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Differential Diagnosis of PDA and FP with
Different B-value DWI

CHEN Chuan—xin, Ma Yan, LIANG Yan—zhong, et al., Departmen of Fimaging,
Maanshan Seventeen Metallurgical Hospital, Maanshan 243000, Anhui Province, China

[Abstract] Objective To investigate the differential diagnostic value of diffusion—weighted
magnetic resonance imaging (DWI) with different b values in focalpancreatitis (FP) and
pancreatic ductal adenocarcinoma (PDA). Methods 37 patients with PDA and 28 patients
with FP were scanned by DWI with the b value of 0, 400 and 800s/mm’. Two magnetic
resonance diagnosticians observed and compared the imaging features of pancreatic lesions
in 65 patients by double—blind method. Results The main features of PDA on DWI were
pancreatic duct dilatation (x *=10.481, P=0.001), pancreatic duct cut—off (x *=13.094,
P=0.000) and pancreatic atrophy (x *=6.029, P=0.014). The diagnostic sensitivity,
specificity and accuracy of pancreatic duct cut—off for PDA were 54.1%. 89.3% and
69.2% respectively. The main features of FP on DWI were capsule rim signand Duct—
penetrating sign, in which the existence of capsule—rim sign had the highest predominance
odds ratio in predicting FP. Its sensitivity, specificity and accuracy in the diagnosis of
FP were 78.6%, 100% and 90.8%, respectively (x *=43.945, P=0.000).There was no
significant difference between edges of PDA and FP (x *=2.652, P=0.103). However,
compared with FP, the edge of PDA located at the tail of pancreas was clear, and there was
significant difference between them ( x *=8.647, P=0.003). Conclusion Diffusion weighted
images with different b values can differentiate FP from PDA.

[Key words] Pancreatitis Magnetic Resonance Imaging (Fmri), Diffusion Weighted
Imaging (DWI) of Pancreatic Cancer
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