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ABSTRACT

Objective To investigate the diagnostic value of serum D-dimer (D-D) and glycoantigen 19-9 (CA19-9)
combined with multilayer spiral computed tomography (MSCT) examination for benign and malignant
pancreatic lesions. Methods 64 patients with pathologically confirmed pancreatic cancer admitted
to our hospital from January 2015 to December 2021 were selected as the observation group and
41 patients with benign pancreatic lesions were selected as the control group, and all patients
underwent CT plain and three-phase enhancement scans to assess the benignity and malignancy
of the lesions according to the shape, border, calcification, cystic solidity, degree of enhancement,
presence of lymph node enlargement, vascular involvement, pancreatic duct dilatation and bile duct
dilatation of the masses The efficacy of serum D-D, CA19-9 and MSCT alone and in combination for
the diagnosis of benign and malignant pancreatic lesions was evaluated by measuring serum D-D and
CA19-9 levels and using pathological examination as the gold standard. Results Among the 64 patients
with pancreatic cancer diagnosed pathologically, CT correctly diagnosed 51 cases and misdiagnosed
13 cases; among the 41 patients with benign pancreatic lesions, CT correctly diagnosed 33 cases
and misdiagnosed 8 cases. The D-D level and CA199 level of patients in the observation group were
significantly higher than the D-D and CA199 levels in the control group, and the difference was
statistically significant (P<0.05). The sensitivity of CA19-9, D-D, and MSCT alone and combined with the
three tests for the diagnosis of benign and malignant pancreatic lesions was 70.31%, 76.56%, 79.69%,
and 89.06%; the specificity was 85.37%, 75.61%, 80.49%, and 95.12%; and the accuracy was 76.19%,
76.19%, 80.00%, and 91.43%. Conclusion MSCT combined with serum D-D and CA19-9 can improve
the efficacy of diagnosis of benign and malignant pancreatic lesions and have high clinical value.
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