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Value of MRI Dynamic Contrast-enhanced Scan in the Differential
Diagnosis of PDAC and Non-high Enhancement PNET

WANG Zhong-hui’.
MRI Room, Nanyang Central Hospital, Nanyang 473000, Henan Province, China

Abstract: Objective To explore the value of MRI dynamic contrast-enhanced scan in the differential diagnosis of pancreatic ductal adenocarcinoma (PDAC) and non-high
enhancement pancreatic neuroendocrine tumors (PNET). Methodss A retrospective selection was performed on the 42 patients with PDAC and 36 patients
with PNET confirmed by pathological examination in the hospital between March 2019 and March 2021. MRI plain scan and dynamic contrast-enhanced
images in both groups were collected. According to the degree of arterial enhancement, PNET lesions were divided into enhanced PNET group and non-
enhanced PNET group. The image analysis results of PDAC and non-enhanced PNET were recorded, including lesion sites, size and number of tumors,
regular edges, and characteristics of MRI plain scan and dynamic enhancement in each phase. Results There were 43 lesions in PDCA, 22 lesions in typical
PNET and 24 lesions in non-enhanced PNET. There was no difference in R(T;) or R(T>) between PDCA and non-enhanced PNET lesions (P>0.05), while there
were significant differences in R (movement), R (static) and R (extended) (P<0.05). There were significant differences between PDCA and non-enhanced
PNET lesions in venous phase, delayed phase, edges, peripancreatic infiltration and vascular invasion (P<0.05). Condlusion MRI dynamic enhancement is of
certain clinical value in the differential diagnosis of PDCA and non-enhanced PNET lesions. The lesions sites, edge, presence or absence of peripancreatic
infiltration and vascular invasion can be applied as differential indexes for PDCA and non-enhanced PNET lesions.
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