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Figure 1a: Contrast-enhance Computer Tomography.

Sneaky Pancreatic Head Mass

Clinical Quiz
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A 60 yrs old male presented to the Father Muller Medical 
College and Hospital, India, with dyspeptic symptoms. On 
physical examination, epigastric tenderness was present and 
ultrasound revealed an ill defined inhomogeneous hyper echoic 
lesion in the head of pancreas. Hemogram, serum amylase, serum 
lipase and liver function tests were all normal. Contrast-enhanced 
CT showed a homogeneous focal mass measuring about 5 × 6 cm 
in the pancreatic head, (Figs. 1a and b). The mass was isodense 
with fat tissue, with interlobular septa, and without central or 
peripheral contrast. Upper GI endoscopy revealed mild antral 
gastritis. The patient improved with antacids.

Figure 1b: Contrast-enhance CT Computer Tomography.

Question

1. What is the diagnosis and management?
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Answer

Lipoma of the pancreas

Discussion

Typical CT findings are hypodensity (from -30 to -120 HU) 
and homogeneity, with no significant contrast enhancement and 
without infiltration of peri-pancreatic fat. Lipomas appear as 
hyperechoic on ultrasound with posterior acoustic attenuation, 
with some instances of hypoechogenicity. MRI is extremely 
helpful in detecting the presence or absence of macroscopic fat. 
On T1-weighted images, mature adipose tissue demonstrates 
high signal intensity and signal drop on fat suppressed sequence; 
while a T2-weighted image shows variable signal intensity with no 
enhancement on contrast images.1,2

Pancreatic lipoma is a rare condition usually found incidentally. 
They are mostly asymptomatic and appear as a well circumscribed, 
encapsulated homogenous adipose mass within the pancreatic 
parenchyma. Imaging features of pancreatic lipoma are diagnostic 
and do not need histopathological evidence.3 In some instances, 
EUS-FNA is required to differentiate between the benign lipoma 
and neoplastic lesions, especially lipomatous malignancies.4

There are not many differential diagnosis for pancreatic 
lipoma on CT scan; few include focal fatty infiltration of the 
pancreas, teratoma (mature dermoid cyst), and liposarcoma. 
Histopathological evidence is only needed if there is rapid progress 
in size to rule out liposarcoma.5 Surgical intervention is done if 
there are signs of ductal or vessel obstruction and hemorrhage. 

The condition may be treated with a Whipple procedure, distal 
pancreatectomy, or by enucleation if the tumors are amenable; if 
not, palliative by-pass surgery is performed.6,7
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