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CT imaging features of metastatic pancreatic tumor: report of 35 cases
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Abstract: Objective To explore the computer tomography ( CT) imaging characters of metastatic pancreatic tumor by
analyzing the dynamic contrast-enhanced CT findings. Methods The clinical data and CT findings of 35 patients with
melastatic pancreatic tumors confirmed by pathology from September 2010 to June 2017 were retrospectively analyzed. The
abdominal CT plain scan and contrast-enhanced scan were performed in 29 patients, and alone contrast-enhanced CT scan
were conducted in 6 patients. Results Among 35 cases (86 lesion) of primary tumors, there were 12 cases of renal cell
carcinoma, 10 cases of lung cancer,4 cases of colorectal cancer,3 cases of melanoma,2 cases of gastric carcinoma,]l case of
hepatocelluar carcinoma, 1 case of ovarian cancer, 1 case of dermatofibrosarcoma protuberan and 1 case of intracranial
hemangiopericytoma. Metastatic neoplasms were solitary in 19 patients and multiple in 16 patients. The maximum diameter
of the metastases ranged from 1.1 c¢m to 8.1 cm. Pancreatic duct dilatation was found in 6 cases, vascular invasion occurred
in 4 cases. In 70 lesions of 29 patients with plain CT-scan images, 30 were hypodense, and 40 were isodense. In 35
patients , pancreatic metastases from renal cell carcinoma (44 lesions from 12 cases) ,hepatocelluar carcinoma (1 lesion) ,
intracranial hemangiopericytoma (1 lesion) and melanoma (1 lesion) presented as marked enhancement in arterial phase;
metastases from lung cancer (23 lesions from 10 cases) , gastrointestinal cancer (5 lesions from 4 cases) , melanoma (4
lesions from 1 case) ,dermatofibrosarcoma protuberan (2 lesions from 1 case) and ovarian cancer (1 lesion) presented as
mild enhancement in arterial phase ; metastases from melanoma (2 lesions from 1 case) , colorectal cancer (1 lesion) and

gastric carcinoma (1 lesion) presented as cystic-solid lesions, and solid part of tumors enhanced mildly during arterial
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phase. Conclusions There are three CT features of metastatic pancreatic tumors; marked solid enhancement, mild solid

enhancement and cystic solid (the solid part show mild enhancement). Pancreatic metastases from renal cell carcinoma

mainly present as solid lesions with marked enhancement. Metastases from lung cancer mainly present as solid lesions with

mild enhancement. Metastases from gastroinstestinal tumors trend to present as cystic-solid lesions with mild enhancement of

solid part. Analysis of CT findings of pancreatic metastases combined with oncological history can help to diagnose

pancreatic metastases.
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