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Image characteristic of rare pancreas mesenchymal tumors and literature review (7 cases report) WANG

Ke —xing.  Departmens of Radiology, Red Cross Hospital of Baiyun District, Guangzhou, Guangdong, 510545,
China.
[ Abstract] Objective To discuss the value of multi — slice CT and MRI in diagnosing pancreatic

mesenchymal cancer. Methods Retrospectively analyzed the datas of CT and MRI of seven cases pancreatic
tumor, which were confirmed diagnosis through surgery and pathology. Results Lesion distribution: 4 cases
occurred at the body of the pancreas, two cases were found at head and neck of pancreas, one case at the
pancreas tail. The image features of CT: five cases present low density cystic pancreatic lesions, two cases were
solid lesions. MRI examination were mainly long T1/T2 abnormal signal and mixed abnormal signal in pancreas,
we observed both clear and unclear lesions boundaries. Two cases of pancreatic lymphangioma, three cases of
lipoma, one teratoma and pancreatic lymphoma were confirmed by surgery and pathology. Conclusions Multi —
slice spiral CT/MRI scan and enhanced scan in combination has significant value in diagnosing rare pancreatic

mesenchymal tissue sources tumor.
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