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MSCT Findings of Solid Pseudopapinary Tumors of the Pancreas
ZHANG Guang-bin, XU Zhi-feng, ZHANG Yong-hui,et al., Department of Radiology, The People’s Hospital of Huazhou
Huazhou, GuangDong 525100

[Abstract] Objective To study the MSCT findings of solid pseudopapillary tumors of the pancreas(SPTP), in order to improve the
diagnostic level. Methods The findings of MSCT imaging in 9 cases with pathologically proved SPTP were analyzed
retrospectively. One patient was male, 8 patients were female, age from 10 to 52 years old, with average of 32 years
old. All patients were underwent CT plain scans and multiple phase enhanced scans. Results 6 tumors were located in
tail of pancreas,2 in head and 1 in body. 8 lesions were oval and 1 lesion was lobular, with the diameter ranging from
4.7 t0 12.0 cm (mean 6.8cm). 6 cases were solid-cystic tumors, 2 cases were cystic tumors and 1 was pure solid tumor.
Hemorrhages were seen in 4 cases on CT images. Calcification were seen in 6 cases, with patchy calcification around
in 5 cases, and eggshell calcification in 1 case. The solid part of the tumors were enhanced slightly in the arterial phase
and markedly in the portal venous phase, presenting gradual and central enhancement. Conclusion There are some
characteristics on MSCT findings of SPTP. The correct imaging diagnosis is possible based on clinical characteristic
and CT findings.

[Key words] Solid-pseudopapillary Tumor; Pancreatic Neoplasm; MSCT

Jif R SEPEAR FL KRR (solid pseudopapillary  UESE9fISPTP, 43#7 HMSCTH)RIUAFE, BERES KL

tumor of the pancreas, SPTP) &—#/bILEMEL  RETZWIKT.

(RS Sk IR, 240 o AR PR ) 1%~ 2% SPTPHT A&

THER LM, FARVIBRHERL. SPTPH Frantz T 1 HEfHx
19594 SE i, i a4 IRAL, ELEI19964EWHOHS

FOER A & B AL SR8 . U 104ERSPTP R 11 EERERE  MAERBE A LT 28— NIRRT
W2, YO FEE SRS MR AR 18 200849 H 2201445 H 4T AR K BUIESE I SPTPAL9
SLHARMREA K. SPTPIANTE AT REERRAERA ], 516, 8l Fi#d10~52%, “FIFEEE32
AR ER I MR . ARSCRIE AT S 5, AR <303 3 N5 B AN IE Ml &2 i Hed

VEERN: RS, B, EFSELL, T6EIF, ITEBREXZFCTEW T4
WIS KM



36 PR A

20154121 422% 4% 6 M BsE113

i, I, SO K 1], TEATARTRE R T A i B
20, SR ER A, PR (CEA) « HEEEHTE (CA199
HMICAL25) I R U ¥y il AL 5 R 38 1R85 . 95| SPTP &R
HRFARUIR, AT e A A .

1.2 MSCTH# CTHE & KA €3 16ZMSCTHIH
L, EFEZEE2.5mm, JZFE2. bmm. 2 ER K R 17E
SRR ST R B T AU AR (U B2 300mg /mL) , TR
3.0mL/s, MES0~100mL. 4 BT . Bk,
K AN SE S A . B K AR B (3] 20~ 25, [7]
Jik BAZE IR IS [A]55~70s, S2F HAZEIR 130s.

1.3 BB ARG RIE EPACS R
G, W24 KT IR 2 W 1 B ST 43 8 B
AR FICTAE R IFIE AL, 2 BIAHR A E . B
KA BTN, TSR e Koy A L. 5
e (R B RIEA) - Mgy . e KE TSy
gk R A RAH RS2 RAEOL. XK E AR, @
AbAH RS B R S DL AT 2 AT

2 & R

2.1 PERIMSCTRI
2.2.1 MBI E. ALK/ MEs TR

64 (6/9), 1566. 7%, ol R KRk, k2,
Forb 15 R KRB, JBAA L] . A o k34 B R

Yo, 8BIRKETE, HZ%u%, 1 EARN R,
Jib g A AT B KA 4. T~12cm, ~F3356. 8cm.

2.2.2 MEMIEE: 9fISPTPH 64 2 Fe sk (K
D), Hoafl M AT, 26t Nt 26 L5
P, WG AL (E2), 125 (E3) . i
Tk SRR oy 35 R S B, CT{A£937-51Hu. 4471
Wkt (4/9) CTFH N WBE FRAH 2 FE kL, R LAk
RENE, R FEIE SN H I (B4) o 645ISPTP AT WLy A A 2%
ANFEFEEEEA, 5B 2B BEAOIRE L (K5), 141
FEIEER TR (K16) .

2.2.3 MEORFHG: BT DA ALY 2R,
INFEFEARIX . H L DX R LAk RS s S 38 43 3 ik
WSR2 EE Ak, CT{E50-65Hu, ~F-}%J58. 6Hu, #F
941, AHWIIN17. 2Hu, [ TRKHAARE IR H995 k- 52 B (R
stk (B7-9), “FHCTE ) 873, 2Hu 175, 2Hu, P
G A G TR (P>0.05); & WM oRL i T
P T IEARZH 21 . 445 SPTPYR &k 9 7T WL 2F 4 43 B (1)
7-9), SHPEIEANEIIL YRR (BT7-9), RIAE

SR ZRAR X P WLZ A B A R R . 645 AT
DM e B AR, SERUH R R RIEM . B
S50 iR S N AT ILIM A 52, 15 2955, 5%,

2.2 JRILABEER  3BISPTP R KARIT M, 2
WIS k32 B, Rl Bl s R B & AR 4 (K
10), 1BIFFEIRKSZ K. PR EEY 531, (533, 3%,
TG IS 5. VIR, B e 'S A
B, HE&HDEMREK. FramERIVERIER.

3w @

3.1 SPTPHSPRIER  SPTPJE—F/b LA BBk,
G R SV I MR e e, o i R A1 2 A e 98 7R 1% ~ 2%
PL20~30%8 i Loty ke, B efzgl:2~1: 9,
RAIHRYI T FER32E, <304 F5H], 555.6% 5
L8, HIcERIRERR Y. HwaET, R
A )L N A I SPTP E HOB B gE, TR AR,
(EXTF TG 5 R R AR RAEEF . A
HipRAETI02 BE, EHEEEEEK, A
SeE, 3 BRI BK S AT A, EH BT SR
HIE WAL W FCIANSPTP Lot R T RS2 Ml PR I8 52
Wi Ji (K], s 20 1 50 A 2 W0 S A B P R S R AR
O, SPTPE A KBS, 22 R I 36 AR 3 2H 2317 7= 2 I PR
PR T A I, R b O TR B A A A AR AR K, STk
WiE I B K122 KT 5em, AR & KA N
4.7~12cm, “FHIHN6. 8cm, FFer AL SCHRIRIE ",
SPTPA] 7 JR B AT AR SR AL A5, g Ji (49993 e DA Sk A
FREHE W, Yol s citifiE, Bk R R
SPTP3L (563, 39%, tHA A AL T Il 40 2H 23 1 28 DLy 451
i, INARKET RORIRAZA.

SPTPEAGAMEMMFE R, 2 ol B8R E Y
gk ARHIFISPTP, Jo1fHBLEE Y 5K, 341 Wik i
JRAES2 Y 5K, 2B WG R BT A 0 kb 35 i A 7 g Sk B
FER,  H R i KR N6. dom, B FEHEDN 32 2
DR PR 2 K 3 S 0 A BB ZE B k2, SPTP T Uy
ok TR S MR I NI B A G, T AR L)
b, RIZHEREGE LR N SPTPIGIREI
ToRE S, Z MR RE AR H A A, ZRIA
e, M. IEHAE. oS, A6
B LU #REIR kA2, A 445 22 B A HE BB AN & I BE
fibi . K2 O LR I R S 56 = R A F A, A 3 R
W BRI bR AR R A B B AR, AR BT R R K



JOURNAL OF RARE AND UNCOMMON DISEASES, DEC. 2015,Vol.22, No.6, Total No.113 37

LA AR EM AR

3.2 SPTPHICTRIL  Cikiig"™ *'SPTP [ & 5
PE. BEVERIZESLYE, RIS KRS, BT,
TR BEREFELE, SMATESEE 2 WL, MIEAB AW
JREF, MR st RBUON N, RIS 54
RV EAHIIRIL, ARHIGI Pof 2R, K
55. 6%, 2 3N, W AKE N, 1] 2 5E 4L
PERIL. 2 W52 B A H S M ki KR 4. Tem,
PR /DS, ARt P F 3 S Bl 43 A8 5 Ak R/
FHK

SPTP PR H K245 s M 7ECT - R FN i IR VR 24 %
SR S S K R AN SR AL, T
ik H Je 3B BT 3t 1 1) O Pk B Ak, SR EABENE R
I A% /)N T S 2 50 4 90 BBl 3 R (R e 0, RO < SEIBI A
RE” o BB W NIZAE G R A R P 3 A 2 X
HRAH A MR E . BRIFME SR B0 AH ok 52
R P BB E RS, TG 95 I RE IR 1 o
TTE BT 7N o ASZHL O 1) 2 I L 37 a3 12 ) O 2 5 A
i shikI R A, CTE T1458. 6Hu, |18k

FOGEIR J95 S R B B oAk, ~PYYCTIE 4358 73. 2Hu
75, 2HuFE Bk 81 fe sE i b FE FE S = R TR &
W, HXemaU M —8. BAr R s R
5 SPTPSE M3 735 6 I S £ 4 [ 41 44 2H 23 DA g 2.
A Sk X S FL Sk X 2 18] B 3 X TR ol [ 8 I
IR I S5 0%, R0 e e 23 2 R HES,
ZIATE R SE, SO PR3N IR S BRI 1R IR T K
PAEIR AL [ FF s “VF AR BN A& SPTPREE
SO SR IR AN DU B bR A e R B B A
BRI BYEE v, RSB AR IZIESR . —Fh
W N A BOZAE R 9 ZE % X N H I, 75—
WAV FE M X BT ] H sl ok kAR SR At 3 AR
IR IR SEVE R 7 o B H M BIEARASH H I “VF =
AE” eI, BB IR AL RN, R b B A )
UNGIEER0R =

SPTPAG AL W, SCilkimis ™" " Rk &y
30~67%, 2RI MWL DLBE S/ AIRE L, BT
IR 2R 2 E AR . A NS
W2 AL A AL, T R S5 N RS AL 2 AR 44 27

B1 BEMSPTP, E#LiME. W2 JREMSPTP, TEM, AL
Lk, W3 EEFSPTP, M, FBEH45{. H4e
CTFHSPTPW L K i du g o6 k. BS  JU kBl B 8 B Lk
FEIEF RSk, H6 JLSPTPA B 2 & ZH4Sk. ET-9 44
HCTHE BB 09 20l . TR Ao SE RO, o7 o o B B S R,
S EWHEEOEERAER, T G f CEMRR .
10 SPTPR B JE, RS kH 64V BE AR,



38 PR A

20154E12H #224% %5 6 H1 SEE113M)

BT SS. Adep AL, (555.6%, S5
MBS BEROREL, 1 R EFREL, 504
HOEAARF . iR P A & SPTP ) &) — HE ERRAIE
ST N AR e R AT LI R R BRI
ALHAG] (144, 4%) CTEMEA HMLAER, w2 EoR7
BIEAFEFREE MR, £ B hTCTH fE B o
FRO I, T JE A A R TE P o, MR A3 X e P
i B B AR R R 4K 2 MR A SR B
L sE R, (EAR RO TR B EE, RIE)E I
BN BRAE. BEVL. MRFEECE, AR TR
W ANESPTP AR B AR JU B I 5 2 B i A I, TRl 5 9
ME/K . SPTPN & LA (1 filRg, 27 ik 18 20 ik 3 7 6 FiE
VS5 P AT LRG0, AR 45051 firk R S i P AT O O
B, 52955 5%, S5UMEREMHERT .

R, BRSSP AR AL SR IMSCT R I HL A 4 1E
M. R THELM, RINRIREERY, 0%
TEM, B E ST A B oot R, R AR
il 54k FRESAIGAR TR, ATHERSPTPIZ .

S M

[1] JH,LeeJM,KimSH, et al.Small solid (<3cm) pesudopapillary
tumors of the pancreas at multi phasic multi detector CT[J].
Radiology,2010,257(1):97-106.

[2] Pavramidis T, Papavramidis S. Solid pesudopapillary tumors of
the pancreas: review of 718 patients reported in English literature
[J]. J Am CollSurg, 2005,200 (6) : 965-972.

(3] 1 5%, B 2R TP R S PR L SRR ) 22 2 SR EC T2 W (B
[Jl.HFECTAIMRZA &, 2012, 5 (5) : 58-60.

[4] Meida JL, Cunha JE. Solid pseudopapillary neoplasm of the
pancreas: distinct patterns of onset, diagnosis, and prognosis for

male versus female patients[J]. Surgery, 2008, 1439(1): 29-34.

[5] Al-Qahtani S, Gudinchet F, Laswed T, et al. Solid pseudopapillary
tumor of the pancreas in children: typical radiological findings
and pathological correlation[J]. Clin Imaging, 2010; 34(2):152—
156.

[6] Tien YW, Ser KH, Hu RH, et al. Solid pseudopapillary neoplasms
of the pancreas: is there a pathologic basis for the observed
gender differences in incidence[J] Surgery,2005,137(6): 591-
596.

[7] A. El Nakeeb, M. Abdel Wahah, W. F. Elkashef, et al. “Solid
pseudopapillary tumour of the pancreas: Incidence, prognosis
and outcome of surgery (single entereperience)|J]. International
Journal of Surgery, 2013,11(6) :447-457.

[8] Yamaue H,Tanimura H,Shono Y, et al.Solid and cystic the
pancreas clinico— pathologic and genetic studies (Review)[J]. Int
J Pancreatol, 2000,27(1): 69-76.

[9] Yu PF, Hu ZH, Wang XB,et al. Solid pseudopapillary neoplasms
of the pancreas A review of 553 cases in chinese literaturelJ].
World Gastroenterrol, 2010,16(10): 1209-1204.

(10130, IR, NS, 25, JBARSE R FL IR I CTR B
RFATTAFHEFA]. BRI 201138 (22) © 1392
1396.

[11]Yun-Qiang Cai, Si—-Ming Xie, Xun Ran,et al. Solid
pseudopapillary tumor of the pancreas in male patients: Report of
16 cases|J]. World J Gastroenterol, 2014, 20(22): 6939-6945.

[12]Buetow PC, Buck JL, Pantongrag—Brown L, et al. Solid and
papillary epithelial neoplasm of the pancreas: imaging—pathologic
correlation in 56 cases[J]. Radiology,1996,199(3):707-711.

[13]Anna Ventriglia, Riccardo Manfredi, Sara Mehrabi, et al. MRI
features of solid pseudopapillary neoplasm of the pancreas|J].

Abdom Imaging, 2014,39(6):1213-1220.

[ Wk H ] 2015-11-30



