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MRI of the pancreas: technology and diagnosis Li Xiaoming, Wang Chengyuan, Liu Pengcheng. Department of Radiology,
Tongji Hospital of Tongji Medical University, Wuhan 430030

[ Abstractsl  Objective: To evaluate the ability of various MRI sequences in detection of the pancreatic diseases. Methods:
84 subjects incduded 50 cases of normal pancrease and 34 patients with suspected pancreatic disease (22 patients with pancreatic
neoplasm and 12 pancreatitis) . The MR protocol included conventional SE T{W I, FSE ToW I, pre- and postcontrast T -weight
ed fat suppressed and GRE imaging. Results: The best diagnostic information was provided by T -weighted fa—suppressed imag-
ing before and after gadolinium enhancement on 27 of the thirty-four cases with abnormal pancreas, followed by immediately
postcontrast GRE imaging. Precontrast GRE imaging best show ed the features of acute pancreatitis. FSE T2 WI obviously exhib-
ited islet cell tumor and metastases of liver from pancreatic adenocarcinoma. Conclusions: The standard MR protocol should in-
clude T +weighted fat suppressed image and dynamic GRE imaging.
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