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Clinicopathological Features of IPMN in
Benign and Malignant Pancreas and the
Diagnostic Value of MRI for It*
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China

ABSTRACT

Objective To analyze the clinicopathological features of intraductal papillary mucinous neoplasm
(IPMN) in benign and malignant pancreas and the diagnostic value of MRI for it. Methods 21 patients
with IPMN admitted in our hospital from January 2016 to October 2019 were selected as the research
object, and the clinical factors of benign and malignant IPMN were compared. Pathological diagnosis
was used as the "gold standard" to analyze the diagnostic accuracy of MRI for benign and malignant
IPMN and the imaging signs of benign and malignant IPMN. Results Patients with malignant IPMN
were older and had significantly more clinical symptomscompared with patients with benign IPMN
(P<0.05). The diagnostic accuracy of MRI for 21 patients with IPMN was 85.71%. MRI scans mainly
showed cystic solid masses, in which separation was seen. In some cases, nodular papillae were
seen in the pancreatic ducts. MRI plain scan showed low signal on T;WI. T,WI showed markedly high
signals. Among them, benign IPMN was a multilocular cystic tumor in MRI, and malignant IPMN was
a single-locular cystic tumor. In the enhanced scan, the wall nodules and separation were moderately
enhanced, showing more clearly in the dilated pancreatic duct. Conclusion MRI can effectively display
the imaging signs of benign and malignant IPMN, and has a high diagnostic accuracy. Combined
with the clinical characteristics of patients, it has some clinical value in the diagnosis and differential
diagnosis of benign and malignant IPMN.
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