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FEZE] a6 FERARARIE AR EEH (CT) M#EHRMIE (MRL) SASFRHE. e B
PRI TF AR B 2% 4L S UG A IR SR R AR R AN Y S5 B B AR B ok, Horh 2 Bil4T CT SEHI sk kG4
2 AT MRI S nsEsmiAr, 1 GIREFT CT A indgsm AT MRI S insfsiaids . 434 5 GER 5 IR PR ERE B e
FAREERHIE, & MR ARAELERLAZE 1 6. RE 4 6], kR KRR 44.6~1423 mm, “F3°H 86.14 mm. 5 4]
BEIE S E SIS, 1 BIERERAE PRSI AL . YRAE . 851k, 4% 4 BIPEUILIRGE 7 F sk 1 Flfp
JRIETERE , (T RRR 4 IR AN TERE . 5 BlihR iR AR T I AR SE R, 311 ks 5 ik
WEAE, PSSR IRE . AL TSRS 0 1 B8 E A IR 5k 7 TR 4 By SR A0k, I
2 G RTFREERS I, & BRI AELE CT & MRI K14 BA —EREErE, A B T2 & X 5hs .
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Computed tomography and magnetic resonance imaging features of acinar cell carcinoma of pancreas
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[Abstract] Objective To assess the computed tomography (CT) and magnetic resonance imaging (MRI) features of
acinar cell carcinoma of pancreas (ACCP). Methods The clinical data of 5 patients with ACCP confirmed by operation or
biopsy were retrospectively analyzed. Among them, 2 patients underwent CT plain scan and enhanced scan, 2 underwent MRI
plain scan and enhanced scan, and 1 underwent both CT and MRI plain scan and enhanced scan. The clinical data and imaging
features of 5 patients were analyzed. Results The tumor of 1 case occurred in the uncinate process of head of pancreas,
and 4 cases in the tail of pancreas. The maximum diameter of the lesion was 44.6-142.3 mm, with an average of 86.14 mm.
The density or signal of tumors was not uniform in the 5 patients. Hemorrhage, necrosis and calcification were found in
1 patient, while the other 4 patients only had necrosis. The tumor capsule was intact in 1 case, with tumor located at the head
of pancreas, and the capsules were incomplete in the other 4 cases. The enhancement of tumors in the 5 cases was lower than
that of normal pancreatic parenchyma and reached the peak value in portal vein phase, and the tumors of all cases had internal
necrosis. The patient whose lesion located at the uncinate process of pancreatic head had dilatation of pancreaticobiliary duct.
Four tumors located at the tail of pancreas invaded splenic vein, and 2 of them had hepatic metastasis. Conclusion ACCP is
characteristic on CT and MRI images, which is helpful for diagnosis and differential diagnosis.
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78 U R P NG ) 7l N Y
JIAT TR RRAET () 1% ~2%!"2 . LI RAEIRAS LAY
ZUMER2, WA P RER (o-fetoprotein,
AFP) KPR, 24 15% 08 AL s s it
KPS B2 A B P RRITIRAE . 28k I
[ PE ER R AN MG £, BEA SO HGE > . AR
FUELZE 2012 & 2018 AT HBesti2 B IR AN
PR E WA ANLETZ 494 ( computed tomography
CT) MuGHARM{% ( magnetic resonance imaging,
MRI) .

1R

1.1 sAB F BT 2012 2 2018 4FFiff
HERERE (B HEERY) KiFEREIMHFA
P15 25 ) 305 2EL 2 BRGS0 40 e
5 A R B goRE, Hod 2 HIZSMRFFEARY)
BRIGEEUESE , 3 (A2 RS k2 3 2H 25 LA A iiE
S, 2 BAT CT S msgsasia:, 2 Flfr MRI FEH
hnssEks A, 1 FIRE T CT FHEsE X 4T MRI -
Fygsmk A . APFCETE A E K (R
VN DI S i ARt /|7 0 A (L AR 18
1.2 #%drmix

1.2.1 CT ‘P EsE RAGEEETEY
RYAEMRAT 64 JZI20E CT 3%, 45 HER 120
KV, FHFN 432 mA, BN 1.8, EEEEZ
JEHR 1.5 mm, JZ2EHR 5.0 mm, JZEEER 0.5 mm,
TSR R (S #4300 mg /mL ) 80~
90 mL, VEHIHRNA 3~4 mL/s, /0TS
g 20~25. 60~70. 110~130 s fT8hki . |7
KU ANAE R 0] 3 301494

1.2.2 MRI FamHgEsd RAMENG]F
BEy7 2G4 PR H) Skyra 3.0 T #-S AURE IR i
BERG, FHARRETY T1 MAULE (T1-
weighted imaging, TIWI) | #lli§ T2 A%
( T2-weighted imaging, T2WI) , JZJ5K 3 mm,

JZEE R 1 mm, W (field of view, FOV)

375 mm X300 mm. 3 A 3G 5 AT OR B B
3% ( gradient echo, GRE ) Z5FH N (ARG A
( volume interpolated body examination, VIBE)

75, #EEEE (repetition time, TR) & 3.97
ms, [BIIFIFE (echo time, TE) & 1.26 ms, #Hif%
M 208X 164, FOV 4 375 mm X296 mm. &5
RELBIER R, A 0.1 mmol/kg, 15K N
3.0 mL/s, 20 FHESHERAG 25~28, 45~50,

65~80 s ATBNKI . I THRIKIDIFGE IR W44

1.3 A% W 2 ARREFRE FEE IR
B R, B [RIESE S e IR 3. G
FARIEBAL . K/ A MEEE SR AL
e, AL, AT, AIEEE. AREEE
% Aok stk R AT, DA TR
£/l SN L1 G SIS ST 2

14 mEFEE 2 GIEEITRIRER VIR, 1 6]
AT b R e g 2, 1 9047 I e 2 #5978 o
I, 1 FIFT LS . RG] R RR A
HRAT KR BEPR A S B T S dH Uk, JF
2 24 PR AR BRI R 3B 45

2 & R

2.1 —RRAAHE OAHL 5 1 A R 6 20 A R
B3 2, AR 59~75 %, PR
W84 66.2 % 1 BIAEEREIAR IR, 4 BIRIES .

JERK . a2 IR AHERABE IS . M ERA -

1 BTk 5E, 4 B0 TR . M ik
"R 44.6~142.3 mm, FHH 86.14 mm. LK
FREA 1 FIEE AFP KFE>2 000 ng/mL (1E
WAL<8.78 ng/mL) , 1 BlEEBEAXPIE 19-9
( carbohydrate antigen 19-9, CA19-9) /K¥H
328.92 U/mL (IEH{H<37.00 U/mL) , 4l
AFP 5§, CA19-9 /K AEIEF(EMEF . W 1.

&1 5GIRRRAEMRERENERFRL

G \ Il AHE AR Jilgg s iR
T R Tk e Wl W WE | AFPojingeml ) CAI99z(U-mL )
1 4 64 N N \ 5.24 10.02
2 5 75 \ Y v \ Y 3.82 16.24
3 3 64 v v v S >2 000 12.23
4 LE| 69 \ \ \ 1.79 328.92
5 & 59 \ 421 11.84

AFP: WA ; CA19-9: BEEHE 19-9
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22 MLFAIE 1] CA19-9 /K- 328.92 U/mL
IR i i ot A4t 987 £ 2 P R B R AR 142.3 mm,

MRI K7~ g B eE I . SRSE R BrE s Ak, £
fgkZz 2 (B 1) o 1 ] AFP 7K°F->2 000 ng/mL
JER AR IR AN S R CT A o &k . gt
i SN 7 E Y M T ARy s i v N LY TS E
KT (K 2) o MR TR S | Bl
Wk Ec kAR R 44.6 mm, fEARALEY 5K; CT F
FR A R IR A 2 AR A%, T MRI T1IWI
FHAREG EREMRES, T2WI FARG EREE

Fo B S X2 AR 5 BIEE MRS A
2R KRINAFERIEIX 5 5] 835 b 1 SRS
K, DCTBERR 1 BIEA SRR, TR
R 4 Bkt IR WSS AR . CT B MRI H{5%
Sk 5 Gl SR o sk Ak, BT TR K
Wk FsE (R, SER MR A IR s IRAEET
srJisitl, MR sR LR EEIR AR T RIRSC . 4 1]
(TR AR A R R R ALk, Horb 2 A APk
Ferg. PRI 2.

1 1 GIEERR A E Zh AT B A MR IR AR
5,69 %, BEEHE 19-9 /K F-Jy 328.92 U/mL, MR K2y 142.3 mm. #3648 BUGIG Sm A A 5 Dk s kLo AL B i, R ZE IR )
(I SR AL R R A A BEIEHR T ARG -4 (B Sk T 7m = 55 A e P ML) ; B RE LR iAZ s smAs A shikdb); C:

SEPR IS ARG SR A A [ TR DAY, D: B IEIR I G 558 A, A SiE U3 48]

B2 1 GIERRAR A MNE B E NI RV R E G
%, 64 %, WIREHKF->2 000 ng/mL. THEEHLETZMG AR PR G 07, ShbKITRAL I, SER 5 BRI AL A R B2 T
TEHBRIR, MR P AL SR AL I . A TS HLBTZR S50, B IH LN E S G s e & Sk, C, D: TR RSl s kG £
I IREIII; E, F: 3 SEHLITZ 40 a A A SR (7 W o 1 bk AL R A (B) A 2R 158 ik PR A () )

3 3t 8

R MR B 2 R 2 D DL BRI R R, 22
RKATEERME, BRHERK 50~70 2. AHE
FEH S 3 Bl 22 B, FIAERN 66.2 % AT

TP RHIGRFIREZ TR S0, ZU0ERH . EIKR
12, CA19-9, AFP WEAEIEFEIER, 1 1 FlEE
CA19-9 /K F-THE, 14 AFP 7KF ( >2 000 ng/mL )
JHE . AFP>2 000 ng/mL AU %, M0
ITHERIDK . DEERIK . B R LR, R Dk e
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e, HPHE . RVEN W2 R RS, R A EER
ANHEIE « UME P ek 5 B R A ) . SCHR Al
T K5 R ) SR R R L 2 JH e £ AT B AFP
ACFTHE BEIHRT A A 56 25 1) AFP ZKF-TH
5 i) BE -5 MR /N e AR AT G, (H AR
st — 0k 5E

F2 5 GIBRBRARIE AR BE MR R FHHE

=] il 1 gt 2 Jptil 3 il 4 il S
Skl K A% d/mm 90.8 44.6 845 1423 685
CT {4 (HU)
| 42.4 375 554
Sk 80.4 557 849

I Tk 102.3 87.8  97.9

FEIR I 97.8 85.0  90.0
MRIAHXHE SR (%)

NEE 1.0 1.0 1.0
Bk 1.4 19 16
TR 1.6 24 20
JSIAI 1.5 2.1 1.9
H I y

I \ \ \ Y \
FELL, y

& RIC \ \ y v
IR fERAE AR RH v

AN Y v

* PRIREARAE 5 i R BB S I R A, O I
FIAREAL AL B, K a kb SE PR AR 5 ok B2 5 (5 5 3 R 1
{H, RUAHXHE 550 EE, MR A FabR. CT: IHAALINT R4
HU: % [C ¥ (Hounsfield unit); MRI: 343 %

SCHRAGE AT 15% (14 JBR A A 60 40 e 985 461 1 0
MAEF =, RG220 618, AR A |
KATR . RENBKREFDT, A SRR e R
20 i B TORR W 225 G AR R I, AR S
5 {51 P o e 200 L 9 £ TR (L BB P A A
IEEAEIEE, IRTCHR I 225 6 1E

A5 2 300 i R T 40 s Ay M S 3508 AR Je 1 5
Z W (i 60% ), e sk £ 5 e I Bk 0 240 it Js
BT TR 40%) ;s A SCHR R T MR R 9 20 A g
AR T IRBR AT AR, DABRAR R R 2 WP
P UG TT UL, AR L 240 Ff e TC A D) G R AR A . AR
WEFErh, 5 11 5 T A v 200 i & A AR TSk B 5
1], JREEFE 4 191 AT i g B A vt 248 e e A
SRR RN 86.14 mm, BEAERFFTIRIE 45k
R 76~100 mm'"", BRIARUY AR, ATREE
i % R R e e A A TR L T LD 25 52 B8R

M R BT C o ARSIk 1 1 )
fifEE i K AR /N (K 44.6 mm) , 4 0 FHE
B e e RARARXT RS K (O 68.5~142.3 mm,
XK 96.525 mm) , AT RES ISR R AR R i
A B RALNA | HEER ., REE R
FEP S

AW 5 FIEBRE WAL E RS, JE AT RE
SEIRAEIIR, WA S EINIRSE . F KA 1 Bl
FRENER BRI . SRFE . Sk, HAx 4 HIE IR
BE, TR AEsAL, AR R B R A 5 & A
Wl SRBE ., E5Ak. WEAE SCHERRAE IR A B AN o8 4
PR IR B IEAEAR B ARBF SR 1 B T
SRkt WS R AR, Hoar 4 07 T R AR A AL
BITose e, nrRRSE o R A B B — e R
22, JF HARBUBR I & J7 o A KON S4 5, A
735 e L RS S

Tt 5 40 e A AR v 200 e e 5 e 2 J A Kk 1Y
BN 29.2%", AREFTE 1 GO TR e kL L
RUEAE, 4 B0 TR A kR RNk,
SRS RN, By A g FRaa R (5)
BELE BB (50 MYk, mhT
JBE R A L AR IRk, RS 5 1R AN

AR TR 5 P 0 b 18 5 24 A 1 e A Ak
WA, FESI KR AR IR, 7T RESE R A g [
TN AEAE o M SRR S i 2 e 4, RS
SRR A . R s AR B LR 2K T AE R
SR, W BRAR AR A e 2 B . AR
4 BT R IRA kE E R A0k, AR AR
PR AN R B (R 28, SRR AR

T % R 76 440 B N TR RS DT R S
(1) BRAR S W, WAL E¥ R KE N 2~
3em™, AT RUERRE B B K, CA19-9 KT
W3y, IR = bR, 5 A A 2
SRALES, RN 2R RTEAL, RIRE R
AR A AR T s ELAT Wi 28 S
ARFHE,  (2) BEIRSEPEBRFL LRI, R TH
AR, kRS R ASAE, PN 2t
Jirge PR B B 5 35T, YR e AN S1A
sk, (3) WRARPHZ N XM, ikt 3
AHHIE, e LR, AR, R sk
HIRTEY I
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LR LA, PR 6 A0 R SR AR R
e, MRARECR, WERZIIAIE, ZARILR
AR, Zafft, Humis EEdtrkiEik. CT & MRI
A SR AG A ] i 2 Wrhe AR R
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