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Pancreatic Carcinoma and Mass—type Pancreatitis
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Abstract: Objective To analyze the clinical value of MRI and transabdominal ultrasonography in the differential diagnosis of pancreatic carcinoma
and mass—type pancreatitis.Methods A total of 80 patients with pancreatic mass lesions admitted to Wanzai County People’s Hospital from January
2018 to January 2021 were selected, including 40 patients with pancreatic cancer and 40 patients with mass—type pancreatitis. All patients were
examined by magnetic resonance and transabdominal color Doppler ultrasound. The imaging findings of different patients were observed, and the
differential diagnostic efficacy was analyzed with pathological examination as the gold standard.Results There were statistically significant differences
in posterior echo and blood flow signals between mass—type pancreatitis and pancreatic cancer (P<0.05). The irregular expansion and penetration rate
and pancreatic duct stone rate in patients with mass—type pancreatitis were higher than those in patients with pancreatic cancer, and the smooth
expansion and interruption rate and abdominal lymphadenopathy rate were lower than those in patients with pancreatic cancer, the differences were
statistically significant (P<0.05). The ADC value of patients with mass—type pancreatitis was higher than that of patients with pancreatic cancer, and
the difference was statistically significant (P<0.05). There were significant differences in T,WI sequence, enhanced arterial phase and enhanced portal
venous phase signal characteristics between patients with mass—type pancreatitis and pancreatic cancer (P<0.05). The diagnostic accuracy, sensitivity
and specificity of MRI for mass —type pancreatitis and pancreatic cancer were higher than those of transabdominal ultrasonography (P <0.05).
Conclusion Both MRI and transabdominal ultrasonography can effectively differentiate pancreatic cancer from mass—type pancreatitis, and MRI has
higher diagnostic efficiency.
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