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[ Abstracl  Objective: This paper aims to give an iniial assessment of the diagnostic value of MnDPDP in MR examination. Meth
0ds: 8 cases of hepatic and pancreatic lesions were examined with MR conventional scan and MnDPDP in pre- and post enhancement.
Three of them were proved by surgery. Results:MnDPDP can enhance normal liver and pancreas tissues and hepatocellular and pancreatic
lesions in different degrees without interfering with the primary signal intensity of the nom-hepatocellular and nor pancreatic lesions. Con
clusion: MR imaging with MnDPDP has shown high sensiivity in detecting hepatic and pancreatic lesions and proves certain value in diffex
ential diagnosis.
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