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ABSTRACT

Objective To analyze the differential diagnosis of magnetic resonance cholangiopancreatography
(MRCP) for benign and malignant intraductal papillary mucinous neoplasm (IPMN) by endoscopic
ultrasonography (EUS). Methods The imaging data of 31 patients with IPMN treated in our hospital
from January 2016 to May 2019 were retrospectively analyzed. The EUS and MRCP images of patients
were analyzed, and the accuracy in the differential diagnosis of benign and malignant IPMN was
compared between EUS and MRCP. Results The accuracy of EUS in the differential diagnosis of benign
and malignant IPMN was 83.33%, 76.92%, and accuracy of MRCP was 88.89%, 92.30%. Although
accuracy of MRCP was slightly higher than that of EUS, there was no difference between the them
(P>0.05). Benign: EUS showed that the shape of the tumor was regular, the boundaries were clear,
the maximum diameter of the tumor was (28.33 + 4.26) mm, the maximum diameter of the main
pancreatic duct was (6.12 £ 2.26) mm, and the height of the internal nodule was (2.33 + 1.02) mm.
MRCP showed that its T;WI and T,WI were mostly long signals, and the tumors were multilocular
cystic tumors. Malignant: EUS showed that the shape of the tumor was often irregular and the border
was not clear. The maximum diameter of the tumor was (33.26 + 5.87) mm, the maximum diameter of
the main pancreatic duct was (13.45 + 3.58) mm, and the height of the internal nodule was (7.45 * 1.88)
mm. MRCP showed that T;WI and T,WI were mostly long signals, and the tumors were unilocular
cystic tumors. Conclusion EUS examination and MRCP imaging can provide a reference for the
identification of benign and malignant IPMN. In clinic, doctors can choose the appropriate examination
method according to the basic situation of the patient.
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