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1. Attention to duct dilatation S/ Jp

Although the lesion (orange arrow) is very subtle and hard to depict onvenous phases, bile cuct and pancreatic duct
dilation (white arrows) should never be overlooked and can help fingihg small or isoattenuating lesions!




2. Suspect of caliber transition and 5o’ JP

segmental atrophy/ llposubstltutlon
w“w .‘

| 4 '
' <. \
- s/ N
: ' T2W axial ‘ T2W axial
Infiltrative lesion with

’ imprecise limits in the

.- l body of the pancreas
(neuroendocrine tumor —

orange arrow),

e - determining atrophy of
y = the parenchyma (white
' S f arrow) with dilation of the
PSA < e main duct in the caudal
G T2W axial Arterial  portion (gray arrow).



3. Retroperitoneum

Q Tissue with ill-defined limits
involving the emergence of the
celiac trunk (orange arrow) and
also the superior mesenteric
artery (white arrow).

The appearance
here is compatible with a
vascular inflammatory process
(vasculitis).



4. Vascular assessment
Splenic vein M}\/z
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Tumor contact with the superior mesenteric artery
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mesenteric

VaI -/ \4\ | pancreas with the tumor infiltration oﬁ{i he superior mesenteric artery
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vessels. (orange arrow) in a coronal section in D.
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