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F-18 FDG PET/CT Finding in Solid Pseudo-papillary Tumor of the Pancreas
6 years After Initial Diagnosis

Byung Wook Choi, MD., Hae Won Kim, MD., Kyoung Sook Won, MD,, and Seok Kil Zeon, M.D.
Department of Nuclear Medicine, Keimyung University, School of Medicine, Daegu, Korea

Solid pseudo-papillary tumor (SPT) is a rare pancreatic neoplasm with low malignant potential, which tends to
occur predominantly in younger females. Only a few cases of SPT seen on F-18 FDG PET scan have been
reported, and the findings are not fully evaluated. A 33 year-old woman underwent f-18 FDG PET/CT study for
staging of renal cell carcinoma. She was diagnosed with SPT of the pancreas 6 years ago, and has not had any
treatment so far. Recent PET/CT showed marked F-18 FDG uptake in the peripheral solid portion and relatively
less F-18 FDG uptake to the central calcified portion of SPT. We report one case of SPT of the pancreas on F-18
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Figure 1. Present non-enhanced (A) and enhanced (B) abdominal axial CT images show a 3.6 cm sized, slightly hypoattenuating mass
(thick arrows) with central calcification in the head and uncinate process of the pancreas with strong enhancement on arterial phase
and several cysts of both kidneys (thin arrows). There Is no definite inferval change In this pancreatic mass compared with the dynamic
abdominal CT on 2003. Incidentally two new lesions are noted in the lower pole of right kidney on the contrast-enhanced abdominal
axial CT image of lower level, which are highly suspicious for small renal cell carcinomas (not shown here).
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Figure 2. MIP (A) image of F-18 FDG PET/CT shows a vertically aligned bow tie shaped hypermetabolic lesion in the
upper abdomen. Transaxial fusion (B) and PET (C) images depict moderate F-18 FDG uptake in the peripheral solid
portion (SUVmax: 5.0) and relatively less F-18 FDG uptake in the central some calcified portion (SUVmax: 3.6) of the
mass. The highest FDOG uptake (SUVmax: 9.3) s noted in the small bridging area (D) without calcification (E)
between masses of uncinate process and head of the pancreas. Corresponding contrast enhanced CT images
show diffuse well enhancement on it (not shown here).
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