y
K @SRRI KA (SPN) 84), ¥
Hdo, FHEELY, HAHRFERR
T, EPsvlmEA b, e A
A PR P I CT MR I B4 18 4% 5 B K
B, VAR FE R0 AR RARTS .

[ %4235 ] MRARE MRS, MSCT; MRI
[ Bk 5] R735.9; R445. 2; R445. 3
[ L akARiRAL ] A
DOI:10.3969/j.issn.1672-
5131.2018. 08. 031

WA 2] %

100 -

Imaging Diagnosis and Differential

Diagnosis of Pancreatic Cystic Neoplasms
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[Abstract] Objective To investigate the CT and MRI imaging features of pancreatic
cystic neoplasms. Methods All imaging date of 44 patients (pancreatic cystic neoplasms)
confirmed by surgery and pathology were retrospective analyzed. Results (DMucinous
cystic neoplasms(MCN) 17 cases, 11 cases located in the body and tail of pancreatic,
manifested clear boundaries, capsule visible wall nodules and partitions. MCN usually large
volume, mean diameter 73.0mm.There are 6 cases of MCN were malignant. @Serous
cystic neoplasms(SCN) 11 cases.SCN were usually lobular with many small cysts.
Microcystadenomas in 8 cases, of which 5 cases showed radiating fibrous septation. 2 cases
of Oligocystic cystadenomas, solid serous cystadenoma in 1 case. @)Intmductal papillary
mucinous neoplasm(IPMN)8 cases, have 6 males and 2 females with an average age of 55
years, 3 of them were main—duct type and 5 of them were branch —type.All lesions were
communicated with the pancreatic duct, and different degrees of pancreatic duct dilatation
occurred in 7 cases. @Solid pseudopapillary neoplasms(SPN) 8 cases, the average age of
29 years old,are all women and all cystic solid lesions and 5 of them bleeding. Conclusion
This paper analyzes the CT and MRI features of pancreatic cystic tumors and their
differential diagnosis, which was helpful to the preoperative diagnosis of pancreatic cystic

tumors.
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