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Comparison of the Diagnostic Value between
MRI and Contrast-enhanced Ultrasonogarphy
for Pancreatic Cystic Lesions

ZHUO Na. Department of Functional Division, Central Hospital of Hubei Province,
Daye 435100, Hubei Province, China

[Abstract] Objective To compare the value of magnetic resonance imaging (MRI) and
contrast—enhanced ultrasonogarphy (CEUS) in the diagnosis of pancreatic cystic lesions.
Methods The clinical data and imaging data of 80 patients with pancreatic cystic lesions
confirmed by histopathological biopsy in the hospital from January 2015 to February
2018 and having complete imaging findings of MRI and ultrasound were retrospectively
analyzed. The value of MRI and CEUS in the diagnosis of pancreatic cystic lesions was
evaluated. Results The coincidence rate of MRI in diagnosing pancreatic cystic lesions
was 82.50%. 41 cases were diagnosed as malignant lesions, and 25 cases were diagnosed
as benign lesions. The other 14 cases were misdiagnosed or difficult to identify. The
sensitivity, specificity, accuracy, positive predictive value, negative predictive value and
kappa value of MRI in the diagnosing benign and malignant pancreatic cystic lesions
were 82.00%, 83.33%, 82.50%, 89.13%, 73.52% and 0.63 respectively. The coincidence
rate of CEUS in diagnosing pancreatic cystic lesions was 75.00%. 35 cases were diagnosed
as malignant lesions, and 25 cases were diagnosed as benign lesions. The other 20 cases
were misdiagnosed or difficult to identify. The sensitivity, specificity, accuracy, positive
predictive value, negative predictive value and kappa value of CEUS in the diagnosing
benign and malignant pancreatic cystic lesions were 70.00%, 83.33%, 75.00%, 87.25%,
62.50% and 0.50 respectively. There was no significant difference between the two
diagnostic methods for pancreatic cystic lesions (P<0.05). Conclusion CEUS can be used
for the differential diagnosis of benign and malignant pancreatic cystic lesions, and the
diagnostic efficiency is close to that of MRI.
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