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ABSTRACT

Objective To analyze the differential diagnosis value of CT and MRI for pancreatic cystic lesions.
Methods The clinical data of 70 patients with pancreatic cystic lesions admitted to our hospital from
April 2016 to November 2018 were analyzed retrospectively. The imaging features of pancreatic cystic
lesions were analyzed. The results of pathological examination were “gold standard” to compare the
diagnostic accuracy of CT and MRI for pancreatic cystic lesions and to compare the time used for
CT and MRI examinations. Results 60 patients with pancreatic cystic lesions were diagnosed by CT
examination, and the diagnostic accuracy was 94.29%. 68 patients were diagnosed by MRI, and the
diagnostic accuracy was 97.14%. There was no statistical difference between results of CT and MRl and
results of pathological examination. There was no significant difference between the results of MRI
and CT (P>0.05). The time of CT examination for pancreatic cystic lesions was significantly less than
that of MRI (P<0.05). Conclusion Both MRI and CT examinations can effectively display the imaging
features of pancreatic cystic lesions, and they all have high diagnostic accuracy. In clinic, the best
diagnostic method can be selected based on the actual situation of the patient.
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