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The value of MRI in differentiating between mass-forming chronic pancreatitis and pancreatic carcinoma
WANG Ziyue WANG Rui ,ZHAO Xuemei ,YANG Yue ,\WANG Zhaohua ,QIAN Yinfeng
(Department of Radiology ,the First Affiliated Hospital of Anhui Medical University ,Hefei 230022,China)

Abstract: Objective To explore the value of MRI in differentiating between mass-forming chronic pancreatitis (MFCP) and pancreatic
carcinoma (PC).Methods MRI data of 19 cases with MFCP,36 cases with PC and 30 normal control cases confirmed by pathology
or follow-up were analyzed retrospectively. All of the subjects underwent routine MRI and DWI scan. MRI characteristics of diseases
and normal pancreas were analyzed,and ADC values were compared among the three groups.Results The average ADC value of the
MFCP group was (1.41+0.25) X 10 * mm®/s,higher than that of the PC group (1.1340.11) X10 * mm?®/s (P <C0.05),and lower
than that of the normal control group (1.5040.27) X 10 * mm?*/s (P<C0.05).In the T, WI, enhanced scanning arterial phase,and enhanced
scanning portal phase,the signal characteristics of the lesions were statistically different between the MFCP and PC group (P <C0.05).The
sensitivity and specificity of the combination T, W1, enhanced arterial imaging and ADC value were 86.9% and 88.9% in differentiating MFCP and
PC, which was better than any single method.Conclusion MRI multi-sequence combination is one of the effective methods for identifying PC and
MFCP,and has reference value for clinical diagnosis.
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