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Abstract

The signs and diagnosis of neuroendocrine tumors of the pancreas(NETP) are introduced, along with its

classification. Its imaging findings and progress are also described from the aspects of ultrasound, multi-slice spiral CT,

MRI and functional imaging. It’s suggested that multi imaging means be combined to perform the early diagnosis of NETP
in the future.[Chinese Medical Equipment Journal ,2013,34(11):91-94]
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