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Fig. 1. a. CT shows a 10x7cm sized well defined mass of heterogeneous attenuation at the tail of the pancreas. Note marginal

and centeral calcification.

b. Cut surface of the specimen demonstrates hemorrhagic necrosis. Note marginal wall(arrows) and central calcifications(arrow

heads).
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Fig. 2. a. CT shows a 7X5cm sized oval calcified mass at the
tail of the pancreas with internal septation(arrow).

b. Sonography shows echogenic calcified mass(arrows) at the
tail of the pancreas. Posterior shadowing is due to marginal
calcification.

c. Gross specimen demonstrates hemorrhagic content. Note
brownish yellow calcification of the margin and internal sep-
tation(arrow).

Fig. 3. a. CT shows a 15x12cm sized well-defined, lobulated
mass at the tail of the pancreas with marginal calcification.

b. CT 7cm caudal to a shows the mass containing multiple
septation with calcification.

c. External surface of the mass(left) shows well encapsulated
and lobulated. The cut section(right) reveals hemorrhagic
necrosis and calcification(arrows).
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| Purpose: Computed tomographic(CT), ultrasonographic(US) findings of soild and papillary epithelial neoplasm of
| the pancreas were correlated with pathologic findings for the better understanding of this disease entity.

| Materials and Methods: A retrospective review of CT and US of 14 cases of solid and papillary epithelial neo-
i plasm of the pancreas was carried out in terms of the margin, internal architecture, calcification and septation, and

this was correlated with gross pathologic findings.
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Solid and Papillary Epithelial Neoplasm of the Pancreas:
Radiologic and Pathologic Correlation'
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Results: CT and US findings were well defined round masses consisting of both solid and cystic components. Five
cases were cystic, four cases were solid and five cases were mixed. Cystic portion of the tumor represented variable
degree of hemorrhagic necrosis. Six cases contained foci of calcification, which were linear, marginal and amorph-
ous. Marginal calcification interfered US examination of the mass in three cases. Internal septum was demonstrated
in four cases on CT, one case on US and three cases on gross specimen.

Conclusions: Our results indicate that calcification and internal septum were considered as a part of radiologic
findings in solid and papillary epithelial neoplasm of the pancreas.

Address reprinted request to : Ik Yang. Department of Diagnostic Radiology, Kyung Hee Univeisity Hospltal
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