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[ Abstract | Pancreatic neuroendocrine neoplasm (pNEN) is a rare pancreatic tumor. Different pathological grades of pNEN are

treated differently. Preoperative imaging examination plays a vital role in the diagnosis and grading of pNEN. With the development
of ultrasound techniques, ultrasound plays an increasingly important role in the diagnosis and treatment of pNEN. This article
reviewed the research progress of ultrasound imaging of pNEN.
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# O, A IR ZE N IR B A S AR B S R

R N W 9% (pancreatic
neuroendocrine neoplasm, pNEN ) J&Ji i 5
DL, AR R B 1%~10%, H RN
4~5/1 000 000N ' . ITAFSKBfH FAR F M A 4
AR BAZ WK B8, pNENRYKS 15 A fr |
Tt o pNENE: G I T B AR ff 28 P9 2 W 20 it HL A=)
AT S TR R, R BAE AR, W
AT L R R B A A RS R A RS L MR
JE BN I R e W, A AR
FORAE PR i JC H 2 pNENRIZ WA T Hh & %
R B B AR ] . A SO A S AR 2 BORTE
pNENH 58 AR S it JreVf—iR P
1 BE#BAE ( B-mode ultrasound, BMUS )

BMUSTEEHRAERIE . Mra KR M JCH 2548
SRFAFEARE, R I R PR R 1 28 ) AR 2 A
Jrid. TEBMUSKi#rH, pNENEZ R N il 7
HRE L BRI Y B 5528 R 1 A% ] 52
BT e, B R Bkt T R AR s R, D
BORE R E AR EY K, R a2 iR
4% ( color Doppler flow imaging, CDFI) # B
CINDRISE s s W SRR N IR =R (11,7, &
N4 ( pancreatic neuroendocrine carcinoma,
pNEC) EREIEMHAK, ZHURIH ARG . B
ANHI], A R kR A SEAEBMUS | 22
AEFARE AR B i T pNENTE MRS
RIS EA R, (AR s B A8 1Ao7
NICZS2FHFAE, X pNEN ) BARIZ Wrst fE R A4,
HRWEH20%~64% . JHRARPT ALY /N 5 ik B
SASHAT —EMIEE, Haba ) g4 A 996/
MRSEVEREE . APL<10 mmfgklr, 25
K AFIE5240.0% ApNEN, A 22.5% K IR S
PRI (ductal adenocarcinoma of the pancreas,
PDAC) ; HAEN10~20 mmiiEktH, 58.7% N
PDAC, 14.0%HpNEN; 4k EH 4% >20 mm
iF, 81.8%HI A APDAC, TMi{lA 2.8% Ak
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o, BEATRIEMARK, el IR R B K
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f S AR SR R v, 64% A pNENTE N 45 4 7 SE
o A BE 20 RS B I T BICAE T BB AR ST, I
96% M PDACHE B /55 T J8l [l AR 5L BT, Ha2 Wik
JRR R IR Y R L RS L PR RN
PV T A S A B 53 0 84 % . 67% . 56% .
89% M 73%. PN AF#E (strain ratio, SR) i
o AR K P R AR g 5] LS AR g ER A
S B VAL R AR RS A8 s R B, A B2
WA R A . LAEERIFSY N S BN,
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B . RRSRE L PR T K B A )
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LG R TE 45 A SWEHI AR, AT EL it hin4h
8 e BIVRT o 0 R 8 1) B 70 5 oL
B, MR AR, WECE - EoEes
PLAEDFSE "0 5 R, pNENAY 3k 5 4 9%
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3 #BmAE1ES ( contrast-enhanced ultrasound,
CEUS)
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pNENJ&E T & M HE IR, ok P9 i 48 45 S Rl
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R 4l BRI 75 B 2 AR W) %28k & 25 (European
Federation of Societies for Ultrasound in Medicine
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LT 3 AL F55 B ik k- S e A vy 1 i il A5 1
CiO €S S TRIN B2y O P S et 51 Ll M N )
Fkk AT PR EIRAE LT CEUSERH ML
e B B S R AR 2 WAk e, HA2 Y
REGE . R 5B SRR 53010 79.4% . 99.4% M
98.1% 1),

201 84FE A DA 2 (World Health
Organization, WHO ) ¥pNENZF H35%, Hif
22N b ( neuroendocrine tumor, NET )
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SRR A) M S A B . N B CEUS AE R 1
RIS RIZWINEC G3RY REUE | HRR)E . BHE
TOUM A Bk T 00 % o A 4 53 R 947 %
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