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ABSTRACT

Objective To investigate the value of CT enhanced scan in the diagnosis of benign and malignant
pancreatic lesions. Methods A total of 90 patients with pancreatic lesions were admitted to the
hospital from October 2019 to October 2021. All patients underwent conventional CT scan and
enhanced scan. The postoperative pathological results were used as the standard to evaluate the value
of CT enhanced scan in the diagnosis of benign and malignant pancreatic lesions, and preoperative
staging of malignant lesions. Results Postoperative pathological results confirmed that among the
90 patients with pancreatic lesions, there were 46 patients with benign lesions and 44 patients with
malignant lesions. The detection rates of pancreatic and pancreatic duct calcification, and pseudocyst
in the benign lesion group were significantly higher than those in the malignant lesion group, and the
detection rate of pancreaticobiliary duct dilation was significantly lower than that in the malignant
lesion group (P<0.05). The contrast-enhanced CT value in the malignant lesion group was significantly
smaller than that in the benign lesion group (P<0.05). The sensitivity, specificity and accuracy of CT
enhanced scan to diagnose benign and malignant pancreatic lesions were 88.64% (39/44), 73.91%
(34/46) and 81.11% (73/90), respectively. The accuracy of CT enhanced scan in preoperative staging of
malignant pancreatic lesions was 81.82% (36/44). Conclusion CT enhanced scan is helpful for diagnosis
of benign and malignant pancreatic lesions, and preoperative staging of malignant lesions, which is
beneficial to the development of surgical plan, and plays a positive role in improving preoperative
subjective assessment and accurate diagnosis and treatment.
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