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CT enhancement scanning and diffusion-weighted magnetic resonance imaging for differential diagnosis between

chronic mass-forming pancreatitis and pancreatic carcinoma

LU Qi, WANG Pei-jun, SHAO Zhi-hong, NI Jiong, WANG Guo-liang*
Department of Radiology, Tongji Hospital, Tongji University, Shanghai 200065, China

[Abstract] Objective To explore the values of CT enhancement scanning and diffusion-weighted magnetic resonance
imaging (DWI) in differential diagnosis between chronic mass-forming pancreatitis and pancreatic carcinoma. Methods The
clinical data of 101 patients with pancreatic lesions (Jan. 2008 to Oct. 2012) were retrospectively analyzed. The results of
abdominal CT enhancement scanning were compared with the postoperative pathological findings, and the sensitivity,
specificity, accurate rate, positive predictive value, and negative predictive value of CT enhancement scanning were calculated.
The CT findings of mass-forming pancreatitis and pancreatic carcinoma were compared. The size, site, shape (reinforcement
levels after enhancement, calcification, pseudocyst, and dilated pancreatic duct) of the lesions, the perirenal fascia thickening,
peripancreatic vessel invasion, and metastasis status were analyzed and the key diagnostic points were identified. Pancreatic
DWI imaging characteristics of all the patients using b value 800 s/mm’ was analyzed and the apparent diffusion coefficient
(ADC) values of the two groups were compared with normal pancreatic tissues. Results Of the 101 pancreatic lesions, 59 were
pathologically diagnosed as pancreatic cancer and 42 as mass-forming pancreatitis. The sensitivity, specificity, accurate, positive
predictive value, and negative predictive value of CT findings were 94.9%., 88.1%, 92.1%, 91.8%, and 92.5%,
respectively. CT values before and after enhancement, calcification of pancreas and pancreatic duct, pseudocyst, dilated
pancreatic duct and bile capillary, peripancreatic vessel invasion, and metastasis were of significant values for differential
diagnosis between chronic mass-forming pancreatitis and pancreatic carcinoma (P <C0. 05). No significant difference in ADC
values was found between chronic mass-forming pancreatitis and pancreatic carcinoma, but ADC values of chronic mass-forming

pancreatitis and pancreatic carcinoma were significantly different from that of normal pancreatic parenchyma ( P <C0. 01).
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Conclusion CT enhancement scanning can contribute to differential diagnoses between pancreatic cancer and chronic mass-

forming pancreatitis, while DWI is of limited value for the differential diagnosis of the two diseases.
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Tab 1 CT and pathological diagnosis

for mass-forming pancreatic lesions

Pathological results

CT diagnosis Mass-forming  Pancreatic Total
pancreatitis cancer
Chronic pancreatitis 37 3 40
Pancreatic cancer 5 56 61
Total 42 59 101
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Fig 1 CT plain scan and pancreatic phase
enhanced images of mass-forming pancreatitis
A 67-year-old female, pancreatic mass with mural calcifica-
tion on plain (A, arrow) and pancreatic phase enhanced ima-

ges (B, arrow)
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Fig 2 CT images of chronic mass-forming pancreatitis and pancreatic carcinoma

A: In arterial phase, a 55-year-old male, pancreatic head mass with cystoid low density image, finally pathologically confirmed

of pancreatic cancer (arrow). B,C: In pancreatic substance phase, an 80-year-old female, pancreatic head mass with dilated

pancreatic duct and multiple mural calcification (arrows), misdiagnosed as mass-forming pancreatitis and chronic pancreatitis by

CT findings, and was pathologically diagnosed as pancreatic head cancer and chronic pancreatitis
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Fig 3 CT contrast images of pancreatic cancer I R _E K B b e 32 S S g i A7 AR 36 DI B 1)
A: Pancreatic tail cancer. A 68-year-old male, pancreatic gk 10907, W, B B A e R R R R
tumor in pancreatic tail (arrow, right) with multiple liver W B LA T

metastases (arrow, left). B: Pancreatic body cancer (ar-

el o e 3.1 W%i%%&%%ﬁ%m\ﬁ AL 42 15 i
row). A 77-year-old, pancreatic body mass invading the mes
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Fig4 DWI and ADC images of mass-forming pancreatic lesions

DWI and ADC pictures when b values are all 800 s/mm?*. A,B: The DWI and ADC map of the normal pancreas (arrow) ., mark

out ROI (arrow) and measure. C,D: The DWI and ADC maps of pancreatic cancer (arrow) , mark out ROI (arrow) and meas-

ure. E,F: The DWI and ADC maps of the mass-forming pancreatitis (arrow), mark out ROI (arrow) and measure
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