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The Value of Magnetic Resonance Cholangiopancreatography in the Differential Diagnosis
of Mass Forming Chronic Pancreatitis and Pancreatic Cancer
WANG Yu-lu,WANG Su-ping,ZHAO Xue-mei,QIAN Yin-feng
(Department of Radiology,the First Affiliated Hospital of Anhui Medical University,Hefei 230032,Anhui,China)
Abstract: Objective To compare the dilatation of branch pancreatic ducts in magnetic resonance cholangiopancreatography (MRCP) images of
patients with mass forming chronic pancreatitis(MFCP) and pancreatic cancer (PC), in order to provide a reference for the differential diagnosis of the
two.Methods The MRCP images of 23 MFCP patients and 49 PC patients in our hospital from February 2016 to May 2020 were selected to compare
the location, shape, number and degree of dilatation of the branch pancreatic duct between the two groups.Results In MFCP, the uncinate process

part of the pancreatic duct dilated and the branch pancreatic duct showed cystic dilatation accounted for more than PC the difference was statistically
significant  (P<0.05);The number of MFCP dilated branch pancreatic ducts, the number of cases with a diameter =1.5 mm,The number of branch
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pancreatic ducts with diameter =1.5 mm and the number of branch pancreatic ducts with diameter=1.5 mm were not statistically different from those
of PC (P>0.05).Conclusion The different manifestations of MFCP and PC branch pancreatic duct dilatation, especially the difference of the uncinate

process partial pancreatic duct dilatation, have certain value in the differential diagnosis of the two.
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