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IMAGE OF THE MONTH

(o) (o)
= A A
TTHOI-I ?:I oT
YL ontidt +MYHSY B4 MotFel FLostn

Epidermoid Cyst Arising from Intrapancreatic Accessory Spleen
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Fig. 3. Axial pancreatic phase computed tomography image
obtained after 6 months shows that the size of the cystic lesion
(arrow) in the tail of the pancreas increased in size from 1.3 cm to
1.7 cm.

Fig. 2. Endoscopic ultrasound image shows an approximately
1.3-cm-size cystic lesion (arrow) in the tail of the pancreas.

Fig. 4. MRI images obtained after 12 months. (A, B) Coronal and axial T2-weighted images show that the cystic lesion (arrow) in the tail of
the pancreas increased in size from 1.7 cm to 2.5 cm. There is a solid component (open arrow) around the cystic lesion (arrow). The signal
intensity of the solid component (open arrow) is similar to the spleen (arrowhead) but different from the pancreas parenchyma (open
arrowhead). (C) Diffusion-weighted image (b-value 800 s/mmz) demonstrates the solid component (open arrow) with similar signal intensity
to the spleen (arrowhead). (D) Axial gadolinium-enhanced arterial phase image shows a zebra enhancement pattern of the solid component
(open arrow), like the spleen (arrowhead). Note the cystic lesion (arrow) without enhancement in the pancreatic tail. (E, F) On axial
gadolinium-enhanced portal venous and 3-minutes delayed phase images, the enhancement of the solid component (open arrow) is similar
to that of the spleen (arrowhead).
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