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ABSTRACT

Objective To evaluate the differential diagnosis of pancreatic cancer (PC) and autoimmune pancreatitis
(AIP) based on diffusion weighted imaging (DWI). Methods The clinical data of 15 patients with AIP
and 20 patients with PC diagnosed in Zhuzhou Hospital Affiliated to Xiangya Medical College of Central
South University were retrospectively analyzed, and the clinical data of 20 patients with normal
pancreas (NP) were randomly selected as controls. All the subjects underwent routine sequence and
dynamic enhancement of upper abdominal MRI. Conventional sequences included T;WI, T,WI, MRCP
and DWI. The imaging features were observed, the changes of apparent diffusion coefficient (ADC)
values were statistically analyzed, and receiver operating characteristic (ROC) curves were drawn
to distinguish ADC values between the two. Results In the AIP group, diffuse involvement was more
common (13/15), the lesion area showed equal or slightly hyperactive signal on T,WI, hyperactive
signal on DWI, and uniform and obvious enhancement on enhanced scan (11/15). In the PC group,
there were multiple focal involvments (19/20), mostly high signal on T,WI, mostly high or slightly
high signal on DWI, and mostly uneven low enhancement on enhancement scan (17/20). Both may
be accompanied by dilation of the main pancreatic duct or bile duct system, irregular stenosis of the
main pancreatic duct in AIP, and truncation of the main pancreatic duct in PC. The ADC value of PC
group was (1.132+0.097)x10°3mm?/s., AIP group was (0.986+0.025) x10* mm?/s, and NP group was
(1.366%0.125) x10-3mm?/s. Pairwise comparison showed statistical significance (P<0.05). The optimal
ADC values for distinguishing AIP from PC were 1.086x103mm? /s, with corresponding sensitivity of
75.3%, specificity of 89.6%, and area under curve (AUC) of 0.895. Conclusion Quantitative evaluation
based on DWI can improve the accuracy of differential diagnosis between AIP and PC.
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