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Two Cases of Solid and Cystic Tumor of the Pancreas
(Including One Case of MRI)
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Solid and cystic tumor of pancreas is an uncommon neoplasm which is histologically low grade
malignant but amenable to cure by surgical excision. It tends to occur in young women. US and CT
depict a well cicumscribed mass that can be solid, mixed solid and cystic and largely cystic. Their ratio
depends on the degree of hemorrhage and necrosis. Angiography shows a mildly to moderately
vascular mass which corresponds to solid parts. MRI is useful to detect the hemorrhage which is

common in this tumor.
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Fig. 1 Case 1 Ultrasonography. A large cystic
tumor with a thick wall is demonstrated in the
pancreas head. A very hyperechoic part is pro-
jected into the lumen.

Fig. 2 Case 1 CT. CT shows a well-demarcated
cystic tumor which has a calcified nodule in its
wall.
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Fig. 3 Case 1 Angiography. Hepato-mesenteric

injection angiogram reveals a totally hypovas-

cular tumor with a moderately vascular thick

wall. There is no encasement in the adjacent
vessels,

Fig. 4 Case 1 ERCP. There are narrowing and
compression in both the pancreas duct in the head
and the common bile duct.
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Fig. 5 Case 2 Ultrasonography. Mixed papillary
echogenic and hypoechoic patterns are seen in
the large cystic mass of the pancreas.
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2 CT. CT
multiloculated cystic tumor in the pancreas body
with a distinct calcified nodule in its peripheral
wall. The irregularly thickened wall facing the
lumen of the tumor is also demonstrated but the
outside of it is well-demarcated.

Fig. 6 Case demonstrates a
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Fig. 7 Case 2 Angiography. Superior mesenteric
angiogram shows a hypovascular tumor, but the
dorsal pancreatic artery is feeding the right
upper part of the wall. Celiac angiogram showed
only the compression of the splenic vein without

any stain.

Fig. 8 Case 2 ERCP. There is severe compression
of the pancreatic duct with smooth tapering of it.
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Fig. 9a Case 2 MRI (T1-weighted SE 500/20)

Fig. 9b Case 2 MRI (T2-weighted SE 1,500/80)

Fig. 9¢ Case 2 MRI (Gd-DTPA-enhanced SE 500/20)
The cystic area seen on CT and US shows a very high intensity on both T1 and
T2 weighted image, that corresponds to hemorrhage which is common in this
tumor. The solid part seen on CT and US reveals slight enhancement on
Gd-DTPA enhanced image.
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