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Diagnostic Value of MRI for Benign and Malignant Intraductal Papillary Myxoma of the Pancreas
WANG Zhao-hua,LI Xiao-hu,QIAN Yin-feng,ZHAO Xue-mei, WANG Li-na,ZHU Wan-qiu,HOU Wei-shu,BAl Ya
(Department of Radiology,the First Affiliated Hospital of Anhui Medical University,Hefei 230022, Anhui,China)
Abstract: Objective To investigate the value of MRI in the differential diagnosis of benign and malignant intraductal papillary mucinous neoplasms
(IPMN). Methods 24 patients with IPMN who underwent surgical pathology from January 2012 to June 2018 were enrolled. All patients underwent
MRI  (including MRI, third-phase enhancement and MRCP), and analyzed IPMN MRI findings and IPMN benign and malignant factors. The ROC
curve was used to analyze the relationship between the maximum diameter of the IPMN tumor and the diameter of the pancreatic duct and the benign
and malignant tumors. Results Of the 24 patients with IPMN, 14 were benign and 10 were malignant. There were no significant differences in benign
and malignant gender, tumor classification, and lesion location (P>0.05). Malignant age was greater than benign,the difference was statistically
significant (P<0.05). The maximum diameter of IPMN malignant tumor was (55.70+10.73) mm, which was greater than benign (34.20+7.65) mm, the
difference was statistically significant (P<0.05). The maximum diameter of IPMN tumor and the relationship between benign and malignant tumors
were analyzed by ROC curve: curve The lower area (AUC) was 0.87, the optimal maximum diameter of the tumor was 46.40 mm, the sensitivity was
85.68%, and the specificity was 83.35%. The maximal diameter of malignant main pancreatic duct in IPMN was (8.91+3.22) mm, which was greater
than benign (4.82+1.33) mm,the difference was statistically significant (P<0.05). The ROC curve analysis of the relationship between the diameter of
pancreatic duct dilatation and the benign and malignant tumors of IPMN It was concluded that the AUC was 0.88, the optimal maximum diameter of
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the pancreatic duct was 7.35 mm, the sensitivity was 70.00%, and the specificity was 85.73%.Conclusion MRI can show the characteristics of
pancreatic duct dilatation, cystic lesions, nodules in the wall, and is sensitive in the evaluation of benign and malignant IPMN.
Key words: Intraductal papillary myxoma;Pancreas;Magnetic resonance imaging
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