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Solid pseudopapillary tumor of the pancreas: ultrasonic imaging features and
pathological analysis

YU Jinhong, CHEN Lijun, GOU Lingyun, LIU Xiaoling, LI Yang
Department of Ultrasound , the Affiliated Hospital of North Sichuan Medical College, Sichuan 637000, China

ABSTRACT Objective To explore the ultrasonic imaging features of solid pseudopapillary tumor of the pancreas
(SPTP), and to get the pathological characteristics to improve the ultrasonic diagnostic accuracy. Methods The ultrasonographic
data of 11 patients with SPTP confirmed by surgical pathology were retrospectively analyzed. Preoperative ultrasonographic images
were reviewed for location, existence of solid and cystic components, margin,shape, diameter, dilatation of the pancreatic duct,
presence of capsule and calcification. The relative pathological characteristics of SPTP was analyzed. Results Tumor sizes ranged
from 1.2 ¢m to 12.0 em. The tumors were located in body and tail of pancreas in 6 cases, the head in 2 cases, the body of pancreas
in 2 cases,and neck of pancreas in 1 case. 6 cases had mixed solid components and cystic areas and were separated from
surrounding pancreatic tissue by a fibrous capsule. 5 cases were purely solid hypoecho and nonencapsulated. Varied patterns of
calcification were found in 4 cases. Blood flow signals were detected in 4 cases. Pathological characteristics showed that different
proportions of pseudopapillary tumor cells were distributed in cells around the center of fibrous vessels.Conclusion The
ultrasonic features of SPTP have certain characteristics, which can reflect its pathological characteristics. Clinical doctor should
improve the knowledge about SPTP, and to improve its ultrasonic diagnostic accuracy.
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