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[ Abstract] Background and purpose: Ultrasound is a regular screening method of solid pseudopapillary
tumor of the pancreas (SPTP). This study was to summarize the diagnostic value of ultrasound to SPTP. Methods:
Clinical and ultrasound data of 62 SPTP cases in Fudan University Shanghai Cancer Center were retrospectively
collected and analyzed. Results: Five cases of SPTP were undetected by ultrasound in the group. The features of
ultrasound including: large mass located at the body and tail of the pancreas, clear boundary and regular shape, low
ultrasound with uneven signal, or low signal mixed with no signal. A few cases have calcification and blood signal.
Most of the cases presented no dilation of main pancreatic duct and bile duct and regional lymph nodes enlargement.
Conclusion: Ultrasound can be used to detect SPTP which has special ultrasound signal features.
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Tab.1 Characteristics of ultrasound for SPTP cases

Characteristics No. Percent/%
Diameter/cm

<4 15 26.3

=4 42 73.7
Location

Body and tail 33 57.9

Others’ 24 42.1
Boundary

Clear 20 35.1

Unclear 37 64.9
Shape

Regular 30 52.6

Irregular 27 47.4
Signal intensity

Low 39 68.4

Low and absent 11 19.3

Equal 5 8.8

High 2 3.5
Even signal

No 47 82.5

Yes 10 17.5
Echo property

Solid and cystic 35 61.4

Cystic 6 10.5

Solid 16 28.1
Calcification

No 43 75.4

Yes 14 24.6
Blood flow signal

No 41 71.9

Little 16 28.1
Pancreas duct dilation

No 54 94.7

Yes 3 53
Common bile duct dilation

No 55 96.5

Yes 2 3.5

For all the 62 cases, 5 cases were presented with no ultrasound data
for misdiagnosis, leaving 57 cases for the final diagnosis. : Those
locations included head, neck and whole pancreas.
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