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ABSTRACT

Objective To compare the value of CT enhanced thin-layer target scanning and MRCP in the differential
diagnosis of intraductal papillary mucinous neoplasms (IPMN).Methods The image data of 45 patients
with IPMN who were confirmed by postoperative pathology were collected,with CT enhanced thin-
layer target scanning and MRCP were performed.According to the expert consensus standard of
fukuoka Guidelines 2017,the accuracy,area under curve (AUC),sensitivity and specificity in differential
diagnosis of benign and malignant IPMN were statistically compared between the two groups in terms
of tumor enhanced wall nodule =5mm,main pancreatic duct dilation =10mm,bile duct dilation,thick
septum,pancreatic atrophy,and branching pancreatic duct largest cyst =3cm.Results There was no
significant difference between the two methods in diagnosis of malignant IPMN (P>0.05).Based on
the above four image signs,the total accuracy,sensitivity and specificity of CT enhanced thin-layer
target scanning in the diagnosis of malignant IPMN were 86.67%,87.10% and 85.71%,respectively,and
the positive predictive value and negative predictive value were 93.10% and 75.00%. The total
accuracy,sensitivity and specificity of MRCP in the diagnosis of malignant IPMN were 80.00%,80.64%
and 78.50%,respectively,and the positive predictive value and negative predictive value were 89.28%
and 64.70%,respectively.There was no statistical significance between the two diagnostic methods
(P>0.05).Conclusion CT enhanced thin-layer target scan can be used as an effective and alternative
examination method for diagnosis of malignant IPMN in primary hospitals lacking MRCP equipment.
Keywords:Pancreatic Intraductal Papillary Mucinous Neoplasm; CT Enhanced Thin-layer Target Scanning; MRCP;
Differentiation Between Benign and Malignant Tumor
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