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ABSTRACT

Objective To investigate diagnostic value of 8F-FDG PET/CT, enhanced CT and magnetic resonance
imaging (MRI) for benign and malignant pancreas cystic lesions. Methods 89 patients with pancreas
cystic lesions who were admitted to the hospital from January 2017 to January 2019 were enrolled.
All patients underwent '8F-FDG PET/CT. 52 cases underwent enhanced CT and 48 cases underwent
MRI. Taking pathological diagnosis results or follow-up results for 12 months or longer as "golden
standard", diagnostic value of each diagnostic method was analyzed. Results The mean values
of SUVmax in patients with malignant pancreas lesions and benign lesions were(7.15+4.28),and
(2.4140.71), respectively (P<0.05). The sensitivity, specificity, accuracy, positive predictive value and
negative predictive value of F-FDG PET/CT for diagnosis of benign and malignant pancreas lesions
were 94.87%, 98.00%, 96.63%, 97.37%, and 96.08%, respectively. All diagnostic diagnostic efficiency
values were significantly higher than those of enhanced CT and MRI (P<0.05). Conclusion Compared
with enhanced CT and MRI, there are certain advantages of 8F-FDG PET/CT in identifying benign and
malignant pancreas cystic lesions, which is of good clinical application value.
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