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[ Abstractl Objective: To evaluate MRI manifestations and diagnostic value in the carcinoma of the pancreatic head. Meth
ods: MR features of 28 cases with pancreatic head lesions confirmed pathologically and clinically were retrospect ively analysed. SE
sequences with T{WI and fat saturation, FSE with ToW I and fat saturation were performed in all 28 cases. Additional MRCP was
performed in 25 cases and additional enhanced MRI in 12. Results: carcinoma of the pancreatic head was diagnosed by MRI in 26
cases, of which 23 were correctly made, and 2 of chronic pancreatitis misdiagnosed as carcinoma. Various signals of 23 cases of car
cinoma were presented on T WI and T, WI, and hypointensity was shown on T|WI with fat saturation. MRCP demonstrated typ+
cal” double duct sign” and abrupt interruption at distal segment of dilated common bile duct. Conclusion: With the combined appl+
cation of MR imaging with multiple sequences and M RCP, carcinoma of the pancreatic head can be localized and diagnosed accr

rately.
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