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Diagnostic Value of Multi-slice Spiral CT
and MRI Scan for Pancreatic Cancer and
Chronic Pancreatitis
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ABSTRACT

Objective Multi-slice spiral CT and MRI scan were used to diagnose pancreatic cancer and chronic
pancreatitis, and its diagnostic value was explored. Methods The clinical data of 56 patients with
chronic pancreatitis and 28 patients with pancreatic cancer admitted from April 2017 to July 2019
were selected. The imaging findings of the two diseases were observed, and the diagnostic accuracy
of MSCT and MRI for the two diseases were compared. Results The main manifestations of pancreatic
cancer were enlargement of volume of the pancreas, invasion of surrounding tissues and large blood
vessels, swelling of surrounding lymph nodes, irregular expansion of pancreaticobiliary ducts. Chronic
pancreatitis mainly showed lesions and surrounding cysts, smooth expansion of pancreaticobiliary
duct, and calcification of lesions. The diagnostic accuracy of MSCT was 67.85% (38/56) and 71.42%
(20/28) for chronic pancreatitis and pancreatic cancer. The diagnostic accuracy of MRI was 71.42%
(40/56) and 78.57% (22/28) for chronic pancreatitis and pancreatic cancer. The diagnostic accuracy of
MSCT+MRI for chronic pancreatitis and pancreatic cancer was 94.64% (53/56) and 92.85% (26/28),
which was significantly higher than that of single MSCT and MRI. The difference was statistically
significant (P<0.05). Conclusion MSCT and MRI scans have reference value for the diagnosis and
identification of pancreatic cancer and chronic pancreatitis. The combination of the two examination
can improve the diagnostic accuracy for the two diseases and provide reliable information for clinical
treatment.
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