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ABSTRACT

Objective To investigate the diagnostic value of computerized tomography (CT) and magnetic
resonance imaging (MRI) in duodenal papillary carcinoma. Methods From May 2014 to May 2021, 78
patients with space occupying duodenum diagnosed by CT and MRI and confirmed by surgery and
pathology as duodenal papillary carcinoma in our hospital were selected as the study objects, and
the imaging data of CT and MRI examinations were analyzed to compare the diagnostic effects of the
two examination methods. Resufts CT diagnosed 36 cases of duodenal papillary carcinoma. Compared
with surgical pathological results, the diagnostic accuracy, AUC, sensitivity and specificity of CT were
75% (36/48), 0.713, 62.50%, and 80.00%, respectively. MRI diagnosed 42 cases of duodenal papillary
carcinoma. Compared with surgical pathological results, the diagnostic accuracy, AUC, sensitivity and
specificity of MRI were 87.50% (42/48), 0. 829, 79.17%, and 86.67%, respectively. The AUC value
of MRI was significantly higher than that of CT (P<0.05). Conclusion Both CT and MRI can identify
duodenal papillary carcinoma through a variety of direct and indirect signs, and multi-sequence MRl is
better than CT to a certain extent.

Keywords: Duodenal Papillary Carcinoma; Computed Tomography; Magnetic Resonance Imaging;
Diagnostic Value
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