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Objective To investigate the imaging features and their significances for diagnosis and clinical
evaluation of solid pseudopapillary tumor of pancreas (SPTP). Methods Imaging character, surgical style and
prognosis of 17 cases with pathologically proven SPTP in the pancreas admitted between Jan 2005 and April 2011
in our hospital were reviewed retrospectively. Results Seven cases occurred in the head and the neck, and 10 in
the body and tail. The size of SPTP ranged from 1.5 to 9.0 cm (mean 4.8 cm). On ultrasonography, most of the
tumors appeared homogeneous hypochoic and heterogeneous, the tumors were defined and encapsulated. On CT
scans, the tumors were cystic and soild mixed density, the solid portion demonstrated slight enhancement in the
arterial phase and marked enhancement in the portal venous phase on post contrast CT scan. The cystic portions
appeared hypo-attenuation on both pre-and post-contrast. On MRI scans, all masses were mixed hypo-and hyper
intense on TIWI and T2WI, and soild portions of mass showed slightly hypointense on TIWI, and iso-or slightly
hyperintense on T2WI; and cystic portions of mass showed hypo intense on TIWI, and hyper intense on T2WI.
Five cases showed calcification, three cases showed unclear margins, two cases showed slight dilatation of the
common bile duct or pancreatic duct, three cases showed pathologically high degree level malignancy. Fifteen cases
were correctly diagnosed, 1 case was misdiagnosed as pancreatic cancer, and 1 case as pancreatic pseudocyst
before operations. All of these cases were treated by surgical methods. Among them, 10 cases were undergone local
pathological tissues resection, 2 cases received pancreatoduodenectomy, 3 cases received distal pancreatic resection,
and 2 cases received distal pancreatic resection with spleen removed. Ten cases were followed up for 9 to 36
months without no metastasis or recurrence. Conclusion There are some characteristics on imaging of SPTP, and
they are important to the diagnosis and evaluation of malignancy degree. Correct preoperative diagnosis and
clinical evaluation are possible based on clinical characterstics and imaging findings.
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