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Abstract  Objective To andyze the CT gppearances with pathdaogic correlation and improve the
recognition of pancreatic mucinous cystadenoma/ cystadenocarcinoma. Methods CT findings in 20 patients
with patholog cally proven pancreatic mucinous cystic tumor were retrospectively and jointly reviewed by two
observers blinded to the pathd ogica results All patients underwent precontrast and postcontrast helica CT.
The number, size, location, and margins of the lesions were dbserved, aongwith wal thickness, septation,
cdcification within the lesions, and presence of mural nodules and their enhancement. The findings of
malignant and benign tumors were compared. Results Twe ve cases of mucinous cystadenoma, 3 barderline
cystadenomas and 5 cystadenocacinomas were included in this study. Sxteen tumors (16 /20) were located
at pancreatic body o tail. The findings of thick wasl, calcifications and mural nodules gppeared in 4, 2 and
2 cases respectively in benign mucinous cystic tumors, while gpopeared in 7, 5, and 5 cases respectively in
malignant mucinous cygic tumars Presence of thick walls, cdcifications and mural nodules in the lesions
were significantly associated with maignancy (P <0.05) . Conclusion CT manifestations of pancreatic
mucinous negplasm are variable, but has some specific radiographic features. A combination of CT findings
is helpful in differentiation of maignant and benign pancreatic mucinous adenomas
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