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Table 1. Summary of Six Patients with Islet Cell Tumor

Age/Sex CT Pathology post-operation F/U
Arterial phase Delayed phase Size Location symptom months
1. 31/M definite not 1.1 head insulinoma no 17
2. 40M definite definite 1.8 head insulinoma no 26
3. 30/F definite not 1.2 tail insulinoma no 29
4. 31/M definite definite 1.8 body adenomatosis no 19
5. 24/F suspicious not 2.0 head somatostatinoma no 21
6. 56/F definite not 1.5 head insulinoma no 5

ANTERIOR

a
Fig. 1. Insulinoma in the pancreatic head in a 56-year-old woman.
a. Axial image in the arterial dominant phase shows ovoid highly enhancing mass(arrow) in the pancreas head.
b. Axial image in the delayed phase of the same level does not shows any lesions in the head portion of the pancreas.
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a
Fig. 2. Insulinoma in the pancreas head in a 31-year-old man.

a. There is 1.1cm sized round high enhancing mass(arrow) in the pancreas head on the arterial dominant phase of the spiral CT.
b. In the same level of the delayed phase, the mass is not demonstrated.

Fig. 3. Adenomatosis in the pancreatic body in a 31-year-old man.

a. On the arterial dominant phase, the strong enhancing mass(arrow) in the pancreas body is visualized as a single mass, but
the mass is revealed as multiple small congregated mass in the pancreatic body on the pathologic specimen.

b. Axial image in the delayed phase also shows slight high attenuation mass(arrow) but with less conspicuous as compared with
the arterial dominant phase.
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Detection and Localization of Islet Cell Tumor of the Pancreas:
Usefulness of the Arterial Dominant Phase Images of Spiral CT'

Sam Soo Kim, M.D., Joon Koo, Han, M.D., Byung Ilhn Choi, M.D.
Myoung Jin Chung, M.D., Sang Hyun Lee, M.D., Kyung Mo Yeon, M.D.

1Department of Radiology, Seoul National University College of Medicine

Purpose: To evaluate the usefulness of the arterial dominant phase images of spiral CT in the detection and
localization of pancreatic islet cell tumor.

Materials and Methods: Six patients with pathologically proven islet cell tumors of the pancreas were
studied with two-phase spiral CT. Images of the arterial dominant phase and delayed phase were obtained at
30 and 180 seconds after the initiation of injection of 100ml of contrast material at a rate of 3ml/sec. The
parameters of scanning were 3-mm thickness, table speed of 4mm/sec, and reconstruction at 2-mm intervals.
Images were prospectively analyzed and the operative findings were used as the reference standard for tumor
detection and localization.

Results: On arterial dominant phase images, lesions were definitely depicted in five patients(83%) and were
suspicious in one (17%). In the delayed phase, only two tumors(33%) were demonstrated.

Conclusion: The arterial dominant phase of spiral CT is useful in the preoperative detection and localization

of islet cell tumor of the pancreas.

Index Words: Pancreas, CT
Pancreas, neoplasms
Computed tomography(CT), helical technology
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