- 186 - HMEBFEZAVEYINAGE 2034E3 H 28 H H 24 %3 8] Chin J Mult Organ Dis Elderly, Vol.22, No.3, Mar. 28, 2023

- I RATST -

fR BR MBI BRIR 2 0 M N 2 il B i 1 4 R R iR 12 S A

B EX, A oCT e m AR
(FEANRMRERER . 56 EEPOEEINEL, BRBELRIGREZEF 5 0, b ET 100853 Jb 50T T X G35
PO B R EA SR BT, AL AT 100089)

[# ZE] B8 PRI ARG 0 B s i i B, DR R T IZR I IA TR W 52 KA LB T AR, Ak W
JELPESR AT 2012 4F 1 7 % 2022 4F 8 7 T R Ml 75 M 5 25 — B 2 v O JFF IR AR B8 — IR 2 Ul S5 B 2 R iT2
VBT Ay JEE G e 2 P9 43 T T | 2R I 9 B 32: Ry SR P I 10 BB 3 (3% 12 AN kb) R 1 B ), 40 B e €T MR, ® 454w
TEHLF R G AALBUZ B8 (*Ga-dotatate PET/CT) IR 5 FRAE %, Z5R 10 BIEH D o %, 1 BIA 3 Akt
12 kb0 TR , 45 A L4 250 B M, s B2 95 5 i kb B R 42 0.30~3.00 (1.43+0.75) em, MRI I TIW1 1y
BRES, T2W1 8 Hl 5 m {55 (80% ) , DWI 7 il 5 {55 (70% ) ; BASR T I Bh k) 6 () S 495950 4k, A 1 5« FERERE " AR
AJ5Ak, 3 B117% Ga-dotatate PET/CT A6 A5 19 £ 25 95 b 4 52 i AR, S5 s 4 58 MR AL 249 A ML R s o 88 JBRAEL (SUV) 19 —2F
e IR R TR , ikt <3 em, L FIEMT 76 MRI TIW1 551 |2 K55, T2W1 K DWI £ 2555 s #ish
JIAAR /L UL R (4 FEBERE " AN S8 515K, , RO BRI 22 3 5158 4k, * Ga-dotatate PET/CT ke B nf g2z th B0 = G
[REBIA] TN ; RN ; JR bl 28 N 3 DL IR 5 15212

[HE42ES] R657.6;R657.6 [ XHEIRERD] A [DOI] 10.11915/j. issn. 1671-5403. 2023. 03. 038

Characteristics of intrapancreatic accessory spleen misdiagnosed as neuroendocrine

tumors and its misdiagnosis analysis
Cao Yanxiang'?, Xi Ge’, Lu Wenning"*, Liu Chaoyang"?, Cheng Rui'*"

('Department of General Surgery, Second Medical Center, *National Clinical Research Center for Geriatric Diseases, Chinese PLA
General Hospital, Beijing 100853, China; *The 42" Retirement Center for Retired Cadres in Haidian of Beijing Garrison District,
Beijing 100089, China)

[ Abstract] Objective To investigate the characteristics of patients with intrapancreatic accessory spleen (IPAS) and the reasons
for misdiagnosis to improve the understanding of the disease and reduce misdiagnosis and unnecessary surgery. Methods A retrospective
analysis was made on 10 patients (12 lesions in total ) , who were admitted to the Department of Hepatobiliary Surgery of First Medical
Center or Department of General Surgery of Second Medical Center of Chinese PLA General Hospital from January 2012 to August
2022, and were preoperatively diagnosed as pancreatic neuroendocrine tumor and postoperatively confirmed as intrapancreatic accessory
spleen by pathology. Their CT, MRI, ®Ga-dotatate PET/CT images, pathological characteristics and clinical data were investigated.
Results Out of 10 patients, nine had single lesion, and one had three lesions; 12 lesions were located in the tail of the pancreas,
having clear borders with surrounding tissues, being nodules with rich blood supply, and having a maximum diameter of 0. 30-3. 00
(1.43+0.75) c¢cm. On MRI, all lesions showed hypointensity on TIW1, eight hyperintensity on T2W1 (80% ) , seven hyperintensity on
DWI (70%) , six uniform enhancement in arterial phase, and one "patina-like" uneven enhancement. The lesions in the three patients
who underwent ® Ga-dotatate PET-CT all showed hypermetabolism, and the maximum standard uptake value (SUVmax) was about half of
that of the spleen. Conclusion IPAS is generally located in the tail of the pancreas, with less than 3 cm and a clear boundary. The lesions
show hypointensity on MRI TIW1 sequence, hyperintensity on T2W1 and hyperintensity on DWI sequence. The typical " patina-like"
uneven enhancement is rarely seen in the arterial phase, venous phase and delayed phase display uniform enhancement mostly, and
hypermetabolism may occur during ®Ga-dotatate PET/CT examination.
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Table 1  Clinical characteristics of 10 IPAS patients
Case Gender Age Chief. Pre.operat.ive Surgical Lesif)n Lesion X:::girtfe m:jfzzt of Clear. Pos.topera'tive
complaint diagnosis approach location  number surface Jesion( cm) boundaries diagnosis
1 Male 50 Physical ~ PNET with cystic ~ Robotic tail Pancreatic 1 Yes 3.0 Yes IPAS with cystic
examination degeneration pancreatectomy degeneration
2 Female 42 Physical PNET Laparoscopic Pancreatic 1 No 2.0 Yes IPAS
examination pancreatectomy
3 Female 59  Abdominal PNET Robotic tail Pancreatic 1 No 1.8 Yes IPAS
distention pancreatectomy
4 Male 14 Physical PNET Laparoscopic Pancreatic 1 No 1.2 Yes IPAS
examination pancreatectomy
5 Male 47 Physical PNET with liver ~ Robotic liver Pancreatic 1 No 2.0 Yes IPAS
examination melastases biopsy and tail and liver
pancreatectomy
6 Female 66  Abdominal PNET Robotic Pancreatic 1 No 1.0 Yes IPAS
pain pancreatectomy
7 Male 72 Abdominal PNET Laparoscopic Pancreatic 1 No 1.9 Yes IPAS
pain pancreatectomy
8 Male 40 Physical PNET Robotic tail Pancreatic 1 No 1.1 Yes IPAS
examination pancreatectomy
9 Male 51 Physical PNET Robotic tail Pancreatic 3 No 1.0; 0.5; 0.3 Yes IPAS
examination pancreatectomy
10 Male 64 Physical PNET Robotic tail Pancreatic 1 No 1.4 Yes IPAS
examination pancreatectomy

IPAS: intrapancreatic accessory spleen; PNET: pancreatic neuroendocrine tumor.
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Table 2 MRI features of 10 IPAS patients

TIW1 T2W1 DWI
Case
Compared to pancreas Compared to spleen Compared to pancreas  Compared to spleen  Compared to pancreas Compared to spleen
1 Hypointensity Hypointensity Hyperintensity Hyperintensity Hyperintensity Hypointensity
(Internal hypointensity )
2 Hypointensity Isointensity Hyperintensity Isointensity Hyperintensity Isointensity
3 Hypointensity Isointensity Hyperintensity Isointensity Hyperintensity Isointensity
4 Hypointensity Isointensity Hyperintensity Isointensity Hyperintensity Isointensity
5 Hypointensity Isointensity Hyperintensity Isointensity Hypointensity Hypointensity
6 Hypointensity Isointensity Hyperintensity Isointensity Hyperintensity Isointensity
7 Hypointensity Isointensity Hyperintensity Isointensity Hyperintensity Isointensity
8 Hypointensity Isointensity Isointensity Isointensity Hypointensity Hypointensity
9 Hypointensity Isointensity Hyperintensity Isointensity Hyperintensity Hypointensity
10 Hypointensity Isointensity Hyperintensity Isointensity Isointensity Isointensity

IPAS: intrapancreatic accessory spleen.

R 3 10 Bl IPAS EEHIIE5E MRI 45 =

Table 3  Enhanced MRI features of 10 IPAS patients

Arterial phase

Venous phase

Delay phase

Case Compared to ~ Compared to Compared to ~ Compared to Compared to  Compared to

Strengthening Strengthening Strengthening

pancreas spleen pancreas spleen pancreas spleen

1 Cystic wall Higher Higher Cystic wall Higher Equal Cystic wall Higher Equal
strengthening strengthening strengthening

2 Significant uniform  Higher Higher  Uniform strengthening  Equal Equal Uniform Equal Equal
strengthening strengthening

3 Significant uniform  Higher Higher  Uniform strengthening  Equal Equal Uniform Equal Equal
strengthening strengthening

4 Significant uniform  Higher Higher Uniform Equal Equal Uniform Equal Equal
strengthening strengthening strengthening

5 Un-uniform Lower Equal Uniform Higher Equal Uniform Higher Equal
strengthening strengthening strengthening

6 Significant uniform  Higher Higher Uniform Lower Equal Uniform Lower Equal
strengthening strengthening strengthening

8 Uniform strengthening ~ Equal Higher Uniform Equal Equal Uniform Equal Equal
strengthening strengthening

9 Uniform Lower Higher Uniform Equal Equal Uniform Equal Equal
strengthening strengthening strengthening

10 Significant uniform  Higher Higher Uniform Higher Equal Uniform Higher Equal
strengthening strengthening strengthening

IPAS: intrapancreatic accessory spleen.
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