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Learning objectives

To illustrate the radiological features of the most frequent pseudotumoral pancreatic
conditions.

To describe the characteristics that may be useful in the differential diagnosis with primary
pancreatic cancer.

Background

Although the advances in imaging have increased the diagnosis of pancreatic masses,
their correct identification as a nonneoplastic process is still difficult. Approximately 5% to
10% of pancreatectomies performed with the clinical diagnosis of pancreatic cancer prove
on microscopic evaluation to be pseudotumors. Pancreatic pseudotumors represent
multiple distinct categories of lesions characterized by a benign enlargement of the gland,
which clinically resembles a true neoplasm so closely as to often be mistaken for such.

Imaging findings OR Procedure details
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Fig.: 16
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Fig.: fig.1.
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Fig.: fig6
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Fig.: fig.4
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Fig.: fig.5
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Fig.: fig.1.
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Fig.: fig.2
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Fig.: fig.1.
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Fig.: fig.3
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Discuss the broad array of entities that may mimic primary pancreatic neoplasia, including
normal anatomic variants, inflammatory and infectious diseases of the pancreas, vascular
lesions and disease in surrounding structures.

Images for this section:
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Fig. 1: fig.1.
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Fig. 2: fig.2
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Fig. 3: fig.3
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Fig. 4: fig.4
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Fig. 5: fig.5
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Fig. 6: fig6
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Fig. 7: fig7
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Fig. 8: 8
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Fig. 9: 9
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Fig. 10: 10
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Fig. 11: 11
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Fig. 12: 12
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Fig. 13: 13
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Fig. 14: 14
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Fig. 15: 15
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Fig. 16: 16
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Fig. 17: 16
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Fig. 18: 18



Page 30 of 52

Fig. 19: 19
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Fig. 20: 20
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Fig. 21: 21
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Fig. 22: 22
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Fig. 23: 23
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Fig. 24: 24



Page 36 of 52

Fig. 25: 25
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Fig. 26: 26
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Fig. 27: 27
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Fig. 28: 28
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Fig. 29: 29
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Fig. 30: 30



Page 42 of 52

Fig. 31: 31
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Fig. 32: 32
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Fig. 33: 33
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Fig. 34: 34
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Fig. 35: 35
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Fig. 36: 36
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Fig. 37: 37
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Fig. 38: 38
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Fig. 39: 39
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Conclusion

Pancreatic pseudotumors are a polymorphous category of lesions in which a correct
preoperative diagnosis is sometimes difficult to achieve.

Awareness of the imaging spectrum of pseudotumoral pancreatic conditions is very
important, in order to initiate the appropriate lesion-specific work-up and treatment, as
well as to avoid unnecessary tests or procedures, including surgery.

Pncreatic pseudotumors are a polymorphous category of lesions in which a correct
preoperative diagnosis is sometimes difficult to achieve.

§Awareness of the imaging spectrum of pseudotumoral pancreatic conditions is very
important, in order to initiate the appropriate lesion-specific work-up and treatment, as
well as to avoid unnecessary tests or procedures, including surgery.
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